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--Application for Special Class “B” License to Sefl Fermented Malt Beverages at Picnics or Gatherings -

The named organization applies for:

)( A temporary Class "8” license to sell FERMENTED MALT BEVERAGES at picnics or simitar gathering under s. 125.26(6) Wis. Stats.

P( A temporary Class “B” license to sell WINE at plcnlcs or similar gathering under s. 125,51(10) Wis. Stats. {Limit 2 parmhs in 2 12 month period}

+SECTION-1=ORGAMNZATION INFORMATION —Answer-allquestions-completely-Please PRI Fclearly

St. Bernadette Parish

Name of Organization (Bona fide club, lodge or sociely, veteran’s organization or fair association)

Date Organized

Address City State Zip
2331 E. Lourdes Sfrest Appleton Wl 54015
Person in Char e Of Event: Name: Last First Middle Initial | Date of Birth
' £ Boeckman Scott P TR ——
Address City State Zip Person in charge ghone nember:
1600 South Fidelis Street Appleton Wi 54915
President Lagt First Middie Enitial Date of Birth Mﬁ]c Female
not applicable for Ihis gvant Ricken Most ﬁev. David L, [ x | ©
o XIAY 13 A
AAIess 35 Riverside Dr. ! C reen Bay I State l AP 54305
Vice President Last First Middle itial Date of Birth Male | Female
Zuleger Very Rev. Donald M. X
Address Ci State Zi
2331 E Lourdes Dr. } Y Appleton } Wi ] P 54915
Secretary Last First Middle Initial Date of Birth Male | Female
- Schrnit Thomasg R X
AJIESS  yc036 Peaceful L. { Y pppleton l Stte i AP 54915
Treasurer Last First Middle Initial Date of Birth ‘ Male I Female
Lopas Julie A, X
Address w6263 Ravine Ct. } Cl fenasha St i ] 7P 5495

SECTION 2 — EVENT INFORMATION SECTION

Date(s) of Event: Beginning g /29 /47

Ending: 8 /22 /17 | Hours 500PM AM PM G:30PM AM PM

Please describe the type of event you are going to have:
annual com roast with the Civic League

Do you plan to serve food at this event? I No |y‘égs l If yes. contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold:
St. Bemadette's school lunch room

Address City State Zip
2331E. Lourdes Dr . Appieton wi 54315
Are you requesting an “open concept” license? [ No, I Yes | Wil minors be present? | No |y‘égs

Describe actual location and dimensions of area to be licensed —
Be precise!
lunch room in the basement of the school

If yes, how will you prevent minors from obtaining alcoholic

beverages?

we will.adult supervision and a ficensed bar tender carding

SECTION 3 — PENALTY SECTION

HAGF

correel 1o the best of their knowledge and belipf
PR

(o k_,)

Signatare of Officer

This application must be on Blc inthe Office of the City Clork for at least ten (107 business days priorto granting the license.
If the cvent will tost more than four (4} days, Use application shall be filed 15 days prior to the granting of the license.

This erganizalion also agrees to comply with all laws, resolutions, erdinances and regulations (state, federal or local) affecting the sale of fermented malt boverages if the
ficense is granted. The officer(s) of tle arganization, individually aod together, declare under penaliies of taw that the information provided in this applicntion is true and

FOR OFFICE USE ONLY

Dept Approve Deny By

Reason

Police

Fire

Health

Inspection

S&L | Conneil | Date Issued

? Exp. Date

| License Number

11-01-09

Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54811-4799

Reasonable occommodations far persons with disabilities will be made upon request and if feasible.




