 FEES ARE NON-REFUNDABLE *  DateRec'd S/ 3/ 3 -

~.enhancing quality of Hife”

License Fee $1oooper event ~ i+ AcctCode: CLCSPB
0 eeting Community needs invesilgatlon Fee © 47,00 AcctCode CLEPIF
8 Y Total Amount Patd \ ] ) : Retelpt 5@%‘0 L‘?

A pllcatlon for Temporary Class “B” Beer or “Class B” Wine License

The named organl:ation applles for. (Piease check one or‘both) : ' '
1A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at plcnlcs or sImiiar gatherins under s, 125.26(6) Wis. Stats,
A temporary “Class B” litense to sell WINE at plenles or skmifar gathering under s, 125,51(10) Wis, Stats. (Limit 2 licenses In a 12 month peﬂod)

SECTION 1 ~ ORGANIZATION INFORMATION — Answer all questions completely,’ Please PRINT clearly

Name of Organization (Bena {ide club, lodge or society, veleran’s urgunizallun or fair associntion) | Date Organized
. rd
Leart o Fhe /)/ﬁ//w Loseyas Cliods Sl N
Address Sl Zip
07 Lhaidey ?é/r’f <res /,{_3 i a e Lerdd 107 .56// L?
Person in Charge of Event; Name! Last &S e ou First T3 et M-/{-/\ DaRwE‘gg:ghTED
Address Ci Statg Zip Person s charge phone number:
| //Mn{v,m(//m s def c‘i«w@,w Lechs| b |=#3| REDACTED |
Premdem Last J PP First /) ) )ﬁHMiddlc Tnitiat Date of Birth Male | Femalg,
5 ! - ‘emal
Address Ry | Statg Zi
Ll Pt dyrss Ko Oty dd ) PSR 3
Viee President Last First > Middic Initiat Date of Birth Male emale
Oeesait! /= /M o
Address - . p y State Zi Fhy
L Mt 2 /é/cf‘j;f;': //«‘.Da_zé/ _ @/’/’bﬂe«f"fa}ﬂ_ LY Py s
Secretary | Lasl vy l/c' p Firét ;&I{-'/ﬁ-/ Middle Initial Date of Birth Male una!c)
Address T . - [ Siate Z3 o
DI A ctrcrid  ES- OP atlsertlon s s’ P/ 3
Treasurer Lasl . First Middle Initial Date of Binth Male }-Fémale
// QAP ﬁ’" 1S /U L /}é’// Fiad ° —J"_)
Addres g . Ci Stat Zi PP
TN U 0.3 Manie ! T Hpteteys | L )

SECTION 2 — EVENT INFORMATION SECTION -
Date(s) of Bvent; Beginning > / x>/ ;) 3 Endmg 7Y 3z l Hours ¢/, 5 AM!Q@ i) AM/@
Please describe the type of event you are going to have: 5 1”—1/ Z)(uﬂ e :3&-3(9_3

Do you plan te serve food at this event? IL? lu Yes | If yes, contact the Appleton Health Department. (920.832.6429)
Location where beer o wine will be sold of served: /'/12
[g

fja(’(‘z?‘/" /D ;’)(r u///an — _fc‘rﬁrwé Z*’—JIL

Address X ) . ; State . Zip
I LD Laiorence. St Doprete 100 |™srew
Describe actual location and dimensions of area Will minors be present? No \@U
to be licensed below:- BE PRECISE!
- ) P Ef yés, how will you prevenl minors from obtuining alcoholic
/")/"7’))0/7/ f/{é"t:/ﬂ-!‘ Ao F 2oiis lr 0> be{éﬂsbc‘;? " *
f@ (5 auz u,dv%f,us /'—cffc) ﬂwd/

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the Clly Clerk for at least ten (IU) husiness ddys priur ta ganhng the ficense.

Ifthe gvent will last more than four (4) days, the application shalt be filed 15 days prioy to the granting of the Heense,

This organization aiso agrocs to comply with all laws, nem!ultnns, ondinances and regulations (state, foderl of local) affecting the sale of fermented maft bevernges if the
license is granted, The offtcer(s) of the organizatio t; lJusIly amt !ugulhcr. declare under penalties of law that the information provided in this application is irve and

correct to the best of their know[cdgea beliet"

Signature of Officer = e )“‘

FOR OFFICE USE ONLY ) . : o
Dept. Approve Deny | By Reéasan
Police
Fire
Health
Inspection
S&L 05/24/2023 Date Issued Bxp. Dato | License Number
R. 9-19 Return application to; City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799



REDACTED

REDACTED

_____

05/24/2023




