Li q u O r / Be e r i (/iéerida ’Item Number) ~if che'nge~ :

Ag e nt | (Legistar file ‘numberk) ;If chahge; ~
‘ U202 007?3

City of Madison Clerk (e umber)
210 MLK Jr Blvd, Room 103 T -
~Madison, WI 53703

Class A: U Beer, [ Liquor, O Cider ' _ (Alder Distr/ct # and Neme)
Class B: (1 Beer, O Liquor o licenshm@cityofmadgsori com L j Office Use Oniy
| ! 608-266-4601 S

U Class C Wine

e . This appiication is for quuor/Beer Agents for new alcohoi Iicenses and for a change of
Liquor/Beer Agent to an existing alcohol license.
o Ifyou are a new agent for a new license, there 1s no charge.
o If this Is'a change of agent, there is a $10.00 charge. v L
s Please include a background check form and copy of your picture ID with this application.
+ Please include documentation that you have taken Beverage Server Training or have held
an Operator s Llcense within the iast two years : ‘ :

To be completed by Corporate Offlcer or Member of LLC
\T\EQWQ( \'SY\)&A,V\ ‘, officer/member foTux’iQ\m{\ejS \._LQ (Corp/LLC),

doing business as Qﬁmmmfbuthonze and appoint O (mr\(‘)\ \ i‘\\ \’)TOe\{\C‘i

Name

as the liquor/beer agent for the premise located at L{C")Di L Q) \\N\oj\ 34?; ) N\m\ \QﬂA
LI S370%

‘ ,Pena/ty for mater/a//y false app//cat/on information: Any person who knowingly provides mater/a/ly false

nfﬁ/atlpn on this app// may be required to forfeit not more than $1,000.
A= Jé U oy L~i/1(ﬂ/q:iogz(a

Blghature of corporaﬁ/of/cer/member : Date

To be completed by appointed quuor/ Beer Agent

Q(LV‘\O% \)O\ '\YO\Y\(‘) , appointed liquor/beer agent foﬂmgmL_L (Corp/LLC),

being first duly sworn, affirm that I have full authority and control of the premise described

in this license, and Iam invoived in the actuai conduct of the business as an empioyee, or have a direct

: financcai interest In the business of the ilcensee The percent of the business Lownis —_Q‘_.%. |

ﬂ I have included a copy of my photo ID and Beverage Server Training certnficate/Operator s license.

penalty for aterially false application information: Any person who knowmg/y rovides mater:
info /matlon n this application may be reqwred to forfeil not more than $1, 000p fally faise

c"g‘é’/m/(“ p } l(n /QOQ(/)

s:iéiieture of corporate Agent . A Date

REV 09/2018

~ Office Use Oniy

TFerhﬁi_ submitted by mail/e~mail




