"t . .
meeting community needs
...... enhancing quality of life”

The named orgahization dpplies for: (Please check ohe 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 temporary “Class B” license to sell WINE at picnics or swmlar gathering under s. 125.51(10} Wis. Stats, {Limit 2 licenses in a 12 month permd}

“SECTION 1~ ORGANIZATION INFORMATION = Answer all questions completely. Please PRINT clearly -

Name of Orgamzatlon ( fide c _Fib l@dge ot 50, iety, veteran’s organization or fair association) { Date Organized
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Person in Charge of Event:
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Prosident Last First Middle Tnitial Dato of Binh | Male | Female
Address City State Zip

Vice President Last First Middle Initial Date of Birth Male | Female
Address City State Zip

Secretary Last First Middle Tnitial Date of Birth Male | Female
Address City State Zip

Treasurer East First Middle Initial Date of Birth Male | Female
Address City State Zip

. SECTION:2 = EVENT INFORMATION SECTION
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Date(s) of Event: Beginning % i /2__5 Endmg@ 7 ’2“3/2‘_2) %pﬁré;l “LM@{%) @/h@yﬁ{?_
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Please describe the type of ev Ft you agg going o have:
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Do vou plan to serve food at this event? l No I\B{I Tf yes, contact the Appleton Health Department. (920.832.6429)
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Deseribe actual location and dimensions of area Will minors be present? No \%
to be hcensed below:- BE PRECISE!

/ﬁ?&jﬂ ‘k-e/v’\rs i (LDKI [y O\/v\é,L If yes, how will you prevent minors from obtaining alcoholic

periCns, Lgtano bevernges? C,an.c,fid\ I:D‘s:,

"SECTION 3-PENALTY SECTION: -

This appiication must be on file in the Office of the Clsy Cicrk for at luasr ten (1 0) bnsmcss dﬂYS pnor o granting [hc hccnsc
if the event will last more than four (4) days, the application shall be filed 15 days prior to the gransing of the license.
This organization also agrecs 1o comply with al! laws, resohations, ordinances and regulations (state, federal or local) affecting the sale of formented malt beverages if the

license is graated. The officen(s) of the tion, individwedly and together, declare penalties of law that the information provided in this application is true and
correet to the best of thelr knowiedgze a bch G
Signature of Officer ALl //(/L__
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