Application for Temporary Class “B” | "Class B" Retailer’s License

" See Additional Information on reverse side. Contacl the muriicipal clerk if you have questions.

FEE § 10 per event +$§7 background invastigatan fse) Application Date: ’ 2.~ “o"lg
] Town {1 village City of Appleton County of OV}-J\&{O\W“ ‘.,
The named organization applias for: (check appropriale box(es).) N

Temporary Class "B" license to sell farmented malt beverages at picnics or similar gatherings under . 125.26(6), Wis. Stats,
[_] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises describad below during a speclal evant beginning and ending and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermanted malt beverages
and/ar wine if the license is granted.

1. Organization (check sppropriate box} > (] Bona fide Club \%hurch (] Lodge/Society
] Veteran's Organization [T} Fair Association ar Agricultural Saciety
[] chamber of Commerce or similar Civic or Trade Organization arganized under

(@) Name gQCNd l"\Te@l t i\/181 N
(b) Address 2222 .. [reavet S . A—Dple‘h)’h WL . SU4[C
(Streat) M Town [ V|l(age Jzﬁfqity
{(c}) Date organized \ 8‘? %
{d) If corporation, give date of incorporation
(e) gthe named organization is not raquired to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m). Wis. Stats., check this
ox:
(f) Names and addresses of all officers:
President
Vice Prasident

Secretary N A‘ , I
Treasurer 5’* als

{g) Name and address of manager or person In charge of affalr:\)aw-_e_mau' cleon Wk Ddrlig o, A‘:&le’b”\ \At

(g)1. Data of Birtt.. 1)2. Drivers License 33. Email

[—

2. Locatian of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Storegj_g
(a) Street number M g’% A‘od&ﬁv\ \/‘1 L, 5401 { g
{b) Lot Block

{c} Do premises occupy all or part of building? \/€$ -~ /*LL

{d) If part of bullding, describe fully all premises covered under this application, which flaor ar floars, or room or rooms, license is
to cover:

. v
’ g?ncgtﬁfai\:g: the evehl C\ f\ C/D Cebﬁ—b Va"'\ )
{b) Dates of avent '
(c) Time(s) of event L(‘ 30 ""—7 EO Py
DECLARATION

An afficer of the organization, declares under penalties of law that the information providad in this application is true and correct to the
best of histhar knowledge and belisf. Any person who knowingly provides materially false Information in an application for a license
may befawred to forfeil not more than $1,000.

Cfficer abVQ}wC;/WL‘C&W\ (2-) b’zg g ac f“dﬁQ ["’{a\/\’t\ 'd ’/\\/(Z}/\

U (Signature / Dale) (Name of Organizalion)
Date Filed with Clerk | a / l /l’/ 52 5 Date Reported to Commiittee
Date Granted License Ma.
COA Dept. Approval:  Palice ~/ Fire Health
AT-315 (R- 9"19) Wisnansin Dapartmeant of Ravanua

A Varsinn 9024




