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Liquor/ ";Beelli
vAgent’

- City of Madison Clerk,
210 MLK g Blvd, Room 103“;

Madison, WI 53703
Class A: % Beer, OiLiguor, X Cider - 3 ison: §l

Class B: O] Beer, L?quuor, . llcensma@atvofmadison com’
| [ Class C Wine '608-266-4601 ;

t N 1® ) :
i ~ 1 N . . - o LS Ca -

) Thls appllcatnon is for- quum/Beer Agents for new alcohol licenses and for a change of
Liquor/Beer Agent to-an existing alcohol license;
o If you;are a new agent for a new llcense, there is no; charge;” . N
o If this|is a change of agent, there is a $10.00 charge.. ,
| » Please “include a background check form and copy of your'picture 1D wnth thlS appllcatlon. '
e Please include documentation that you; have taken Beverage Server Trammg or have held.
an Operator,(s License within the last two years L A R

To be c}ompleted by. Corporate Ofﬂcer or Member of LLC

I, SCOtt P. Zietiow ) - ‘;..ofﬂcer/member.rfor- KW'k Trip, Inc.. - (Corp/LLC), =
Paula E. McCann

Name o T o )

as the liquor/beer agent for the premlse located" at 401 N 3rd St Madlson, wi _ .

1. . .
.doing business as Kwik Trip 960 i, authorize and appoint

1

Penalty for mater/ally false application mformat/on Any person who knowmgly provides materially false =
Informa )on on th/s afp//catrqn mayvbe requ;red to forfeit not more’ sthan $1,000.

‘Signature of corporate off cer/member - . Date e »
Scott p. Zietlow - ‘ , ; :

To be completed by appomted Liquor/ Beer Agent
[ -1, Paula E. McCann i appomted liquor/beer agent for- Kwik Trip, Inc. ~ ~ ___ (Corp/LLC),

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

"in this license, and T'am involved.in the actual conduct of the busindss as-an employee, or have a direct

ki

1, 2 . . N
financial interest in the business of the licensee. The percent of. the business I own is 0 %.

[4

~ ¥ 1have'included aicopy of my photo ID and"Beverage Server Training certificate/Operator's-license.

3
. JL

Penalty for materially false application mformat/on Any person who kpowingly provides mater/ally false
/nformat/on on this application may’ be requiréd to forfelt not more than $1,000.

-

s "\ . . Signature of corporate Agenf _ : ’l * Date { . . . .
\Paula E. McCann [ N NS
REV 09/2018 ¥ Form submttted by ma:l/e mall
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