" . ) - ._
meeting- communsty needs

| Atemporary C!ass “B" license to sell FERMENTED WMALT BEVERAGES at picnics or similar gathering under s, 125.25(6} Wis. Stats. '

ilar atherm under s, 125.51{10} Wis. Stats. (Limit 2 permlts ina 12 month penod)

Sk

Name of Organization (Bona fide club, lodge or soclety, veteran’s orgamzat:on or fair assoc:atlon) .

St. Thomas More Congregatfon Fish Fry Commlttee 09!01/1963

Address - : City ' State Zip

1810 N. McDonald St. - - | Appleton Wi . 54911 :

Person mn Charge of Event: & Name: Last T First . Middle-Initial | Date of Birt
Simon . ~Curt , J.

Addrcss ’ : City State’ Zip . Person in charge phone numbez:

3116 E Creenleaf Dr. - Appleton wi (54913 .

[ ﬂM:‘ﬂe Female

. Prcsldent” - Last .. First - Middle Initial- - | DateofBlrth
. - Lucas - Rev. James W. -
Address : . City State .- Zip
- - 2001 N. McDonaid Bt i | " | Appleton . wi 54911
Vice President . Last ) First Middle Initial | Date of Birti Male | Female
Address - - : ] City | State Zip .
‘Secrotary Tast T ~ Middle Initial Date of Birth | Male | Female
Address. - T . City State _ Zip .
[ Treasurer. Last . "~ First . Middle Initial 7 Wh Male | Female |
’ Tremel . - Barbara Joo- T X
Address . City ; State [ Zip
‘_ N351B Knight Hd : ) Neerondon . . Wi ST 64961
Date(s) ovacnt Bcgmmng G2 z. HAours' 4:00 AM PM .'9_ 00 l AM PM e

Please descnbe the type of event you are gomg to have:
- Fish Fry's ' ' ‘
Do you plan to serve food at th1s event'? l No I Xy@x | Ifyes, contact the App]eton Health Department (920.832. 6429)

Location where beer or wine will be sold:
St. Thomas More School Building . : : . ,
-Address ‘ ) . . ) City . ] State - Zip

1810 N. McDonald St. : Appleton - Wi . 154911
Are you requesting an “open concept” license? l Ny()(' Yes | Will minors be present? R | No i)&j@;( '
Describe actual location and dimensions of drea to be licensed - |- If yes, how will you prevent minors from obtaining alcoholic
Be prcmse! Lower Level Cafeteria of -| beverages? The beverage area w1ll be_ sy ised
. Thomas More School . at all tlmes by adult ID w:Lll chefked,

Thxs apphcatmu st be on fite in e Ofﬁce of tha Cll:y Clerk for at least te.n (10) busmess days prier to granung the hcense

Tf the event will lasf maré than four (4) days, the application shall be filed 15 days prior o the granting of the license.

This organization zlso-agrees to comply with al! laws, resolutions, ordinances and rtegulations (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 undér panalhes of law that the informaticn provided in this application is true and

correct to the best of their knowledge 2 ief, ] .
Signature of Officer , - PA S o z

FoROFRCEUSEONY - - | i enEr
Dept. Approve | Deny | By . Reason R e e

" Police - . . _ C AR 2 anig
Fire ) . . . JETR [
Health o o . .
Inspection L . - | APPLETON, WISCONSIN
S&L- ]m | Date Issued | Exp. Date | Lictrise"Nimiber
11.01-08 -  Reasonable accommodations for persons with disabilities will be made upon request and If feasible.

Return application to: City Clerk, 100 North Appletan Street,.App!eton, wi 54911 -4799



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

ADDITIONAL FISH FRY DATES

March 2, 2018 4:00 p.m. to 9:00 p.m.
March 16, 2018 4:00 p.m. to 9:00 p.m.

March 23, 2018 4:00 p.m. to 9:00 p.m.




