I~ o

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 L0 Application Date: (7)<;~ A(,‘_,q D\
] Town g\ﬁllage CJcity of AOC/\JGL " (j County of Y)(‘OL) N

The named organization applies for: (check appropriate box(es).)
& 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(10), Wis. Stats. -

at the premises described below during a special event beginning cQ; .Sep lo and ending 2 éep A% 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 lzLodgeISociety [[] Veteran's Organization [_] Fair Assaciation

(a) Name ’YR-Q r\))&\CL S‘\ﬁ‘n&
(b) Address _de=t=3= Y /@D Rand st s erd

{Strejg_- . ' (] Town  [R@Village [] City
(c) Date organized 3\ ;
(d) If corporation, give date of incorporation R
(e) If the named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stats., check this

box: []
() Names and addresses of all officers:
President __\oU.d Shﬁ PSK\/
Vice President __ Joha %a qz,
Secretary Ve anis Kord \'\
Treasurer TJerr o C,a {)PL"L
(g) Name and address of manager or person in charge of affair: ! ok c} D %\\ i L& \c«.f
Res. D053 gw% Lo 8WwiSyRiZ ofc |9S0 Ras) St

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

(a) Street number \QSO Eof\d s+

(b) Lot Block

(c) Do premises occupy all or part of building? _ ( )g“\‘égpf S

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

3. NAME OF EVENT
(a) List name of the event /ie %&\Q ,YD 1Q\J Cl e ,%a(%]f\

(b) Dates of event o). J&O I [LH)&V €.U€’/v\.+\

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that th mfon'natlon provided in this application
is true and correct to the best of their knowledge and belief. x\
" el CAne S
3 b‘ J (Name of Organization)

Offi ce;—Du-/:D ‘3 v ﬂ’ Officer

= (Signature/dale) ﬂ ' N (Signature/date)
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



Iom Tn.cn__mw it’s m@@m s first ever
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<_:wmmo, ﬁcmwoa &
—lmwo Zon._o_ Wv.nm_n
Zonw mim_u, and mro,z

mo_u_”n:__un_. 22nd
11:00 am - 4:00 pm
@_nmn_n m..:_mn to _Ho__os_
@o._m m_.:‘_:n A.l\n:no_.
1950 Bond Street
Gireen -um.m“ <<_ 54303
IN PARTNERSHIP WITH:
H_.“MMHMMHWM%_WW_MWMWEAUQ__nn»qqn For More |nformation Flease Call 920-309-098 1
The Go._m Shriners e-mail: m_u_u_‘nmn_n@mamm_.noa or iii.m_uv_‘nmn_o.o.,m




