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Apphcatlon for Spec:ai Class “B" License to Sell Fermented Malt Be\rerages at PIC!’![CS or Gathermgs

“The named organization applies for:

2| Atemporary Class “BY license Yo sell FERMENTEDR MALT BEVERAGES at picnics or similar gathermg um:iers 175, 25(6] Was Stats

A temporary Class “B” license to sell WINE at picnics or similar gathering under 5. 125.51{10) Wis. Stats. {Limit 2 permits in 3 12 month period)

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

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair assoctation} | Date Organized

Fesw Vol \e_v’ \T&’I:_“’ﬂ‘ € ] Q(of

Address

Name: Last ) “First Middle Initial | Date of Birth

PomesKe.  /=ri [‘f(__ S

Person in Charge of Event:

Address

213 3. Seseph O ™ Rppledon | ™ LT Z’Pg?-zé?rs*

- City State | Personin charwm
312 5. Sesegh S | Agplclon! Tz | Sygy A

! Male | Female
X

President  Last : First Middlg Initial Datc.of Ruth
e rie "L i
Address City | .

Zip
Vice President Tast First Middle Initial Bate of Birth Male | Female
Address City State Zip
Secretary Last First Middie hitial Date of Birth Male | Femaic
Address . City State Zip
Treasurer Last First Middle Initial Date of Birth Male | Female

Address ] City l State ’ Zip

SECTION 2 — EVENT INFORMATION:SECTION. :

Date(s) of Event: Begirning 7§ / 75 /QO/g’Endmg’ ;gjl ;:f"j‘ /Qﬁ‘/gl Hours fO (:0& QM/?M- ?I%ﬁ A@

e

/— éj)t/jf f(/A égf{ G Ney 7L

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

Do vou plan to serve food at this event? l Na | Yes I If yes, contact the Appleton Health Dcpartment. (920.832.6429)

T ocation where beer or wine will be sold; //"} ﬂ/ﬁ f'LJO /?//& ﬂ’lﬁf‘iﬁ/ pﬂ" i{

Address . ) ) ) City State Zip ,_

120 f)t2Ke Bup. _ | “Hallon | iz 5471/
Are you requesting an “open concept” license? | No { Aes /| Will minofs be present? I No ]@/
Describe actual location and dimensions of area to be licensed — If ves, how will you prevent minors from obtaining alcoholic

Be precise! /764 ﬂfﬁ@eﬁ.ﬁ-}@ﬁj Lig . ot w ] beverages? “A D N &ﬁffz’g:f cirped "L’Né%bf,vfj

ez VD s mapns.

'SECTION 3 — PENALTY SECTION -

This appiication mist be on file in the Office of the City Cledk for at least ten (14) hmmess days prior 1o geantipg 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 li cense.
This organization alse aprees fo comply with all laws, resolutions, ordinanees :nd regatations (staie, federd or local) affeciing the sade of frmented reall beverages if the

license is granted. The officen(s) of the orgamzahon indivi lyand togethergEclare undeppenalties of law that the infornation provided in this application is trug and
correct to the best of their knowledge and belief, ’\/[
Signature of Officer tfs}/ EAe /J/ A B

FOROFFICEUSEONLY . = . . . - B o | . y
Dept Apptove Peny By Reason ul
Police ©E
Fire ‘ F—- [u_]
Health he [:ﬂ
Inspection o
S&L | Ceunci | Date Issued | Exp.Date | License Number LT
11-01-09 Reasonable accommaodations for persons with disabilities will be made upon request and if feasible. 15
Return application to: City Clerk, 100 North Appleton Streef, Appleton, Wt 54811-4759
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