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

The hamed organization applies for; .-

A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnlr.s or similar gathering under 5. 125.26(6) Wis. Stats.

A temporary Class “B” license to sell WINE at picnics o similar gathering under s, 125.51(10) Wis. Stats. {Limit 2 permits In a 12 month perlod)

SECTION 1 - ORGANIZATION INFORMATION ~ Answer all quiestions completely, Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized
Appleton Area Hockey Association 09/13/2019
Address City State Zip
1717 E. Witzke Bivd Appleton wi 54911
Person in Charge of Event: Name: Last First Middle Initial ate of Birth
Janssen, Sara A
Address City State Zip Person in charge phone number:
W5820 Turnberry Drive Menasha wi 54952 “
President Last First T Middle Initial | l Date of Birth B Malo [ Formale
Hasbargen, Luke ”7
Address I Ci I State l ip
1315 E Wyndmere Drive Appleton wi 549
Vice President Last First Middie Initial Date of Birth l Female
Salzwedel, Andrew
Address l Ciltg l State l 11p
4525 W, Grand Meadows Drive Appleton Wi 54913
Secretary Last First Middle Initial l Date of Birth { Male
Evers, Ay
_ Address City [ State l lsp
344 Windmill Drive, Kavkauna Wi 54130
creasuter Last First Middle Initial l Eiti imeh lxMale l Female
Address | Ci State Zi
313 W Crossing Meadows Ln Applelon Wi 54913

SECTION 2 = EVENT INFORMATION SECTION - -

Date(s) of Event: Beginninggg /43 /49

Budingigg /13 /19 | Howsgiop pm  AM PM ;00 pp AM PM

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

Do you plan to serve food at this event? l No lecs l If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold:

Appleton ice Lobby
Address City State Zip
1717 Eitzke Bivd Appleton Wi 5491 1
Are you requesting an “open coricept” license? ‘xNo l Yes | Will minors be present? ; Ne !XYes
Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic
Be precise! beverages?
Inside the hockey rink ID check and wristbands

SECTION 3 — PENALTY SECTION

This apphcalmn inust be on file in the Office of the City Clerk for at !eust Ten (10) business days priorto gnmling the license,

1f'the event will last more than four (4) days, the a
This organization also agrees to comply with ailla

s

and g

tmon shall be ﬁled 15 days prior to the granting of the license.

s (state, federal or local) affecting the sale of Rrmented malt beverages if the

license is granted. The officer(s) of the organi: 4 > Jindivid Hy , declare under penaltics of law that the information provided in this application is true and
correct to the best of thelr knowledge and beli

Signature of Officer %W/\\ b 0”1‘% [
FOROFFICEUSEONLY - N___J’

Dept.. * Approve Deny | By Reason

Police

Fire

Health

Inspection
“S&L | Couneil | Datelssued | Exp. Date | License Number
11-01-09 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, W1 54911-4799




