ni 188 i
A tempurarv Class “B" Iu:ense to sell FERMENTED MAI.T BEVERAGES at pu:nics or similar gathenng under 5.

A temporarv Class "B” Iu:ense to sell WINE at picnics of similar gathering under s. 125, 51|10) Wis. Stats. (Umit 2 permns ina 12 month permd)

“Name of'Orgamzatlon {Bona fide club, lodgé or society, veteran’s organization or fair assocxat:on) Date Organized
St. Thomas More Congregaﬂon Fish Fry Commlttee 09/01/1963
Address - - City State Zip
1810 N McDonaId St S Appleton Wl . 5491 1
b Simon ct U
Address - ' ' City . State Zip . Person in charge phone numbsr: -
31 16 E Greenieaf Dr - Appleton wi 54913 p
Pres1dcnt T “Fist - Middle Intial Mfue' Female
- luces - Rav, James W. :
Address ' : City State Zip
© 2001 N. MecDonald 51 *{ Appleton . Wl 54911
Vice President . Last " First Middle Initial Date of Birth Male | Female
Address City. State Zip .
Secretary Tast, First Middle Initial Date of Birth | Male | Female
Address . City State Zip
Treasurer . Last . First . Middle Initial jrth Male .Female
: Trernel Barbara Joo- X
Address : City State Zip
. Nas18 Knight Rd _ New London wi 54061
SECTIO | i
Date(s)ova'ent‘Bcginningog /g7 /2018Endmg09 /- 07 /2018 Hours 4.0 4 PM g.45 &M PM |,
Please describe the type of event you are gomg to have: -
Fish Fry's ' '
| Do youplan to serve food at his ovent? I No l XP@X l If yes, contact the Applcton Health Dcpartmcnt (520.832, 6429)
Location where beer or wing will be sold: : .
St. Thomas More School Bwldmg .
-Address : . . R City State Zip
1810 N. McDonald 8t. . _— Appleton wi 54911
Are you requesting an “open concept” hcense? ‘ I Nxxl Yes | Will minors be present? | No ] VRN

Describe actual location and dimensions of atea to be licensed =

Ifyes, how will you prevent minors from obtaining alcoliolic -

Be precisel LOWET Level Cafeteria of | beverages? The beverage area will be su 1 sbd
: t. Thomas More School at all tJ_mes by adult ID w111 cherked,
This apphcatlon must be oﬁ ﬁle in the Oﬁicc of tize City Cleri( fur at Ieast ten (10) husmess days pnor to gmnt;ng l'.he llcense
If the event will Jast mors than four {4) days, the application shall be filed 15 days prior to the granting of the license.
This orgapization also agrees to eomply with all Jaws, resolutions, ordinances and regulations (state, federal or local} affecting the sale of ferm Eygge‘%Wk
license Js granted. The officer(s) of the organization, mdxwdually and toggther, declare under pena]hes of law that the information provided in fhis apphcah@’ﬁ Frupsid)
correct to the best of their lao a r i
Signature of Officer- @ ﬁw : .- o
. —Aut U618
'FOR OFFICE USE ;om-u,r_ s e : -
Dept. Approve Deny | By Reason APPLETON, WISCONSIN
" Police i e
Fire
Health
Inspection . . C
S&L | Counil | Date Issued [ Exp. Date [ License Number

11-01-09 -

Return application to: City Clerk, 100 North Appleton Street ~A;:n:aleton, Wl 54911-4799

Reasonaoble accommodations for persons with disabilities will be made upon request and if feasible.




