(vd | RECD.MAY 1 8 2012

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

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

FEE $ ' O 0 O Application Date: 5_ / g / / 2
[ Town "B, Village CIcity of ’%“)4’*"”5 County of cgé"-‘-"f"/

The named organization appiies for: (check appropriate boxfes).)
M A Temnporary 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 "7 / 2/ / /2 andending 7/ Z/ / /2. and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of farmented malt beverages

and/or wine if the license is granted.

1. ORGANIZATION (check approprists box) | | Bona fide Club [ ] Church [ Lodge/Society [ ] Veteran's Organization [_] Fair Association
(@ Name AFLELHELS D HABIT W SHACOOM [(EkEEL  DOGUAIAIE)

(b) Address oY W HBEULEVVE ST SHLEEAD S/ e / SYS02.
 (Stroet) [ Town  [J Vilage [XCty Aezeat
{c) Date organized (Gz20) U -of72.

(d) - If corporation, give date of incorporation b7 2, 200
(e) if the named organization is not required to hold a Wiscansin seller's permit pursuant to s. 77.54 (7m), Wis. Siats., check this
box: [}

() -Names and addresses of all officers:

President £HEG LY T OOQUAME ot pAeofseey AVE SEEREAL wi

‘Vice President

_Secretary

Treasurer ' 7
{g) Name and address of manager or person in charge of affair. £&£G08Y 3 DORAIAIE pof  AEBaELL ALE

ElaErrt Bay e Y EIZ
2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber <o¢% VY e dE oY ET { DX ClEEK — PIn EpLF)
(b) Lot ’ Block

{c) Do premises occupy ail or part of building? AL =
(d) [f part of building, describe fully all premises coverad under this application, which floor or floors, or room or rooms, license is to

cover. g AS ALE - Pty Dcal CREE e rnse Sowr ol
P -7 VR (e - wo PeelPeg)eterE AL E Casmrnti A 7o SET AT EmOiraey
2.4 EenisE 7o AeLm TR e Pﬂli"?lscs, -d ree —E  ale  Hass,
el MHAVE D& THS DTN Fefale QOB gl b
3. NAME OF EVENT Doly  AoaSE BAL FRAMAL e J
(a) List name of the event 4D BT A2 AL Lo T Al
(b) Dates of event L2l 2
DECLARATION
The Officer(s) of the organization, individuaily and tegetheli declare under penalties oflaw that the information-provided in this application
is frue and correct o the best of their knowledge and belief. é PIIW L FAD AL T =S A ounS _
Iﬁg of gabon) ’
‘73&'\7 s /8/¢
Officer Officer L
(Signaturesdate) {Srgnam;(e/data)
Officer Officer
- (Signature/oate) (Signaturerdals)
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License Na.
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