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Application far Spectai Class “B” Licehse to Seli Fermented Matt Beverages at P[cmcs of Gathermgs

The named organ:zatlon applies for:: : : ST
- A temporary Class "BY license to sall FERMiNTED MALT BE\!ERAGES at picmcs or snrmlar gathermg under s, 125 26{6} Wis. Stats,
A temporary Class "B” license to sell WINE at picoics 6r similar gathering vader 5. 125.51{1G) Wis. Stats, {LimitZ permits in a 12 month period)

SECTION 1~ ORGANIZATION INFORMATION = Answer all questions completely.. Please PRINT clearly
Name of Organization (Bo j{ fide club, lodge or society, vctcran s organization or fair assocmhon} Dale Organized
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SECTION 2 - EVENT INFORMATION SECTION -~ - S
Date(s) of Event: Beginning ~ G | (e / ;— Endng; 7 "f‘_—,'/ /f 7 l Hours q? 1}5— ? ZQ AM(R_MFF-

/descn the type of event you are going to.have: ?/ 5, ﬂ Z)@;q ce., wﬁgﬂ'f ])exa{c‘{ };’ B Show,
, /z‘ai anee, st L08/18 D ence., E/-Rl fi Cosm Foast , 1’9/ 218 Naddy D Showt
Do you plan to servé food at this:event? | S\@/] Yes | Ifyes, contact the Appleton Health Departined], (920.832.6425)

e d erle s Suhaal Lunch oo

Address . : City - State Zip .
2531 Bl surdes D Appleton | i S4alE
[ Are you requesting zn “open concept” license? ] ggz I Yes | Willn mmors be present'? ] No e ] Yes

Describe.achual Jocation and dimensions of to be licensed — " If yes, how will you prevent minors from obtaining aleoholic
ki ;;5 basepne "I-(_

Be precise! /¢ e }k ao#t ;j? beverages?
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-SECTION 3= PENALTY SECT[ON >
Thig applivation mus! be on file inthe Office of the City Cll:l‘k for at Icast bcn (] D) huszmss days prjortu gmnhng thc Iwmsc
1fthe event will last mors than four (4)-days, the application shall b filed 13 days prior 16 the preating of the ficense,
This organization also ageees to romply with st laws, resolutions, ordinantes snd reypulations (State, fedevntor local) affecting the sole of fermenied matf baverages if the-
licenise is granted, Thé a!'ﬁcer(s) of the orguaization, individually and Iogctbc.r, deelare under penalties of law that the information provided in this application is treg and
corred! to the best F their knuw]edgt. and beliel
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S&L _| Council | Date Issued | Exp. Date | License Nunber
11-01-09 Reasanabie accommodations for persons with disabiiities will be made upon request and if feasible,

Return appticatjon to: City Clerk, 100 North Appleton Street, Appleton, Wi 54911-4799




