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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 § } 0,0 O _ Application Date: (0 /&%(‘ 8\
O Town ﬂ\mlage Ocity of “!—L()L_,C)(l ¢ d\ : County of b heITEIA

The named organization applies for: (check appropriate box(es).)
/E."A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
"] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(1 0), Wis. Stats.

at the premises described below during a special event beginning 7/ ESIEN and ending '7/ [5< / I 9\ and 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 < G{CC y
o

(a) Name (\\\Q{\\*\/ Euent 4o PeneSit Cecelncsd PQ\‘QV 0 b@\

(b) Address

(c) Date carganiz::zbm1 [ Town [ vilage [ ] City

(d) If corporation, give date of incorporation
(e) If the named arganization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: [J

() Names and addresses of all officers: [ QN\WQDQPC}\(\QA—’Q(‘ OSV\{—/ LS 6‘:\)6(\‘{‘
President Nowsede o 1= N0t a GeafQia - e
Vice President Coch. Spansnced, edent,
Secretary
Treasurer e k

(g) Name and address of manager or person in charge of affair: '(\(\\ﬁ\b\/ P\Cm = QCQO ‘/5%*&9%‘”
(A9 5. xyoadway Geeen fay Ll s94204 S GR0-50A-053A

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD: ook 1= el
@ streetmumber L0 K Coee Go\SCeale O -4 Kathy. 920 4% =g°
o) Lot _ AHS \NWade € dyuct . sok(GTCen ooy, BT B5YIQX

(c) Do premises occupy all or part of building?
(d) If part of building, describe fully all premises covered under this application, which floor or floors, or rcom or rooms, license is to

wver ot WU e or\+heﬂ\(\7nﬁr&uw@%®\5§ Apurse only .

3. NAME OF EVENT R
(a) List name of the event Q\(\Q(‘ C‘C\/ 5\56(\{' *{’O &Cﬂﬂg\ + CE Cbﬁl( PCl 1‘5 Ay 1o} C ) g‘c‘iﬁ
() Datesofevent_ 7[12[ 12 - (o N 1

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application

is frue and correct to the best of their knowledge and belief. QLICZ , 7[1/ &ULX‘ \]_0 &m C‘l&{ + C@'C l‘) PCL eOQ {S\
C
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Officer O ¢ e )

(Signature/date) \J {Signarmw@
Officer 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
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Each year, the Georgia-Pacific Transportation team coordinates a Golf Outing and Charity Event to support area
non-profit Cerebral Palsy, Inc. (CP). The funds raised by this event benefit local children and adults with
severe physical and cognitive disabilities. The 2012 event will be held on Thursday, July 12. Thank you for
your consideration of supporting their kind efforts.

CP is an independent, locally operated 501(c)(3) not-for-profit organization governed by a local, volunteer
board of directors. We have been providing services for over 55 years and striving to promote community
involvement, inclusion and to enhance the quality of life of all persons. Our caring staff at CP is skilled to work
with children and adults with a variety of conditions including arthritis, autism spectrum disorders, post stroke,
traumatic brain injuries, post surgical, chronic pain, cerebral palsy, spina bifida, muscular dystrophy, multiple
sclerosis and more. CP’s services reach far beyond the walls of our physical facilities located in Green Bay and
on the Lakeshore. We assist 1200 families in 17 counties of Northeastern Wisconsin each year.

It is only thanks to the kindness and compassion of community members that CP can continue our mission and
be available to serve your friends, family and neighbors. CP does not receive financial support from any
sources outside of our communities, nor do we receive funds from United Way. We are not affiliated with the
state or national United Cerebral Palsy (UCP) organization. It is purely the dollars from our own community
that has created this caring organization and our community should take great pride in the achievements of CP.

[ appreciate your taking the time to learn more about our agency. Please feel free to visit www.cp-center.ore for
a series of videos about our services or contact me at 920-337-1121 ext 1202 or tklug@cp-center.org with any

questions. Thank you for your willingness to help CP make a positive impact for children and adults in need of
specialized services.

With Gratitude,

fCLM.QOGQZLU;%
Tanessa Klug N
Director of Development

Cereliral Palsy, Inc. 2801 South Webster Avenue, Green Bay, WI 54301 » 920-337-1122 Voice ® 920-337-1126 Fay e WwWw.cp-center.org
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. Person-—to Contact: EO-TPA

Telephone Number: 1-800-828-1040

Cerebral Palsy Inc 312-435-1040
2801 S. Webster Ave ' ’
Green Bay, WI 54301-2878 ' Refer Reply to: 94-1512

Date: March 31, 1994

RE: EXEMPT STATUS
EIN: 39-0501285

This is in response 1o the letter, dated March 15, 1994, regarding vour status
as an organization exempt from Federal income TaX-

Our records indicate that a2 ruling letter was igsued in October 1857, granting
your organization an exemption from Federal income tax under the provisions of
Section 501(c)(3) of the Internal Revenue Code of 1954, Our records also
inpdicate that your organization is not a private foundation but one that is

described in Section 509(ay(1l) & 170(b) (L) (AY(vi) of the Internal Revenue
Code.

Contributions made to you are deductible by donors in computing their taxable
income in the manner and to the extent provided in Section 170 of the
Internal Revenue Code.

1f your gross receipts each year are normally $25,000 or more, you are
required to file Form 990, Return of Organizations Exempt from Income tax by
the fifteenth day of the fifth month after the end of your annual accounting
period.

You are not required to £ile Federal income tax returns unless you are subject
to the tax on unrelated business income under Section 511 of the code. If
you are subject to this taxz, you must file an income tax return on F-990-T.

If any questions arises with respect to your status for Federal income tax
purposes, you may use this letter as evidence of your exemption.

This is an advisory letter.

Sincerely yours,

ol

. Day
District Directer




