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Application for Temporary Class “B” Beer or “Class B” Wine License

The named organization applies for: (Please check one or both)

){ A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s, 125.26(6) Wis, Stats.
A | Atemporary “Class B” license to sell WINE at picnics or similar gathering under s, 125,51(10} Wis, Stats, {timit 2 licenses In a 12 month period)

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

Name of Orgamzallon (Bona fide ¢lub, lodge or somety, veferan’s organization or fair association) | Date Organized

Fox Vulle,, thetuae Velevans /-9594 . / ’/‘?3'5’.
M W, Wgﬂ s TE %o{e;{;,u WAy Zg-?/?/”/
Person in Charge of Event: Ni k\{'ss(t\\ . o g&w ¢ I\C’{Tf E%B?S%ED
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President ;, La s '""\""( \\@ Flist “ s Middle Initial ﬁ BEE% %\fC BIJE% ngle Female
Addes 1y oﬁa Vs coson POt [P Wi [P g
Vice President Last \: ) i{; First {\) o Middle Initial Tj:. Bgl&gfc BI'IIIE% ‘ I\%lc Female
Addess <29 Claire Or Y O pre g 2 i SN UTINE
Secretary Last/ ;)r.ula? Ve Firs;ﬁ' i Middle Init'z.‘_L- ggﬁg RFC RT_HEHFD I\%fs Female
Addess 1ot Nevne (4 “Noeapna L 2% 00 SRATANTO A
Treasurer Last \" é.% % Wiy (1 3 First 3{:‘ ¢ 4\ Middle Initial F[Q)EtDc X?E E_Bl_iétlg Male | Female
Address " City Siate Zip

SECTION 2 — EVENT INFORMATION SECTION .
Date(s) of Event: Beginning Q% / 0% /a')) Ending; Qj/ 37 l Hours VO @M/PM \\\DD AMIQM)

lease degeribe the type of event you ar (\?mg to have;

m daie vearn al ofun e hineral Pula\ic

Do you plan to serve food at this event? | l@ l If yes, contact the Appleton Health Department. (920.832,6429)
Location whele beer o @wme will be sold or served:

AN A G
,Adciress N - City .. State Zip, )
Do Crilee KL Dok [l [TE4q)
Describe actual location and dimensions of area Will minors be present? No (\Yei)

to be licensed below:- BE PRECISE!
y Ly ~ CAL . c:;;}.' 0 If yes, how will you prevent n1inors from obtaining alcoholic

{\}\ﬂ\ noudn: Pan s beverages? 1547 1SE\ands ul LA (e

Dy fielids s W ehsed Do %&V\e\m L

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior {o granting the license,

If the event wili last more than four (4) days, the application shatl be {ifed 15 days prior fo the granting of the license,

This organization also agrees to comply with alf laws, resolutions, ordinances and regelations (state, federal or local) affecting the sale of fermanted malt beverages if the

license is granted, The officer Hy and together, declare undes penalties of law that the inforination provided in this application is frue and
correed {o the best of their kn

Signature of Ol‘ﬁce/r

FOR OFFICE USE ONLY

Dept. Approve Deny | By Reason
Police
Fire
Health
Inspection

S&L Date Issued Exp. Date

] License Number
R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799
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