FEES ARE NON-REFUNDABLE  Date Rec'd /57 SO0

License Fee - $10.00 per event Acct, 11030.4322
“ eating communit 4 Investigation Fee + 7.00 Acct, 100.2359
meetin i £gas _—
FHNE community nee Total Amount Paid ___} ) ReceiptSDO —ID D

.o-&nhancing quality of Hfe”

Application for Special Class “B” License to Sell Fermented Malit Beverages at Picnics or Gatherings

The named organization applies for:

% | Atemporary Class “B” license ta sell FERMENTED MALT BEVERAGES at pichics or similar gatherlng under s, 125.26{6) Wis, Stats,

A Atermporary Class “B” license to sell WINE at plenics or similar gathering under s. 125,51{10) Wis, Stats. {Limit 2 permits In a 12 month perlad)

SECTION 1 — ORGANIZATION INFORMATION ~ Answer all questions completely. Please PRINT cleatly

Nagio of _()rg};miz'ation (Buna /idc club, lodge or sacicty; veteran’s organization or fuir association) | Date Organized

of_(ihies” Bullgling o i Apr 19T

Address City State Zip
1w, Colleae Ave.. |Appleton | W)l 549) |
Person in Charge of Event: N Name: Last - First Middle Initial | Date of Bicth
Tarner  Christn 5. _
Address e . o City State Zip Pérson in charge phoune number:
e w. College, Avenung, | Appletory | w1 |649!1 |(@9) @8- |
President o Mﬁ}éfm gﬁ'}"’h First M idc.ilve Fnitial Date of Birth [ l'V[ale l:m;éale
Address 170% "ReID "DR. C“yAPP'C bo v State 0] pr5‘)q“_‘
Vice President Last First Middle Initial Date of Birth Male | Female
_WAcAat v
Address ' City State Zip
Secretary Last First Middle Tnitial Date of Birth Male | Female
dcdr He, O A0 A e , ) | 4
A < Cit Stat Zi
™ 5490 w. River Road 'YA%?IC ko | *™ o : P
Treasurer [.as1 Flest Middle Initjs Da i Male | Femal
reas fe TS I/}P, ”I’Y)am!f& iddle In ' ‘ZR?_. ale en)l(iic
Add i o e i Ci Stat Zi .
IR0 ¢, Nwwpard Ave . }\y}gplebwo ) ®52fq 11
SECTION 2 ~ EVENT INFORMATION SECTION _
TR - — e — - - ey
Date(s) of Event: Beginning @7 / QK /.80 Ending: 07/ A6 120 l Hours KQL,:‘I’I‘ 44\&\%1 fﬂ ;;;%Iq(f M)

U by o Yt B Rl RIE ol Chiduns achuites, musc,nd o) oo 3

pot e oy S evenD - T T W
DQ you plati to serve food at this w{,nl‘vdni}l(b!{%‘{%ql If'yes, contact the Appleton Health Department. (920.832.6429) .\(,/
Lcation where beer or wine will be sold:

Cury_Fagi

Address ] City State Zip

600 £ Framwin St . Appletora w1 Aday )
Are you requesting an “open concept” license? I No ’( Yes) Will minors be present? l No I(Yc}s]
Describe actual location and dimensions of area to be licensed = If yes, how will you prevent minors from obtaining alcoholic

Be precise! . i H J beverages? . . :
Pavilion o in W"fﬂﬁ%ﬁufﬁﬁ% ID Cheex With wrist ha/\ld)ﬁ_
SECTION 3 — PENALTY SECTION rr v

This application must be an file in the Office of the City Clerk for ut least ten ( 0) business days prior to granling the license,
[fthe event will last mone than four (4) days, the application shall be filed |5 days prior to the granting of the license,
This organization also agres to comply with all laws, resotutions, ordinances and regulations (state, federal or local) uffecting fhe sale of fenncnted malt beverages if the

license is granted, The officex(s) of the organization, individually and {ygethey, declare under penaltiest:%n\i U the infiffngdgon provided in this application is true and

comrect to the best of their knowledge and belief; '/ / ‘
leg 4.5
Signature of Officer 4 ﬂ, \ ,)/(Z{’C/

A4

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason

Police i

Fire

Health

Inspection i

S&L 3-11-2020 [ eemmmr— | DateTssued { Exp. Date ! License Number
11-01-09 Reasonable accommadations for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, W1 54911-4799




