AI.COHOL LICENSE COMMITTEE AGENDA
February 20, 2017

4:00 PM
160 S Macy Street Meeting Room D
City-County Government Center Fond du Lac, Wisconsin

I. ROLL CALL

A. Attendance

B. Declaration Quorum Present
ITI. CONSENT AGENDA

A. Approval of Minutes - January 23, 2017

III. INPUT

A. Audience Comments

Presiding officer shall limit comments to items noticed only on
the agenda.

IV. ACTIONS

A. "Class A" Intoxicating Liquor and Class "A" Fermented Malt License

Limited Liability: Kwik Trip, Inc

Agent: Mary J Reiter

Agents Address: 684 Prairie Pkwy, Fond du Lac, WI 54935
d/b/a: Kwik Trip 579

Location of Premises: 665 W Scott Street

V. ADJOURN



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: Approval of Minutes - January 23, 2017
Subject:

Initiator:

Location:

Recommendation:

ATTACHMENTS:

File Name Description
ALC Minutes 01-23-

O 01-23-17 ALC Minutes.pdf 17



ALCOHOL LICENSE COMMITTEE
MEETING MINUTES
CITY OF FOND DU LAC, WISCONSIN
160 S Macy Street
Meeting Room D

January 23, 2017
4:00 PM

ROLL CALL
Attendance

Present

Shawn Anhalt

Peter Doll

Jacob Lehman

Brian Kolstad
Mark Otterstatter
Travis Vandynhoven

Absent
Kerry Ann Strupp

Administrative Staff

Deb Hoffmann, City Attorney
Steve Klein, Asst. Police Chief of Operations

Declaration Quorum Present

Maggie Hefter declared a quorum present.

ELECTION OF OFFICERS

Appointment Of Chairperson

A Motion was made by Jacob Lehman to nominate Shawn Anhalt for
Chairperson and seconded by Peter Doll, and the motion was Passed.

Ayes: Anhalt, Doll, Kolstad, Lehman, Otterstatter, VanDynHoven

Absent: Strupp

Appointment Of Vice-Chairperson
A Motion was made by Shawn Anhalt to nominate Jacob Lehman for

Vice-Chairperson and seconded by Peter Doll, and the motion was
Passed.

Ayes: Anhalt, Doll, Kolstad, Lehman, Otterstatter, VanDynHoven



Absent: Strupp

CONSENT AGENDA

November 28, 2016 Minutes

A Motion was made by Mark Otterstatter to approve minutes of
November 28, 2016 and seconded by Brian Kolstad, and the motion
was Passed.

Ayes: Anhalt, Doll, Kolstad, Lehman, Otterstatter, VanDynHoven

Absent: Strupp
INPUT

Audience Comments

Presiding officer shall limit comments to items noticed only on
the agenda

Spoke in favor of Action Item B, Class "B" Fermented Malt & "Class
B" Intoxicating Liquor License for d/b/a Two Bucks Grill & Ale
House, 65 North Main Street.

Attorney William Everson, Everson & Gibbs, LLC, 97 South Pioneer
Road, Suite 300

ACTIONS

Class "B" Fermented Malt & "Class C" Wine License

Limited Liability: The Noodle Shop, Co.
Agent: Derek Runge

Address: 618 McKinley St, Neenah, WI 54956
d/b/a: Noodles & Company

Location of Premises: 729 W Johnson St

A Motion was made by Jacob Lehman to approve Class "B" Fermented
Malt & "Class C" Wine License for d/b/a Noodles & Company, 729
West Johnson Street and seconded by Shawn Anhalt, and the motion
was Passed.

Ayes: Anhalt, Doll, Kolstad, Lehman, Otterstatter, VanDynHoven

Absent: Strupp

Class "B" Fermented Malt & "Class B" Intoxicating Liquor License

Limited Liability Co: 65 N Main Pub, LLC
Agent Name: Bryan Perl

Agent Address: 463 Cedar St, Fond du Lac, WI
d/b/a: 65 N Main St



Location of Premises: 65 N Main St

A Motion was made by Brian Kolstad to approve Class "B" Fermented
Malt & "Class B" Intoxicating Liquor License for d/b/a Two Bucks
Grill & Ale House, 65 North Main Street and seconded by Shawn
Anhalt, and the motion was Passed.

Ayes: Anhalt, Doll, Kolstad, Lehman, Otterstatter, VanDynHoven

Absent: Strupp
ADJOURN

A Motion was made by Peter Doll to adjourn at 4:15 p.m. and
seconded by Mark Otterstatter, and the motion was Passed.

Ayes: Anhalt, Doll, Kolstad, Lehman, Otterstatter, VanDynHoven

Absent: Strupp



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: "Class A" Intoxicating Liquor and Class "A" Fermented
Malt License

Subject: Limited Liability: Kwik Trip, Inc
Agent: Mary J Reiter
Agents Address: 684 Prairie Pkwy, Fond du Lac, WI
54935
d/b/a: Kwik Trip 579
Location of Premises: 665 W Scott Street

Initiator:
Location:

Recommendation:

ATTACHMENTS :
File Name Description
Kwik Trip ALC Memo.pdf Memo

KWIK TRIP Redacted.pdf Application



CITY OF FOND DU LAC - Memorandum

City Clerk’s Office

Date: January 10, 2017

To: Alcohol License Committee

From: Maggie Hefter, City Clerk

Re: 2017 Class “A” Fermented Malt Beverage & “Class A” Liquor
Application

CLASS “A” FERMENTED MALT BEVERAGE & “CLASS A” LIQUOR:

Limited Liability: Kwik Trip, Inc.
Agent: Mary ] Reiter
Agent Address: 684 Prairie Pkwy
Fond du Lac, WI, 54935
d/b/a: Kwik Trip 579

Location of Premises: 665 W Scott St



Fond du Lac City
Police Department

Memo

To: City Manager Moore
From: Chief Lamb
Date: 02-15-17

Re: Proposed Class A Combination License for Kwik Trip Store (#579) 665 W
Scott Street (former Scott St. Shell)

On February 15, 2017, Assistant Chief Klein, met with the listed applicant Mary Reiter who is
the Manager of the new Kwik Trip Store located at 665 W Scott St regarding their request for
a Class A Intoxicating Liquor and Fermented Malt Beverage license for the above location.

Kwik Trip Inc. will be opening a new store location at the end of February at the site of the
former Scott St Shell. This license request will allow Kwik Trip to sell a selection of fermented
malt beverages for carry out purposes.

Kwik Trip Inc. has operated six other stores in the City of Fond du Lac for many years with no
concerns noted by law enforcement. Ms. Reiter stated that all of their registers will have ID
scanning software to ensure those who are purchasing alcohol are age 21 or over. In
addition, the “beer cave cooler” where the licensed products will be sold, have built in timers
that automatically lock between the hours of 9 p.m. and 8 a.m. and the registers have built in
timers that automatically will not permit alcohol sales to take place between the hours of 9
p.m. and 8 a.m. which is the time frame that Class A establishments are prohibited from
selling alcohol beverages in accordance with Fond du Lac City Ordinance. In addition, the
corporation also conducts its own ID spot checks of its stores every 2-months.

Ms. Reiter will be the listed agent for this location. She has been a licensed agent at other
Kwik Trip locations with no concerns noted.

Background checks were conducted on Ms. Reiter and the Officers of Kwik Trip Inc., both in-
house and NCIC/CIB. There is nothing in the applicants’ backgrounds that would preclude
them from obtaining the requested license. The Police Department has no objections to the
approval of the proposed license.



HAwix TrRiP.

proNeE 60B-781-8988
rax 608-793-6120

\_/L'A_*_U_P_S_ 1626 Qak St, PO. Box 2107

La Crosse, WI 54602
January 4, 2017

wwrw. kwiktrip.com

Ms. Maggie Hefter, City Clerk
City of Fond du Lac

County Government Center
P.O. Box 150

Fond du Lac, Wl 54936-0150

RE:  Kwik Trip 579
665 W. Scott St.

Dear Maggie:

We purchased the Scott Street Shell Station and are remodeling the building.
Construction began October 31, 2016 and is scheduied to be completed
February 17, 2017 with the store to open the following week.

We would like to apply for off-sale beer, liquor, cigarette, loud speaker and soda
permits for this store location. Enclosed please find completed application forms
and accompanying documentation. Also enclosed is a check to cover the license
and publication fees. | respectfully request that you put this on the agenda of
your City Council meeting for consideration.

| will call you in a couple of days to confirm that you have everything you need.
Please contact me at (608) 793-6262 or dhafner@kwiktrip.com if you require
anything in the meantime. Thank you in advance for your assistance with this
matter.

You;s truly,

/7

i

Deanna Hafner
Licensing Agent

Enclosures



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [fppiicants i Sefiers Farl o, FEIN Muriber:

. L 4560000287561403 39-1036355
Submit to municipal clerk. ' —
o LICENSE REQUESTED §

For the license period beginning FEBRUARY 20, 20 17 , TYPE FEE
ending JUNZ 20, 2017 Class A beer 8 fee
B . iClass B beer 1%
O Town of ~Class C wine 13 -
TC THE GOVERNING BODY of the: [] Village of ¥ FOND DU LAC i Class A liquor $ IS 2L
lv] City of 71 Class A liquor (cider only) |$ A
County of FOND DU LAC Aldermanic Dist. No. (if required by ordinance) H giass.0 fapior - -
|} Reserve Class B liquor $
| | Class B (wine only) winery |$

1. Th d IN <
enamed [ INDIVIDUAL [] PARTNERSHIP (] LIMITED LIABILITY COMPANY Publication foe $ EL s

CORPORATIONMNONPROFIT ORGANIZATION -
hereby makes application for the alcohal beverage license(s) checked above. TOTAS FER g 4‘3 S (9&
2. Name (individual/partners give last name, first, middle; corporationsfimited liability companies give registered name). p XKWIK TRIP, INC.
1626 OAX ST., PO BOX 2107, La CROSSE, WI 54602-2107 o
An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each Individual applicant, by each member of a
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, title, and place of residence of each person.

Title Name Home Address Post Office & Zip Code
President/Member PRESIDENT DONALD P, ZIETLOW 2802 BERGAMOT PL. ONALASKA, WI 54650
Vice PresideniMember e -
Secretary/Member ASST SEC MARK 5. ZIETLOW 1301 7TH 87. S5W ROCHESTEK, WMN 55901
Treasurer/Member ASST SEC JEFFREY J. WROBEL 3633 BENTWQOD PL. LA CROSSE, WI 54601
Agent b AGENT MARY J. REITER 684 PRAIRIE PKWY. FOND DU LAC, WI 52270
Directors/Managers DONALD P. ZIETLOW AND STEVEN D. ZIETLOW S o
3. Trade Name p KWIX TRIP 579 Business Phone Number 426 -42.3 -0113
4, Address of Fremises » 665 W. SCOTT ST. Post Office & Zip Code p FOND DU LAC, 54937
5. Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible beverage server
training course for this ICBNSE PEFOT? . .. .. ..o\t e e . Yes [£ No
6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named appiicant? ................ ...... .. .. [ Yes [¥ MNo
7. Does any other alcohol beverags retail licensee or wholesale permittee have any interest in or control of this business?. ...... .. [Cves [V No
8. (a) Corporateflimited liability company applicants only: Insert state WISCONSIN 44 date 10/07/64 o regisration.
{b) s applicant corporation/limited liability company a subsidiary of any other corporation or limited liability company?. .. .. ... ' [Tyes [V No
{c) Does the corporation, or any officer, director, stackholder or agent or limited liability company, or any member/manager or
agent hold any interest in any other alcohol beverage license or permit in Wisconsin? Please see enclosed list . ¥l Yes [ No

(NOTE: All applicants explain fully on reverse side of this form every YES answer in sections 8, 6, 7 and 8 above.)

9. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rocms including living quarters, if used, for the sales, service, cansumption, and/or sforage of alcohol beverages and records. (Alcohiol beverages
may be scld and stored only on the premises described.) ONE-STORY FRAME CONSTRUCTION WITH STORAGE IN LOCKABLE

10. Legal description {omit if street address is given above): WALX-IN COOLER AND CABINET.

11. (a) Was this premises licensed for the sale of liquor or beer during the past license year?. . ... [ Yes [¥INo
(b) If yes, under what name was license issued?

12. Does the applicant understand they must file a Special Occupational Tax return (TTB form 5630.5)

before beginning business? fphone 1-800-937-8864] . .. .. ...\ttt e [V Yes [ | No
13. Does the applicant understand they must hold a Wisconsin Seller's Permit?
IPRONE (B08) 288-2778]. . ..o\ttt et e e e e e YYes  No

14. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?. Yes [N

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agree to operate this business according to law and that the rights and respansibifities conferred by the license(s), If granted, will not be assigned to
anather. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liabifity Companies must sign.) Any lack of
acoess to any portion of alicensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanor and grounds for revocation of this ficense.

SUBSCRI?ED A}ND SWORN,TO BEFORE ME
"'r?ﬁgjr oﬂ%t;tfabiﬁty Company/Partnerindividual)

this <955 day o\ APV pde s

{Cierkag. Public) {Gificer ofCorporation/Melbalidanager of Limited Liability Company/Partnar)
My commission expires - / ““?’“ / /J
i (Additional Periner(s}/Member/Manager of Limited Liability Campany If Any}
TO BE COMPLETED BY CLERK
Date recelvad and flled Date reported jo councilibeard Date pravisional license issued Signature of Clerk / Deputy Clerk
with municipal clerk 0{/(0/,7 bz l.‘L} 17
Dale ficense granled : 1 Dzt license bssued | License number issued

AT-108 (R. 7-15) ‘Wisconsin Deparirnent of Revenio



SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
ORGANIZATION OR LIMITED LIABILITY COMPANY

Submit to municipal clerk.

All corporationsforganizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating
liquor must appoint an agant. The following questions must be answered by the agent. The appointment must be signed by the officer(s)
of the corporationforganization or members/managers of a limited liability company and the recommendation made by the proper

local official. O
‘ Town City of Fond du Lac Fond du Lac
Tothe goveming body of ] Vilage  of County of
Llcity
The undersigned duly authorized officer(s)/members/managers of Kwik Trip, Inc.

(registared name of colporation/onganization or limited liabilty company)

a corporationforganization or limited liability company making application for an alcohol beverage license for a premises known as

Kwik Trip 579
{trade name)
located at 865 W. Scott St., Fond du Lac, W1 54937
appoints Mary J. Reiter

684 Prairie Pkwy., Fond du Lac, Wl 52270

(home address of appointed agent)

to act for the corporation/organization/limited liability company with full authority and control of the premises and of all business relative
to alcohol beverages conducted therein. is applicant agent presently acting in that capacity or requesting approval for any corporation/
organization/limited liability company having or applying for a beer and/or liquor license for any other location in Wisconsin?

[] Yes & No If so, indicate the corporate name(s)/limited liability company(ies) and municipality(ies).

ls applicant agent subject to completion of the responsible beverage server training course? D Yes

N .
JE ° Since 2003
How long immediately prior to making this application has the applicant agent resided continuously in Wisconsin?

Place of residence last year 684 Prairie Pkwy., Fond du Lac, Wi 52270
Kwik Trip, Inc.

For:
{name of corggrationjafrganizaticn/imited liability company)
By: o ‘/ / Stlinn,
‘ sk ember/Manager)
And: / éﬂky '/
i /7 (signafurs of Oficer/Member/Manager)
ACCEPTANCE BY AGENT
l Mary ). Reiter , hereby accept this appointment as agent for the

. (printflype dgent's name)

corporation/organization/limited liabiliy"company and assume full responsibility for the conduct of all business relative to alcohol

i beverag onducted on the pr es for the corporationforganizatien/limited liability company.
{ e -
X “/I ﬂ/}f 7 ¢ l;é LQ/QQI/[(, Agent's age __|

¢ (sighsture of adertt) (dafe)
684 Prairie Pkwy., Fond du Lac, WI 52270 Date of birth

(home address of agent)

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

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the available information,
the character, record and reputation are satisf#glory and | have no ohjection to the agent appointed.

Approved on _( lgﬂSl 17 oy Tile . ASST - Youice CHieF
(date)

(fown chair, village president, palice chief)
IR (RG0S ) V Wisconsin Departrent of Revenue

(signature of preper local officiai)




AUXILIARY GUESTICONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk. WI Dr. Lic. # Z340-1853-4444-01
tndividual's Full Name (please pdnl)  (fast name) st narne} ' {middfe name}
Zictlow Donald Paul
Home Address (street/route) Posi Ofiice City State Zip Code

2802 Bergamot PL Onalaska

Home Phone Nurmher

Wi 54650

Date of Birth Place cf Birth

The aboVeTIanicu 1IG UGN [l OYAITS O 12 Z W0 UILHGUUN 25 63 iG] WL 1 | HER UG
[T Applying for an alcohol beverags license as an individual,
71 Amember of a partnership which is maling application for an alcohol beverage license.

President
o -

of Kwik Trip, Inc.
fAgent) {Name af Corporafion, Limited Ltabliity Company or Nonprofil Organizetion}
which is making application for an ajcohol beverage license.

The above named individual provides the fellowing information to the llcensing authority: .

1. How long have you continuously resided in Wiscansin prior to this date? All my life.

2. Have you sver been convicted of any offenses {other than fraffic unrelated to alcohial beverages) for
violetion of any federal laws, any Wisconsin laws, any laws of any ofher states or ordinances of any county
e 1L 311 = 2 O Klves [JHo
I yes, give law or ordinance violaled, trial court, ¥ial date and penalty Empcsed andfot date, description and

status of charges pending. (f more room Is needed, confinue on reverse side of this formt.)
Please see reverse

3. Are charges for any offenses presently pending against you {other than traffic unrelated fo aicoho! beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any county or
1ETB 1912097112 o G G D £ Yes KMo
ifyes, describa status of changes pending.

4. Do you hold, are you making application for or are you an officer, director or agent of a corporationfticnprofit
organization or member/manager/agsnt of a limited Hlability company holding or applying for any other alcohol
BaVEIage FOBMSE OF PEIME? . L1\t s ettt e s ce e e e e e e i et e e e e e et e e e r e ae e [ Yes ﬁ] No
If yas, identify.

(Name, Localion end Typs of Utensa/Fermi)
5. Do you held and/or are you an officer, director, stockhelder, agent or employe of any person or corporation or
membermanager/agent of a limited |iability company holding er applying for a wholesale beer permit,

hreweryiwinery permit or wholesale liquor, manufacturer. or rectifier pemit in the State of Wisconsin?. .. . ...... Yes [ ho
If yes, identify. .
{Name of Wholesale Licensea or Permilize} [Addrmss By Oy and Counly}
8. Named individual must iist in chronological erder last two employers.
Emplayer's Name Employars Address Employed From To
Kwik Trip, [nc. 1626 Oak St., La Crosse, Wl 54601 9/1/89 Present
Employer's Name Employer's Address Employed From Ta
Gateway Foods . La Crosse, Wi 1963 1989

The undersignad, being first didy swom on oath, deposes and says thai he/she is the person named in the foregolng 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 Chapier 125 of the Wisconsin Stalutes shall be void, and under
penafly of state law, the applicant may be prosecuted for submitting false statements and affidavits In connection with this application.

Subscribed and swom fo before me
i/ o
o &  day otlls e w 4,20 r"ﬁ" o,

Av@zmm_ fﬁ%&%/’ ™ : (ﬁu .t !/A
3 ; "o Tgnatire PNamed (el

{Clerffioiary P./f.i licy N
- [ ,m}
My commission expires E‘_,
Printe
Ref-ycled Faper
AT-103 (R 3-H) Wisconsin Department of Revenue




EESS S b
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AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION SN T Tl 06242728 468

Submif to municipal clerk.
Individuar's Full Name {please print)  (fast nams) (first narme) {middfe name)
Zietlow Mark Scott
Homa Address (sfreefioute) Past Office City State Zip Code
1301 7t St. SW Rochester MN 55902
Date of Birth Place of Birth

The above named individual provides the following information as a person who Is (check ong):
(7] Applying for an alcohol beverage license as an individual.
{71 Amember of a partnership which is making application for an alcohol beverage ticense.

X1 Assistant Secretary of Kwik Trip. Inc.
(OfcenDireciontemoer/Managear/Agent} {Name of Corporation, Limited Liabilily Company or Nanprofit Organi:

which is making application for an alcohol beverage license.

The above namad individual provides the following information to the licensing authority:
1. How long have you continuously resided in Wisconsin prior to this date? N/A
2. Have you ever been convicted of any offenses (other than traffic unrelated ta alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
BT R S T Jves [xINo
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 fo aicohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or ordinances of any cournty or
T T [ Yes No
If yes, describe status of chargss 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/managerfagent of a limited liability company holding or applying for any other alsohol
Beverage HEMSE OF PEIMUIED .. .. ... ottt n ettt e et e ea et e e e s sttt ae e n b e s [JYes [xlNo
If yes, identify,

(Name, Locallon and Typa of License/Pemit
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 fiability company halding or applying for a2 wholesale beer permit,

brewery/winery permit or wholesale liquor, manufacturer or rectifier permit in the State of Wisconsin?. ......... [JYes [X]No
If yes, identify.
(Name of Wholasale Licenses or Permnittee) (Agtiess By City and Counly)
8. Narned individual must list in chronological order last two employers.
Employer's Name Employers Address Employed From Te
Mayo Clinic 200 1%, St. SW, Rochester, MN 55905 June 2008 July 2008
Employer’s Name Employer's Address Employed From Teo
MN State Referee Committee National Sports Center, Blaine, MN 55444 June 2004 August 2006

The undersigned, being first duly swomn on oath, deposes and says that helshe is the person named in the foregoing application; that
the applicant has read and made a complate answer to each question, and that the answers in each instance are true and correct. The
undersigned further understands that any license issued contrary fo Chapter 125 of the Wisconsin Statutes shall be void, and under
penaity of stats jaw, the applicant may be prosecuted for submitting false statements and affidavits in connection with this application.

Subscribeq and sworn fo bafore me

TH";-’ 34? : » o e
this = day ofiitéf’%’l(’;é’}(xj , 20 / 47 :

s Pessegn]
L AT B ?’é’%’ﬁw’“ : X Tt _ 2

7 (Clark/Notaty Public) ¥ - N . % (Signature ofNamW .y
. - iR - Ee 1 foa N
My commission expires VT "I/ K - ?;Aark S. Zietlow i?
=i aper
AT-103 (R. 8-11) Wisconsin Department of Reverus




PRERIIPIIN R,
Ctary Jubfie
FEERI RSN

AUXILIARY QUESTIONNAIRE

ALCOHOL BEVERAGE LICENSE APPLICATION W1 Dr. Lic. #W614-4306-0256-09

Submit to municipal clerk.
Individual's Full Name (please prin)  (lastname) (first nama) (middje nams}
Wrobel Jeffrey James
Home Address (streetiouts) Post Office: City State Zip Code
3633 Bentwood PL. La Crosse Wi 54601
2 Dats of Birth Place of Birth
The above named Individual provides the following information as a parson wha Is (check one).
[1 Applying for an alcohiol beverage license as an individual.
[T} Asmember of a partnership which is making application for an aleohol beverage license.
Xl Assistant Secretary of Kwik Trip, Inc.
[Olficer/Direcior Mz Agent} (Name of Corperation, Limited Labilily Company or Nanproi! Qrganization)

which is making application for an alcohol bevarage license.

The above named individual provides the following information to the licensing authority: .
1. How long have you confinuausly resided in Wisconsin prior fo this date? All my life
2. Have you ever been convicted of any offenses (other than fraffic unrelated ta alcohol beverages) for
violation of any federal laws, any Wisconsin laws, any laws of any other states or erdinances of any county
OF TAUTHCIPBINYT © - -+« e e ettt e e e e e e b e e e e et e e et e e e e 1ves [XINo
if yes, give law or ordinance violated, frial court, trial date and penaity imposed, andfor 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 fo alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other states or erdinances of any county or
T e L T P P PR PR [OYes Kino
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/nenprofit
organization o member/manager/agent of a fimited fiakility company halding or applying for any other aloohol
BEVErage ICEMSE OF PEITHET ..o\ttt ot it ettt i ev s e o e a e e s e s ] Yes No
If yes, identify.

(Name, Location a2nd Typ2 of Licensa/Permil)
5. Do you hold and/or are you an officer, director, stockholder, agent or emptoye of any person or corporation or
member/imanager/agent of a limited liability company holding or applying for a wholesale beer permit,

brewery/winery permit or whalesale fiquer, manufacturer.or rectifier permit in the State of Wisconsin?. ... ... [] Yes No
IFyes, identify. . .- )
(Nema of Whilesale Licensea or Permitiee) {Address By Gity and County}
6. Named individual must list in chronological order last twa employers.
Employe’s Naqie Employar's Addrass Employad From o
Rau Corperation 600 Sumner, La Crosse, WI 54601 1983 1988
Employer’s Nams Employers Address Employsd From o

The undersigned, being first duly sworn on oath, deposes and says 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 confrary to Chapter 125 of the Wisconsin Statutes shalf be void, and under
penalty of state law, the applicant may be prosecuied for submitting false statements and affidavits in connection with this application.

Subscribed and swomn to before me

LR

oA g7
this &7 7 /dayof&dfwwa;ej{«:;" 4,20 L L, &/Z
A A P Sl : /- é/é« e
4 e :vv:’"‘«*f(jr4&’1:"‘(\47;’?&({/?{//’\.)(’\{‘"“" U M«ﬁ / .

My commission gxpires LAY b Jeffrey J. Wrobel L
€ a Printed on
‘5“,’ ‘ Recycled Papes

ATAD3 (R, 811} ! b g

Wisconsio Department of Revenua



AUXILIARY QUESTIONNAIRE
ALCOHOL BEVERAGE LICENSE APPLICATION

Submit to municipal clerk.

Wi Dr. Lic. #R360-5906-1181-01

Individual's Full Name (please print)  (fast nama} (first narme) {middle name)
Reiter Mary Jo
Home Address (street/roufe) Post Office City State Zip Code
684 Prairie Pkwy. Fond du Lac wi 52270
Home Phone Number Age Date of Birth Place of Birth

The above named individual provides the following information as a person who IS (check one).
] Appiying for an alcohol beverage license as an individual,

[} Amember of a partnership which is making application for an alcohol beverage license.
E(J Agent of Kwik Trip, Inc.

{Ctficer/Lirectandt fAtant} (Name of Coipatsiion, Limifet! Liabliky Company of Nonprokit Organizetiant
which is making application for an alcohol beverage license,

The above named individual provides the fallowing information to the ficensing authority: .

1. How long have you continucusly resided in Wiscansin prior to this date? Since 2003
2. Have you ever been convicted of any offenses (othar than traffic unrelated to alcohol beverages) for
" violation of any federal Jaws, any Wisconsin faws, any laws of any other states or ordinances of any county

QETORIOICIDANEY? -« -+« o oo oo e e et e ettt e e e e et et e e e e . les {E No
i yes, give law or ordinance violated, trial court, trial date and penalty imposed, andfor date, description and
status of charges pending. (i more room is needed, conlinue on reverse side of this form.)

( 3. }\re charges for any offenses presently pending against you (other than traffic unrelated to alcohol beverages)
_~ for violation of any fedsral laws, any Wisconsin laws, any laws of other states or ardinances of any county or ;
FIUMIGIBANY? -+« + o o oo et et e e e e e e et m e e e e e {1 ves tﬁ 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/nanprofit

organization or member/manager/agent of a limited liability company halding or applying for any other glcohol )
DEVETage lICRASE OF PEITHLY .. .o\t e m e e e et e e e et e e e e [ ¥es No
If yes, identify.

[Name, Lacation and Type of License/Peralil

5. Do you hotd and/or are you an officer, directer, stockholder, agent or employe of any person or corporation of
member/manager/agent of a limited liability company holding or applying for a wholesale beer permit,

breweryAwinery parmit or wholesale liquor, manufaciurer or rectifier pemmit in the State of Wisconsin?. . ........ [ Yes No
ifyes, identify.
{Nante of Whalesals Licenses of Permittec) fAddress By City and County}
6. Named individual must list in chronclogicat order last twe employers.
Employer's Name Employer's Axdross Employed From To
Coach House-Gold Crown Hallmark 835 W Johnson St, Fond du Lac, Wi 101114 512
TR Knitting Room TN Main St, Fond du Lac, Wi EE 108, o

The undersigned, being first duly swom on oath, deposes and says 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 carrect. 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 affidavits in connection with this application.

o~

Subscribed and swomn ta before me
this 24 day of Aﬁmw 20 {lp

iy,

o Indhvidisal

{Giorichiotary Public) i ¢ {Signdtars of N e §
My commission expires |2~ 2 9.1 Mary J. Reiter g*\;‘
Peinted on
a Regycled Paper
AT-103 {R. 8-11) b wisconsh Dyparonaal of Revende
TIMOTHY M MUELI:ENBACH 5
Notary Public

T

State of Wisconsin
l'



WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, W 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX §202

MADISON, Wl 53708-8902

ph: 608-266-2776 fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
L N website: revenue.wi.gov

Letter ID 10390977760

ATTN DEANNA HAFNER
KWIK TRIP, INC.

PO BOX 2107

LA CROSSE WI 54602-2107

Wisconsin Department of Revenue Seller's Permit

Legal/real name: KWIK TRIP, INC.
Business name: KWIK TRIP 579
665 W SCOTT ST

FOND DU LAC WI 54937-2006

* This ceriificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

« This permit must be displayed at the place of business and is not valid at any other
location.

= If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-0000287614-03

WINPAS - att 020 (R.12/15)
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