FEES ARE NON-REFUNDABLE - Date Rec'd 1 //3/18
_ License Fee - $10.00 per event Acct. 11030.4322
v . .Investigation Fee ’ + 7.00 - Acct. 100.2359

meeting community needs

. ) . Total Amount Paid __ | [ ¢C 7 Receipt 457(:7!5’7
...enhancing quality of life” -

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

The named organization applies for:
X Atemporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gatheﬂng under s, 125 26(6} Wis, Stats,
Atemporary 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 or society, veteran’s organization or fair association) | Date Organized

b‘_ _505 n,ﬂ I (l,ﬁ» \ 31.‘6 aetios\ ’

Address Cj ty State Zip
YooY W. hawrence ST pleton Lo 5451
Person in Charge of Bvent: Narme: Last r First Middle Initial
Event iy Aierstaver  Plike G
Address City State Zip | Fesonia chargc phoe number:
1115 S Hillerest De. ﬂ-oblc‘h-n w2 1599 | |
Pfsei»dent Last First Middle nitial Male | Female
s Yoy heady Lomes d X
Address . - City Statg Zip .
04 L. joworence St Rpple ton oz 24951)
Yce-Prestdent  Last }gm Mid%@ knitial Male | Female
feustee  Branson  Patvidk :
Address Ci State. Zip
K162 Bicda Tl R dalowna | MWL GATEL
E n. First Middle Initial Male | Female
Trustee L\) dz R A A. f(]
Addres : j Ci i Zip, ;
¥ Mealloshrock L. %/@Tﬁn 1 I Syqy Y
Treasurer Last First Middld Hitial Date of Birth I Male | Female
Address City State Zip

SECTION 2 ~ EVENT INFORMATION SECTION —

Date(s) of Event: Beginning ? /,5‘ /(20'8 Ending; G g ’:'5201‘ gi Hours s/ AM_EM) 9 AM @
Please describe the t‘g‘p,e of event you are gomg to have:

all esTival t‘s"\ F/\&n& VeSS ey
Do you plan to serve food at this event? No | ‘? P If yes, contact the Appleton Health Department. (920.832.6429)

Location where beer or wine will be sold:

S Tfﬂ-*;-fe.ur) In P“W"\ S"\

Address Ci State Zip
4oy w. lawvence St, ﬁm{)lenn WL &Y 1]

Are you requesting an “open concept” license? i Yes | Will mihdrs be present? No |k es V
Describe actual location and dimensions of area to be licensed — If yes, how will you prevent minors from obtaining alcoholic
Be precise! beverages? ;

- w, - ¥

(Jest PC\V“C;.«q La‘f Chekina £D’S
)
SECTION 3 ~ PENALTY SECTION
This application must be on file in the Office of the City Clerk for af 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 granfing of the license.
This crganization also agrees to comply with all laws, resolutions, ordinances and regulations {state, federul or local) affecting the sale of fermdnted ma]F Es D REC
license is granted. The officer(s) of the organization, mdmdually and together, declare under penalties of law that the information provided inghis application i ll Tjﬁé
correct to the best of their knowiedgﬁ and beinef‘ ‘L-— =7 S —
Signature of Officer PR ] T JUL 1490 18
- ST T ! o,
FOR OFFICE USE ONLY oo s
Fr i

Dept. - Approve | Deny | By Renson :
Police
Fire
Health
Inspection
S&L. ] Counci} -[ Date Issued I Exp. Date | License Number
11-01-09 Reasonable accormmodations for persons with disabilities will be made upon request and if feasible.

Return application to: City Clerk, 100 North Appleton Street, Appleton, Wl 54911-4799




