Alcohol License Premises Amendment Request Form

FEES ARE NON-REFUNDABLE CASH OR CHECK ONLY!

NOTE: Please allow approximately 4
Date Recv'd OQI;Q /2(";
weeks for application processing aered
’ ﬁ License Fee - $10.00 Total $_]O) . OO
Receipt #: lgss@ - H

SECTION 1- ESTABI.!SHMENT INFORMATION

Estabhshment Name Esteb‘lis;hment Phone Number —

Fox (ihes Paﬁm\v\q Ms (’m’rzr 420-730 - 3732

Establishment Address

Hoo W. (plleqe ﬂve,, ﬁy.)pla‘on,wl 549 ||

Agent Name Agent Phone Number (Required)
Macia Nan  Laanen
' SECTION 2 — PREMISES AMENDMENT - T

‘i‘A dra WIhg/d/agrangi {Qeﬁfgposed area must be submitted with this app/i;e tiqn '
Is this Premises Amendment permanent or temporary? O PERMANENT X TEMPORARY

Please describe the change in premises: \r\)& 0%, \(\O\qu Auan OU}ADN\ COOKO\»% OJ&V\)C tV] our

stafF (oawknq \o¥ 05 an anaq mmm\ oooor{—uw\ H Jor O\DV\ofs el

hope o %egme, wine been omo(z coc,K*a,tlS

] ) LY ;
If temporary, please specify the event or reason for the amendment: l'q' nn \*a\' PO/F’LY\U CDOMO w{ W

held on \Me,olnesaqu, ﬁmqus—} 19, 20206

If temporary, please list the date(s) and time(s) that this premises amendment will be utilized: \/\)ﬁd\’\@, Sdaq } ﬁ\’tq ‘45’}'

12, Q03 from 2:00pvm ~ q100pm

' SECTION 3 — PENALTY NOTICE

| certify that I am familiar with Section 9-52 of the Munmlpal Code of the C|ty of Appleton and agree that any Ilcense granted under thls —
application may be suspended for cause at any time by the Common Council.
Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant: MCD WANM Date: b / QQ/ abab

FOR OFFICE USE ONLY

Depariment Approve | Deny | Staff Member Reason
Poli
01101 Geooin
Fire
Health
"1 Community Development 0-7 { 0[ HG V P
Inspecti )
i orioL VL ssner
F. hd
inance ()] IO L HU(SS
Public Works 07/0 l N_C_U WTVOJ t V
Safety and Licensing Date: Recommendation: Common Council Date: Recommendation:
07/2z2 /] 2¢¢
Date sent for Review Date Approved Date Issued Expiration Date License Number
07 / 0 l / Z (ﬂ / / / / / /

Return completed form to the Office of the City Clerk: 100 N Appleton 5t Appleton, Wl 54211
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