{
APPLICATION FOR TEMPORARY CLASS “B"/"CLASS B" RETAILER’S LICENSE

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE § [ O - Application Date: QP+ (OS-\2
(] Town E Village CJcity of \’\Q R~ County of/Q*QQ\ J\yj

The named organization applies for: (check appropriate box(es).) i
'g] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gathenngs under s. 125.26(6), Wis. Stats.

[C] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning( gﬁ (A eg)j(j_)wband ending (‘ﬁs—ﬂ-\’gggg(hwgmd agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. ORGANIZATION (check appropriate box) [ | Bona fide Club [ ] Church [] Lodge/Society [ ] Veteran's Organization (] Fair Association

(a) Name L0052 1o Soen DNLoiE 10 SEFTEATTE NS TR DA easYC

(b) Address T o QoA ST Ny 2t Do, DNCHACHR o Lot TR acevaun
(Street) [ Town  [{ vilage [J City

(c) Date organized 3

(d) . If corporation, give date of incorporation —

(e) If the named organization is not required to hald a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: [

() Names and addresses of all officers:

President
Vice President

Secretary

Treasurer

(g) Name and address of manager or person in charge of affalr ,\é—\q e L 5\\ M. 480- (A0 7610 k/
a0 VYRREN - 40-262- % (77 O

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber H2TT Covsnorct Dot Grese T s i SH2VD
(b) Lot Block
(c) Do premises occupy all or part of building? L

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

3. NAME OF EVENT
—
(a) List name of the event Dm QMN Al M\-\{--(Q\L‘{\’_\L}_ Cresartans s T
(b) Dates ofevent (DP-T\~ i

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief.

M (Name of Organization)
Officer X

Officer
(Signature/date) (Signature/date)
Offi cer'%;d Q— Officer
(Signature/date) (Signature/date)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue



