Application for Temporary Class “B” | "Class B" Retailer’s License
See Additional Information on reverse side. Contacl the municipal clerk if you have questions.

FEE §_10 per event * $7__(appicantbackgroind ivmstigaton es) Application Date: fl"”ﬂ Zg

] Town [ village Cily of Appleton County of CDU’%‘O\&QWVC

The named organization applies for: (check appropriale box(es}.)

Temporary Class "B" license [n sell farmented malt beverages at picnics or similar gatherings under 5. 125.26(6), Wis. Stats.
F—J A Temporary "Class B" license to selt wine at picnics or similar gatherings under s, 125.51(10}), Wis. Stats.
at the premises described below during a special event beginning a 3" ‘;"(ﬂ and ending 3~ ~oh M and agrees

ta comply with all laws, resolutions, ordinances and regulations (state, faderal or local) affecting the sale of fermented malt beverages
andior wine If the license is granted.

1. Organization (check appropriate box) = {1 Bona fide Club \ﬁ.{cr\urch (] Lodge/Saciety
[] veteran's Organization {7 Fair Association ar Agricultural Saciety

[C] chamber of Commerce or similar Civic or Trade Organization organized undar
ch. 181, Wis, Stals.

{a) Name SCZCY\QC/‘> H{CKP’F CV\U(\C‘/V\
(b) Address 2-2-2. €. Freavent & Awleton, WE. s441&

(Stresl) (e [ village ){cny

{c) Date organized \gq g
(dy If corparation, give date of incorporatien
{e) If tha_named organization is not required to hold a Wiscansin seller's parmit pursuant to s. 77.54 (7m), Wis. Stats., check this

box:
(f) Names and addresses of all officers:

President

Vice Prasidant

Secretary N A

Pt

-
Treasurer [ 'u\qls

(g) Name and address of manager or person In charge of affair: DAV ETY ko oD D e D @(oo\dmi\ﬂ‘

(g)1. Date of Birth: .d)2. Drivers License # 413, Email’ - Yone:

2. Locatian of Premises Where Baer and/or Wine Will Ba Sold, Served, Consumaed, or Stored, and Areas Where Alcahol
Beverage Records Wl" be Stored

(@) Street number WW‘P Qk \AYP pl@h}‘/\ V‘I S%q lS_‘
(b) Lot Block
{c) Do premises occupy all or part of building? Al

{d) If part of building, describe fully all premises covered under this application, which floor or floors, or room or rooms, licehse is
to cover:

. Name of Event g
’ (a?nLiZtoname of the event \N \f\-}@*f*és_h‘r
{b) Dates of event £ o 3
(c) Time(s) of event 53 OD - O) OD D YY)
" DECLARATION

An officer of the organization, declares under penallies of law that the information provided in this appllcatlon is true and correct to the
bast of his/har knowledge and belisf, Any person who knawingly provides materlally false information In an application for a license
may be rggred to forfeit not more than $1,000.

5(3\/""1:@,&— C&\MJ)?{MY\ 1216725 Caenee H-fafl‘ Chyreh

Officer
\legnalure / Dale) (Name of Organization)
Date Filed with Clerk Date Reported to Cormnmittee
Date Granted License No.
COA Dept. Approval;  Police . Fire .. . Health

AT-315 (R. 9-19)

Y od Wisconsin Dapartment of Ravanna
CNA Varsion 20




