22 -122

FEES ARE NON-REFUNDABLE  Date Rdbd (/) 2023

License Fee -.$10.00 per event Acct Code: CLCSPB
Investigation Fee '7 + 7 00 Acct Code: CLCPIF
Total Amount Paid Receipt _9 71 -]

“" N .
meeting community needs
....enhancing quality of life”

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

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

X 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 similar gathering under s. 125.51(10) Wis. Stats. (Limit 2 licenses in a 12 month period)

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

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized

XKpaviez BoosHCr CLev &

Address City . State Zip

1660 Wesr  PraxPec r #vE AP e LT eI Y

Person in Charge of Event: g | Name: Last First M. L l?ate of Bi}’th
Rz Robe 7~ M
Address City State Zip Person in charge pnune number:

1120 MAn otk Duve OSHEecA vl | YGer -
President Last W A T Y' First Srev @ -~ Middle Initial Date of Bir+* @ Female
Address 3230 g, < Lf*W‘tk‘“ 2 Cltyﬁ!’# 0. State UL Zip SY913 \
Vice President Last Lowpanls First ( oy Middle Initial Date of Birth Male @c_at_nfl‘e/)
Address H8 3% (. kMBIn Losd LA Prezroo | Sy 2P ceai3
Secretary Last Dy vt First S pap vad Middle Initial Date of Birth Male ale )
Treasurer Last ety <5 First Lokd Middle Initial Date of Rirth | ("Male)| Female
Address W50 Hawle VEW  CovnT ey art | 5 oz 2P g 5h

SECTION 2 — EVENT INFORMATION SECTION

e
Date(s) of Event: Beginning  }; /ay- /93 Ending: 4y /aY /3} I Hours & @/PM < AM M‘)

Please describe the type of event you are going to have:

3 oo Y MHemonge y%lt—’"""frl/ TDVI"/OOMm«r

Do you plan to serve food at this event? | No I(ﬂ\/f If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold or served:

Xavien Hieit Sctee —

Address City State Zip

ko v, frospec] A reeTo Lz Y¥og ¥
Describe actual location and dimensions of area  [227€ 10 &~ Will minors be present? No (g es )
to be licensed below:- BE PRECISE! €ym

If yes, how will you prevent minors from obtaining alcoholic
] QFT O q PO beverages? ~SPPEANIC Tec TEO 39 R3O0 QAF
Sent Fu appans. o0l 007023 v Bee -

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 to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with al} laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and
correct to the best of their knowledge and belief. ?’

Signature of Officer
FOR OFFICE USE ONLY
Dept. Approve Deny | By Reason
Police X (70-06)“ 0~ - 2%
Fire /d 1 2ns on o-10 “7\3
Health
— o 2
S&L |- 25~ 43 [Date Issued Exp. Date l License Number

R. 9-19 Return application to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799




