e Alcohol Licensing Committee Meeting

Whitewater Municipal Building, Cravath Lakefront
Room, 2nd floor, 312 West Whitewater St.,
Whitewater, WI 53190 *In Person and Virtual

Tuesday, March 03, 2026 - 5:30 PM

City of =%

— 4
WHITEWATER

Citizens are welcome (and encouraged) to join our webinar via computer, smart phone, or telephone.
Citizen participation is welcome during topic discussion periods.

Please click the link below to join the webinar:
https://teams.microsoft.com/meet/28590266522280?p=rHjua5AG9uWON809fr
Dial in by phone

+1 929-229-5663,,59105294# United States,

Phone conference ID: 591 052 94#

Please note that although every effort will be made to provide for virtual participation, unforeseen
technical difficulties may prevent this, in which case the meeting may still proceed as long as there is a
quorum. Should you wish to make a comment in this situation, you are welcome to call this number:
(262) 473-0108.

AGENDA
CALL TO ORDER
ROLL CALL

APPROVAL OF AGENDA

A committee member can choose to remove an item from the agenda or rearrange its order; however,
introducing new items to the agenda is not allowed. Any proposed changes require a motion, a second,
and approval from the Committee to be implemented. The agenda shall be approved at each meeting
even if no changes are being made at that meeting.

APPROVAL OF AGENDA

A committee member can choose to remove an item from the agenda or rearrange its order; however,
introducing new items to the agenda is not allowed. Any proposed changes require a motion, a second,
and approval from the Committee to be implemented. The agenda shall be approved at each meeting
even if no changes are being made at that meeting.

1. Approval of Minutes from January 20, 2026.

CONSIDERATION OF REQUEST

2. Discussion and Possible Action regarding Dollar General, 1105 Bluff Rd, Whitewater, WI,
Class A, Alcohol License application approval.- City Clerk
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ADJOURNMENT

A quorum of the Common Council may be present. This notice is given to inform the public that no formal action
will be taken at this meeting.

Anyone requiring special arrangements is asked to call the Office of the
City Manager / City Clerk (262-473-0102) at least 72 hours prior to the meeting.



e Alcohol Licensing Committee Meeting

Whitewater Municipal Building Cravath Lakefront
Room, 2nd Floor, 312 West Whitewater St.,
Whitewater, WI 53190 *In Person and Virtual

Tuesday, January 20, 2026 - 5:00 PM

S

City of =%

— 4
WHITEWATER

Citizens are welcome (and encouraged) to join our webinar via computer, smart phone, or telephone.
Citizen participation is welcome during topic discussion periods.

Please click the link below to join the
webinar:https://teams.microsoft.com/meet/216901167816?p=JpNzRjpRvpWfgw4oAj

Dial in by phone

+1 929-229-5663,,118698468# United States,

Phone conference ID: 118 698 468#

Please note that although every effort will be made to provide for virtual participation, unforeseen
technical difficulties may prevent this, in which case the meeting may still proceed as long as there is a
quorum. Should you wish to make a comment in this situation, you are welcome to call this number:
(262) 473-0108.

MINUTES
CALL TO ORDER
Chairperson Schanen called the meeting to order at 5:00 pm.
ROLL CALL

PRESENT

Chairperson Brian Schanen
Patrick Singer

Greg Majkrzak

City Clerk Heather Boehm

APPROVAL OF AGENDA

A committee member can choose to remove an item from the agenda or rearrange its order; however,
introducing new items to the agenda is not allowed. Any proposed changes require a motion, a second,
and approval from the Committee to be implemented. The agenda shall be approved at each meeting
even if no changes are being made at that meeting.
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Motion made to approve the Agenda by Majkrzak, Seconded by Singer.
Voting Yea: Chairperson Schanen, Singer, Majkrzak

CONSENT AGENDA
Motion made to approve the Consent Agenda by Singer, Seconded by Majkrzak.

Voting Yea: Chairperson Schanen, Singer, Majkrzak

1. Approval of Minutes from November 18, 2025.

RECOMMENDATION OF ALCOHOL LICENSING COMMITTEE TO THE COMMON COUNCIL

2. Discussion and Possible Action regarding 1850 Tavern on Main (Former Brass Rail), 130 W
Main St., Whitewater, WI, Alcohol License application approval.- City Clerk

Motion made to recommend Alcohol License approval to the Common Council for 1850
Tavern on Main by Singer, Seconded by Majkrzak.
Voting Yea: Chairperson Schanen, Singer, Majkrzak.

3. Discussion and Possible Action regarding Viola's Beer Here, 617 E Milwaukee St.,
Whitewater, WI, Alcohol License application approval.- City Clerk

Motion made to recommend approval for Alcohol License to Common Council for Viola's
Beer Here by Chairperson Schanen, Seconded by Majkrzak.
Voting Yea: Chairperson Schanen, Singer, Majkrzak.

ADJOURNMENT
Motion made to Adjourn at 5:05 pm by Majkrzak, Seconded by Singer.

Voting Yea: Chairperson Schanen, Singer, Majkrzak.

A quorum of the Common Council may be present. This notice is given to inform the public that no formal action
will be taken at this meeting.

Anyone requiring special arrangements is asked to call the Office of the
City Manager / City Clerk (262-473-0102) at least 72 hours prior to the meeting.



MEMORANDUM

TO: Heather Boehm, City Clerk

FROM: Daniel A. Meyer, Chief of Police

DATE: February 12, 2026

REF: ALCOHOL BEVERAGE LICENSE APPLICATION

Dollar General
1105 E Bluff Rd, Whitewater, WI 53190
Agent: Jacob A Stankowski

Effective February 12, 2026, the following information is being supplied on an official basis
concerning the license application of the above named party. Only that information which
would bear upon this application is recorded. Traffic Violations are excluded.

Pertinent records of the appropriate local and state agencies have been searched as of this
date with the following results:

No information was disclosed that would hinder the issuance of the above requested
license.

DM/cas



For Municipal Use Only

, . Municipall
Form Alcohol Beverage License g
AB'200 Application License Period
License(s) Requested: (up to two boxes may be checked) Fees
Class "A" Bee,r .......... $ [ Class“B"Beer ......... $ License Fees $ j00. .o
“Class AW ..... $ [J “Class 8" Liquor ... . ... .. $ Background Check Fee | s o v
(] “Class A" Liquor (cider only) $ [] Reserve “Class B” Liquor $ Publication Fee $ _ST oV
[J “Class C" Liquor (wine only) $ Total Fees $ uo oo
Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)
Dolgencorp, LLC
2. Business Trade Name or DBA
Dollar General Store # 17M1l%
3. FEIN 4. Wisconsin Seller's Permit Number
61-0852764 456~-0000208845-05
5. Entity Type (check one)
] Sole Proprietor [C] Partnership Limited Liability Company [ Corporation [0 Nonprofit Organization

6. State of Organization 7. Date of Organization
KY 10/09/2008

8. Wisconsin DF| Registration Number

9. Premises Address
1105 E Bluff Rd

10. City 11. State 12. Zip Code
Whitewater WI 53190

13. County 14. Governing Municipality: City [] Town [] Village 15, Aldermanic District
Walworth of. Whitewater

16. Premises Phone 17. Premises Email 18. Website
(608) 352-4375

See attached

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

20. Mailing Address (if different from premises address)
100 Mission Ridge

21. City
Goodlettsville

22. State
TN

23, Zip Code
37072

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. ] Yes IZ/No

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . Jyes []No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . . . [JYes []No

AB-200 (N. 03-24) -1-

Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol .. [ ] Yes No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [] Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

4. |s the applicant business owned by another business entity? . . ... D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5, Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of COMPIBION. .. ... .ttt it Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. ... .. [ Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ... ... |:] Yes No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B.
Question 4: sole proprietor, ali officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership. and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Taylor Emily CMO (615) 855-4000

Brining Zach CED {615) 855-4000
{i‘ﬂ\“u‘"‘" J‘c.b DM (615) 855-4000

Part D: Attestation
One of the following must sign and attest to this application:
+ sole proprietor + one general partner of a partnership - one corporate officer » one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. 1 agree thal
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operale this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name- M.1

7"\110/ gh:’,

Title Email Phone

i COD S % ate
- ?//JAA’Q\‘C"%/‘\ - L{Y/Lc

Part E: For Clerk Use Only
Date Application Was Filed With Clerk NsicenrSe Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable}

AB-200 (N. 03-24) -2-




Form Alcohol Beverage Boe
AB-101 Appointment of Agent [ L{r/ %

Agent Type (check one)

[C] Original (no fee) Successor ($10 fee for municipal licensees only)

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE # ' MU

3. Entity Type (check one)
Limited Liability Company

[ Corporation [C] Nonprofit Organization

4. Alcohol Beverage Business Authorization (check one)
Municipal Retaii License [] State Permit

5. If successor agent, provide State Permit or Municipal Retail License Number

N/A

CHANGE OF MANAGER

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. Last Name
Stankowski

2. First Name
Jacob

3. M.L

4. Email
jastanko@dollargeneral.com

5. Phone

'

7. City
Waunakee

8. State

WI

9. Zip Code 10. Age
53597 27

11. Drivers License/State ID Number

12. Drivers License/State ID State of [ssuance
WI

Part €: Agent Questions

Submit proof of completion.

1. Have you satisfied the responsible beverage server training requirement? .......... ..o Yes [ ]No

Submit a completed Form AB-100 with this form.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. .. ...........c..o.oovnn. Yes []No

See instructions for exceptions.

............................... Yes [ INo

Continued —

AB-101 (N. 03-24)

Wisconsin Department of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000

if convicted.

Last Name First Name M.L
TAYLOR EMILY C
Title Email Phone
CFO/LLC MANAGER tax-beerandwinelicense@dollargeneral.com 615-855-4000
Signature M /} Date
:\/\ 7’{ i / / L

& 0 |

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business, | further understand that | may be prosecuted for submitting false statements
and affidavits in gqnnection with this application, and that any person who knowingly provides materially false information on this
application mayﬁ%quired to forfgit not morf than $1,000 if convicted.

Last Name N First Name M.L.
Stankowsk \ Jacob A

Signature Date

il : V(e

AB-101 (N. 03-24) <D C



Form Alcohol Beverage o q/L‘r
AB-100 Individual Questionnaire —

All individuals involved in the alcohol beverage business must complete this form, including:

- sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership - members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)
DOLGENCORP, LLC

2. Business Trade Name or DBA
DOLLAR GENERAL STORE % LY Tlb¢

3. Entity Type (check one)
[] Sole Proprietor (] Partnership Limited Liability Company [7] Corporation ["] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. ML
Stankowski Jacob A
4. Relationship to Business (Title) 5. Email 6.
DISTRICT MANAGER jastanko@dollargeneral.com é_
. 9, State 10. Zip Code 11. Date of Birth
Waunakee WI 53597 02/19/1998
. . 13. Drivers License/State ID State of Issuance
Part C: Address History
1. Do you currently reside in WISCONSIN? . . .« .0ttt iien et ie i [v] Yes [:] No
If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? .. .. Year237 Months
2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.
i City State Zip Code
Brookfield WI 53045
City State Zip Code
Pewaukee WI 53072
City State Zip Code
Greenfield WI 53220
City State Zip Code
Waupaca WI | 54981
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
WI |Waukesha WI |Milwaukee WI |Waupaca WI |Dane
State County State County State County State County

Continued —

AB-100 (N. 03-24) s 4= Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state's laws or of any county or municipal ordinances?. . .. ... [] Yes No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . ... [JYes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... [ ]Yes []No
Law/Qrdinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [(JYes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal

OTAINANCOS?: 55 wiazecs sreimis: siasers soiizers) Soas X600 EWANGr Sippasy Pitis € o mxesn e oo .0 it S 07878 bS5 s 0 S ISA7aaI 897 HIUHER S50 [:I Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage Industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this applicBtion, and thf) any person who knowingly provides materially false information on this application may be required
to forfeit not mfofe than $1,0¢0 ed.

=Tl -

AB-100 (N. 03-24) -2-



Form Alcohol Beverage Date ‘v[ y / i
AB-100 Individual Questionnaire —

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor - all officers, directors, and agent of a corporation or nonprofit organization

+ all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Dolgencorp, LLC
2. Business Trade Name or DBA
Dollar General Store # 72 MvUl¢
3. Entity Type (check one)
] Sole Proprietor (] Partnership [Z/Limited Liability Company [] Corporation [] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
Taylor Emily
4. Relationship to Business (Title) 5. Email
Manager TAX-BEERANDWINELICENSE@DOLLARGENER] -
. 9. State 10. Zip Code 11. Date of Birth
Goodlettsville TN 37072 3/19/1976
i i Number 13. Drivers License/State ID State of Issuance
TN

Part C: Address History
1. Do you currently reside in WIiSCONSINT ... ...ttt i i i i i e e e [] Yes No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Té@'s Months

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code
Nashville TN | 37215
City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
TN |Davidson
State County State County State County State County

Continued —

AB-100 (N. 03-24) -1- Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. [JYes []No
Law/Ordinance Violated l.ocation Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [OYes [JNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipal
OPAINANGES?. . o oo v u et actassnsossasreansaasasrosscannsnsannsssiansass eaacensaeseaae |:| Yes lz/ No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.
See attached

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that ! may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

Signature —— N :’ Date
) \ !

AB-100 (N. 03-24) =2=



Form Alcohol Beverage Date
C
AB-100 Individual Questionnaire 1/\{%‘{1,

All individuals involved in the alcohol beverage business must complete this form, including:

+ sole proprietor = all officers, directors, and agent of a corporation or nonprofit organization
+ all partners of a partnership + members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individuai name if sole proprietor)
Dolgencorp, LLC

2. Business Trade Name or DBA
Dollar General Store # tyzZie
3. Entity Type (check one)
] Sole Proprietor [] Partnership A Limited Liability Company (] Corporation ] Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.l
Brining Zachary
4. Relationship to Business (Title) 5. Email
Manager TAX-BEERANDWINELICENSEGDOLLARGENER] _
7
ity 9. State 10, Zip Code 11. Date of Birth
Goodlettsville TN 37072 08/15/1978
12. Drivers License/State |D Number 13. Drivers License/State ID State of Issuance
TN

Part C: Address History
1. Do you currently reside in WISCONSINT . .. ..o . ottt e e [] Yes No

If yes to 1 above, how long have you continuously lived in Wisconsin prior to the date of application? . ... | Ye2's Months

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

City State Zip Code

Hendersonville ™ (37075

City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
N Sumner
State County State County State County State County

Continued —>

AB-100 (N, 03-24) -1- Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
Yes mo

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?..... []Yes []No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. .. .. D Yes [ No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal )
OFTAINANCES?. « v v e e e e e e e e e e e e e e e [j Yes D/No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.
See attached

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially faise information on this application may be required
to forfeit not more than $1,000 if convicted.

] A

AB-100 {N. 03-24) ~9=



DocusSign Envelope ID: 69B830F4-9692-4C00-A75A-AF7403BC61A5

ACTION BY WRITTEN CONSENT
OF THE SOLE MEMBER OF
DOLGENCORP, LLC
JANUARY 12, 2024

Pursuant to the Kentucky Limited Liability Company Act, the undersigned, being the sole
member of Dolgencorp, LLC (the “Company”), does hereby consent to and take the following action as
evidenced by the signature below.

WHEREAS, effective immediately, Steven G. Sunderland resigns as Chief Executive Officer
and Manager of the Company;

WHEREAS, effective immediately, Hiren Mehta was removed as Assistant Treasurer of the
Company;

WHEREAS, effective immediately, the sole member desires to elect Zachary J. Brining as Chief
Executive Officer and Manager of the Company and Kyle Hodes as Assistant Treasurer of the Company
through the 2023 fiscal year or until their earlier resignation or removal; and

WHEREAS, the sole member desires to elect the Company’s managers and officers for the 2024
fiscal year,

NOW, THEREFORE, BE IT RESOLVED that Zachary J. Brining be elected to serve as
Manager of the Company, to serve through the 2023 and 2024 fiscal years with the following named
persons until their earlier resignation or removal:

Zachary J. Brining Emily C. Taylor

BE IT FURTHER RESOLVED, that Zachary J. Brining be elected to serve as Chief Executive
Officer of the Company and Kyle Hodes be elected to serve as Assistant Treasurer of the Company, to
serve through the 2023 fiscal year.

BE IT FURTHER RESOLVED, that each of the following named persons hereby are elected or
re-elected, as applicable, to the offices listed below to serve for the 2024 fiscal year or until their
successors shall be elected and qualify or until their earlier resignation or removal:

Zachary J. Brining Chief Executive Officer

Kelly M. Dilts Chief Financial Officer and Secretary
Roderick J. West Senior Vice President, Distribution
Barbara L. Springer Vice President and Treasurer

Kyle Hodes Assistant Treasurer

The undersigned, being the sole member, hereby consents to and adopts the foregoing resolutions
as of the day and year first above written.

DOLLAR GENERAL CORPORATION
Sobvbgmabex
kully Dits
Kelly M. Dilts "
Executive Vice President & Chief Financial Officer




5866 2410 1ST CENTE BRODHEAD
5871 1827 17TH AVE. BLOOMER
6413 1150 SERVICE RLKIEL

6432 1210 E MAIN ST OMRO

6440 313 4TH ST ABBOTSFORD

6477 1131 MARQUET SOUTH MILWAUKEE

6482 320 N MAIN ST RIVER FALLS
6509 991 MARQUETTIKEWAUNEE
6535 1320 W WISCON APPLETON
6554 902 W MAIN ST WAUPUN
6563 1152 S MILITARYGREEN BAY
6571 905 E DIVISION { WAUTOMA
6586 745 E FOND DU RIPON
6588 103 BRALICK WAOCONTO
6604 1102 LAWE ST KAUKAUNA
6627 360 S MAIN ST CLINTONVILLE
6637 610 S US HIGHW CRIVITZ
6639 801 N SHAWAN(NEW LONDON
6775 331 E CENTER STJUNEAU
6787 383 SJOHN PAU MILTON
6861 528 E LAKE ST  LAKE MILLS
6867 98 SWIGGUM RI WESTBY
6870 225 W LINCOLN ADAMS
6887 105S8THST  WATERTOWN
6914 1231 WATER AV HILLSBORO
6960 1400 IHM ST  LANCASTER
6966 289 S CHURCH S BERLIN
6972 19050 DEWEY " WHITEHALL
7401 705 W 9TH ST N LADYSMITH
9836 2109 CAMERON EAU CLAIRE
9967 1060 E TUSS ST EAGLE RIVER
10001 1010 COUNTRYS MONDOV!I
10015 1120 E WASHIN(WEST BEND
10102 105N 4THST TOMAHAWK

10109 28 RIVERSIDE SC PRAIRIE DU CHIEN
10118 205 E MAIN ST BLACK RIVER FALLS

10132 213 JEFFERSON !CAMBRIDGE

10303 951 W GRAND A WISCONSIN.RAPIDS

10408 214 W COTTAGE COTTAGE GROVE

10422 951 W JAMES ST COLUMBUS
10517 243 S CECILST BONDUEL
10540 1014 4TH AVE S PARK FALLS
10595 830 GRAND AVE SCHOFIELD
10602 509 S MAIN ST PARDEEVILLE
10921 2579 NORTH ST EAST TROY

‘Alcohol Licensed Wi Stores for which LLC Officers Zachary Brining,and:Emily Taylor are Managers
iStore Number  Address City

ZIP:
53520-1943
54724-1589
53042-1281

54963
54405-9693
53172-2526
54022-2344
54216-1772
54914-3287
53963-1201
54304-2145
54982-1035
54971-9570
54153-1978
54130-1553
54929-1632
54114-0250

54961
53039-1311
53563-1224
53551-1607
54667-8413
53910-9460
53094-4724
54634-4308
53813-9442
54923-2144
54773-8525
54848-1252
54703-4947
54521-2075
54755-5013
53095-2608
54487-1346
53821-9642
54615-1469
53523-9150
54495:-2606

53527-9213
53925-1027
54107-9292
54552-1919
54476-1118
53954-9119
53120-1260




10945 530 W RYAN ST BRILLION
10954 701 W MAIN ST MARSHALL
11052 314 W BROADW BLAIR

11710 211 WISCONSIN FREDERIC
11718 619 W WARREN REDGRANITE
12489 110 PROGRESS [ RANDOLPH
12677 821 COPPER FAL MELLEN
12858 9040 N BOUNDASOLON SPRINGS
13173 24199 STATE RD SIREN

13175 1135 APPLETON MENASHA
13248 880 SPRUCE ST BALDWIN
13348 717 N. MAIN ST LODI

13463 5088 N HWY 51 MERCER
13775 961 MARKET ST. NEKOOSA
13790 309 GENESEE ST WITTENBERG
13946 412 W. NORTH $ PLAINFIELD
14069 19919 WINNEBA GALESVILLE
14302 216 BELKNAP ST SUPERIOR
14362 N3887 STATE RLC FREEDOM
14365 515 WALTER STF MAZOMANIE
14373 830 FRENCH ST PESHTIGO
14377 207 N HWY 27 CADOTT
14977 303 DOUGLAS D BROOKLYN
15009 510 GRANDVIEW CAMPBELLSPORT
15039 1560 15TH AVE UNION GROVE
15049 1520 HERITAGE WEST SALEM
15938 802 WAGNER DF ROBERTS
15975 200 ANN ST.  WATERLOO
15996 121 W. 3RD ST. OWEN

16020 928 240TH STRE OSCEOLA
16028 614 N CINCINNA ALBANY
16447 111 E. DIVISION NEILLSVILLE
16673 4500 FAIRGROU AMHERST
16744 229 STATE HWY NEKOOSA
16966 213 INDUSTRIAL MARION
17048 700 S STATE RD . LUCK

17126 603 E BRIDGE ST NEW LISBON
17471 715 S LAKE AVE PHILLIPS
17495 215 E STATE RD GRANTSBURG
17575 110 STENCIL AVI EDGAR

17613 322 WALWORTF GENOA CITY
17654 761 COMMERC! GREEN LAKE
17665 33651 US HWY 1LONE ROCK
17792 260 N MAIN ST COCHRANE

17883 333 PROSPECT ANORTH FOND DU LAC

18223 129 W FOLLETT ICOLOMA
18230 1856 ANDERSOM THREE LAKES

54110
53559-8982
54616-9365
54837-4658
54970-9396
53956-1451

54546
54873-8100

54872
54952-1905
54002-3264
53555-1259

54547
54457-1078

54499
54966-9296

54630
54880-2964

54130
53560-9224
54157-1459
54727-9300
53521-9046

53010
53182-1529

54669
54023-8648
53594-1167

54460

54020
53502-9604
54456-2148

54406
54457-8702
54950-8719
54853-9079
53950-1076
54555-1449

54840

54426
53128-2173

54941
53556-9220
54622-7000
54937-1466

54930

54562






