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

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

ree s\ Q) - Gfm/?)..,i Wis., Soa . 20 /3

To the gcvelining bady of the e

Town of 2w ' :
’ Village of ! é Do (?D

City of = v NP Y. County of \ O oA N
The named crganization applies for: (check appropriate box(es).)

ﬁ A Temporary Class ‘B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis, Stats.
[ A Tempcrary "Class B* licenss to sell wine at picnics ar similar gatherings under s. 125.51(10), Wis. Stat.

at the premises described below during a special event beginning __ !u l <) 2 2 and ending J (% ‘\, ‘z_? and agrees
to comply with all law, resolution, ordinances and regulations (state, federal or lacal) affecting the sale of fernfented malt beverages
and/or wine if the license Is granted.

1. ORGANIZATION (Bona fide ciub, church, ledge or society, veteran’s arganization ar fair asseciation):
(a) Name VeSS o
(b) Address 8 Re>x |24 LT NN &) 54387 72464
: Strest /. OTown [Jvilage []ciy
() Dateorganized— Yx\v 199G
(d) If corporation, give date of incorporation

(e) Names and addresses of all officers: ; ; . _
President accy WMel.He 2705 wiysih Rosd v s24
Vice President Lo B8 !S;Lﬂ\\n;b\ 1562 Brud 770 Qv grn Bey S5 43eR
Secretary "’EV\\_{_ u?‘ﬂ-l\"\ 1% i—sv:\_ku'\'m.; Lﬂ\‘ %r& d\/ LQ.C (A 5N 93_j_
Treasurer Lon Heevie ] :

() Name and address of manager or person in charge of affair:

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:

(a) Street number A2 Mela b o i

(b) Lot Block

(c) Do premises cccupy all or part of building? . o

(d) If part of building, describe fully all premises covered under this application, which floor or ficors, or rocm or reoms, license is
to cover: .

Cedds 2 2 6 7 £ oL o

DECLARATION

The Gfficer(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 kncwledge and belief. /(-} L_
| QWS

Officer

Officer

. ' 7 =~ (Sign
RECD JUN 05 2013 <

Date Filed Date Reported to Council or Board

_ Date Approved Liceﬁse No.
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