i s ' - .
meéting community needs
enhancmg quailty of flfe

)

A témpﬁrafv Class

j |ceﬁsebésélt FERMEN ED AI.f BEVERA:!

at picnics or sim|

r gafhering unders. 125.55(6) WIs Stais ’

{Limit 2 permits in a 12 month period)

A temporarv Class “B"” license to sell WINE at plcnics or similar gathering under s, 125.51{10) Wis

Name of Organization (Bona fide club, lodge or society, vctcran s organlzatlon or fair assomatlon) . Date Organized

St. Thomas More Congregatlon Fish Fry Committee 09/01/1963

Address - - . . City State Zip

1810 N. McDonald St ‘ Appleton Wi ‘ 54911
Name: Last First Middle Iniiial | Date of Birth

Person in Charge of Event: - Simon - Curt ) |11e7Her3

Address City . State Zip Person in charge phone number:

31 16 E Greenieaf Dr. Appleton WI 54913 920 830 41 43

at all tlmes by

£

Pres1dcnt Last Flrst Datc of BIrth Maie F'en.'laie'
Lucas Rev. James 06/28/1966
AddI‘BSS ‘ - City State le
" 2001 N. MoDonald St. ‘| Appleton Wi 54911
Vice Prosident . Last " First Middle Initiai Date of Birth Male | Female
Address City { State Zip
‘Secretary Last . -First Middle Initial Date of Birth Male Fomale
Address. City State Zip
Treasurer . Last First - Middle Initial Date of Birth Male | Female
' Tramel Barbara J. 04/06/1959 X
Address : . ty State . Zip
______Nosts it . I
Date(s) of Event: Beginning 3 / 03 ! 7 Ending: 03 O 3. / Hours 4:00 g PM 9. OO S PM *k
Please describe the type of event you are going to have: . ‘
- Fish Fry's ‘ ‘ '
| Do you plan to serve food at This event? | No | Xy@)(] If yes, contact the App]eton Health Department (920.832. 6429)
Tocation where beer or wine will be sold: ‘ ‘ :
St. Thomas More School Bmldlng _ :
-Address : ‘ . City State Zip
1810 N. McDonald St. : Appleton WI 54911
Are you requesting an “open concept” license? - l ){y(xl Yes | Will minors be present? | No. I)(ixx'
Describe actual location and dimensions of drea to be licensed — - If yes, how will you prevent minors from obtaining alcobiolic -
Bo procise] Lower Level Cafeteria of beverages? The beverage area will be supervised
. .Thomas More- Schocl adult ID w:.ll chi "ked

'SECTION 3~ PENALTY SECTION

Signature of Officer

correct to the best of their knowledgg belief.

This application must be on file in the Office of the Cify Clerk for a Eeast ten (10) busmess days pnor to grantmg the hcense,
If the event will last moré than four (4) days, the application shall be filed 15 days priorto the granting of the ficense,
This organization also agrees to comply with all 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, individuatly and together, declare under penalties of taw that the information provided in this application is true and
“}éi;ﬂ — L I

'FOR OFFICE USE ONLY

Dept.

Approve

Deny | By

Reason

" Police

Fire

1
i
4

Health

Inspection

S&L -

l Council

‘ | Date Issued

| ‘ Exp. Date

| License Number

11-02-08 -

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

Return application ta: City Clerk, 100 North Appleton Street, Appleton, Wi S4911~4799




St. Thomas More Church
Fish Fry Committee
1810 N. McDonald St..
Appleton, WI 54911

ADDITIONAL FISH FRY DATES

March 17, 2017 4:00 p.m. to 9:00 p.m.
March 31, 2017 400 p.m. to 9:00 p.m.

April 7, 2017 4:00 p.m. to 9:00 p.m.



