2018 Octokurtest

FEES ARE NON-REFUNDABLE  DateRecd & /8 /7 /&
e b censeFee = $10.00 per event— ————Acct11030:4322 el
Investigation Fee + 700 Acct 100.2359 ‘
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...... enhancing quality of life” — . ) -

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

" . n
meeting community needs

The named organization applies for:

% | Atemporary Ciass “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under 5. 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 permits in a 12 month period}

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

Name of Organization (Bona fide club, lodge ar society, veteran’s organization or fair association) | Date Orgamzed
on D(\wr’gawn Lt (7(73

Address Ci . State .

e N fppldon ST Applefon | W et
Person in Char gé of Event: Name: Last "7 Pirst Middle Initial | Date of Birth

sriephany ¢ Riwter 1 8

Address City State . Person in charge phone number:

EY) N Amﬂ lion &t ﬁfm\!@ 0N Wi yff?

President Wléséw - Vlillr‘s\t\ Middls Initial ' D@ M)i;ée I Female

Address \E QOU&O& Qe City D\JLP eton State Zip 549[1

Vice President Wb‘m’l&\ﬁ n First D ‘ib Middle Initial ﬂ g Male FE:}}EI[C

Address 200 W C,Q\MJ Wil ‘cny pr&iﬂ\ﬁonl State W\ lZip 54|

Secretary Last HDJQ( e First L Middle Injtfal | S Male Fq?r&ale

Address T E. 5)0\ o \/\ﬁl\g ] City Qi ot on | State | [} iZip SHO

£

‘Treasurer Last VCU’UE)& !f\ﬂ First L,MU“CL iddle nitial E l Date ﬁi %ﬁﬁ | Male Fe;zale
i1

Address P\QD E, \/VJQ&\/\)\\/\)QJEO o %JY City ﬂﬁp\ﬁ’m‘ State W\i Zip 5+q ] i
SECTION 2 — EVENT INFORMATION SECTION o '

LA .
Date(s) of Event: Beginning C? / 7&1 / |8 Ending: 4 /2\9 I l Hours q @PM 5\9”0 AMQM\

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

Free owert Temruring tood, tyt, .iwwx\b‘{wm\x pehvibeg crefls = b%r‘

Do you plan to serve food at this event? ) | No | YesX| Tf yes, contact the Appleton Health Department. (920.832. 6429)

Lc})cation where beer or wine will be sold:

(olene, Gyenue — Richmond Street do Loine |

Address 3 City State Zip
Are you requesting an “open concept” license? | No l Yesx Will minors be present? | No [ y
Describe actual location and dimensions of area to be licensed - If yes, how will you prevent minors from obtaining alcoholic [
Be precise! - Man com Wkne , beverages? - .

Aov : P S bl _inristl mmkl purdhase, ey wred Wik To.
SECTION 3 — PENALTY SECTION lcensed burbnders al Yads locedions

This appiication 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 all Iaws, resolutions, ordinances and repulations (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 penaities of law that the information provided in this application is tme and
correct to the best of their knowledge and b:i{r;

Signature of Officer 27 R /3%’4 <A
= 74 /’
FOR OFFICE USE ONLY
Dept. Approve Deny | By Reason
Police
Fire
Health
Inspection
S&L | Council | Datelssued | Exp. Date | License Number
11-01-09 Reasonable accommodations for persons with disabilities will be made upon request and if feas:bie

Return application to: City Clerk, 100 North Appleton Street, Appleton, W] 54911-4799 (\/K # [ {7 5 5(2_~



[eLOD RD) sam spueqisLpm sabe}s JuawuIe}Iajug éw

Spuejs e)y-19g-mels spueys 192g L1jeneds ¢ spuels 1999

B3y S}BI) 3 SHY SNLY siojeuquaq

1[I0 3|qissay desjpuey eaJy und Ajlwey piy 1sk4

SUOIIEI07 WOOoIsaY URAP[IYD) )507/UOIIEIS PIY 35114/ UoIjewIou]

2se) aL e
wnasniy
AIOISIH

{BLI0D 4B




