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OFFICIAL NOTICE AND AGENDA

Notice is hereby given that the Public Safety Committee of the City of Stoughton, Wisconsin will
hold a regular or special meeting as indicated on the date, time and location given below.

Mé’eting ftheg |

= PUBLIC SAFETY COMMITTEE OF THE CITY OF STOUGHTON
Date ./Time: | Wednesday, August 28, 2019 @ 6:00 p.m.
Location: Hall of Fame Room; Opera House Building, 381 E Main St, Stoughton, WI 53589
Members: Greg Jenson (Chair), Timothy Riley, Jean Ligocki, Ozzie Doom and Tim Swadley (ex-officio)

* Note-For security reasons, the front doors of the City Hall building (including the elevator door) will be locked after 4:30 p.m. If you need to
enter City Hall after that time, please use the entrance on the east side of City Hall (the planning department door). If you are physically
challenged and are in need of the elevator or other assistance, please call 873-6677 prior to 4:30 p.m.

Item # CALL TO ORDER

1. Communications

Item # OLD BUSINESS

2. Discussion and possible action regarding an application for a Class “B”

Fermented Malt Beverage for Gemini Games, LLC., d/b/a Gemini Games located
at 193 West Main Street

Item # NEW BUSINESS
3. Approval of the July 24, 2019 Public Safety Committee Minutes
4. Discussion and possible action regarding an application for a Temporary Class B

retailers license and Special Event License for Partners of Stoughton Hospital for
the Restyle, Repurpose, Recycle Event

5. Discussion and possible action regarding an application for a Temporary Class B
retailers license and Special Event License for Relay for Life for the Home Tour
Opening Gala Event

6. Future agenda items

ADJOURNMENT

cc. Mayor Swadley, Department Heads, Council, Attorney Matt Dregne, Library Clerical Asst., Receptionists, Stoughton Newspapers/Wisc
State Journal *Note: An expanded meeting may constitute a quorum of the Council. Meeting may close per Statutes 19.85 (1)(b)to consider the
licensing of a person, then reopen for regular course of business.
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Original Alcohol Beverage Retail License Application

{Submit to manicipal clerk.)

For the llcense perlod beginning:

{mny dd yyyy)

1 Town of

To the Governing Body of the: {E] Village of } ‘S,H)\)Ol W

{3 Clty of

County of mn@/

Check one: [} Individual
3 Parlnership

?ﬁiilmited Liabillty Company
|

"} Corporatlon/Nenprofit Organization

Applicunl‘sWsc nsly Seller's Permil Number
145 (o - 10249905 0057
FEIN Number .
endin 4(2‘ lz;’ 94 ~20 718,(0(’[
3
fmm & TYPE OF LIGENSE FEE
REQUESTED
£.]Class A beer $
M Class B beer 8 1b0
I"T Glass C wine B $
, [lGlass Allquor s
Pl\:dermanlc Dist.No._____ 1) Class A liquor (cidar only) 8 NA
(If required by ordinance) [ Class B liquor S
[ Reserve Class B llguor |8
L 1class B (wine only) winery |§ o
Publicalion fee $ ¢
TOTAL FEE s /5P

i Qeumey L‘-Cf-

Mame $individual / panners give asl name, firs), middte; corparatlons f limlted Rability companlas glve regisiered name}

An “Auxillary Questionnalre,” Farm AT-103, must be completed and attached to this application by each Individuat appllcant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a imited Yiability company. List ihe full name and place of residence of each person.

Prasident / Membar Las( Name |(F|:st) I(Mlddle Name) | Home Address (Sliaai, Clly o7 Pos| Olfice, & 2!
Q10 [Pvoumng, AN U0
Vice President/ Member Last Name [ (Flrsl) I(MMUIB Name)
@2}(@ !
Secrelary / Member Last Name {Flssty ¥ (Middle Name) b
i
Treaswrer / Member Las| Name (Firsty [ (Middie Name) EHoms Address (Slreet, Clly or Post Office, & ZIp Code}
| :
Agenl Last Name {Flrsl) 1(Mlddte Name) { Home Addiass (Slreel, Glly or Post Office, & Zip Cade)
' | i
Dlreciors / Managers Last Name {Flrsl) !{Mfdd!a Name} |Homa Address {Slraet, Cily or Post Office, & Zip Coda)
]
i i

1. Trade Name QL? m{\f’ll (.’IIW'VL@\\_.

2. Address of Premises } 42 L1, Y\ikiin St SoaenkN eost office & zip code

Business Phone Number LQ@@ WS %’?’)Shoé
23539

3. Premises description: Describe buliding or bulldings where alcohol beverages are {o be sold and stored. The
applicant must Include ali rooms Including fiving quarlers, if used, for the sales, sarvice, consumption, andfor
storage of alcohol baverages and records. {Alcohol beverages may be sold and slored only on the premises

described.)

%m\«\}w\ ’TM.

?V-Q/WMSQJB v \3az \», \(Y\cm‘ I :

)1

4. Legal description {omit If street address is given above):

8. (a) Was this premises licensed for the sale of iquor of beer disring the pasi lcenseyear? ............... e

(b) W yes, under what name was license Issued?

AT-500 (R. 3-19)

Wiseonsin Departmyent of Revenua





B. ls individual, pariners or ageni of corporation/limited llabilily company subject to completion of the responsible
heverage sarver training course for {his license period? Hves,explaln .............. e ] Yes L"iNo

7. 1s the applican! an employe or agent of, or acting on behalf of anyone excepl the named applicant? .......... {1 Yes N Ne
If yos, explain,

8. Does any other aleohol beverage retall licensee or wholesale permiltee have any interest In or control of this \
business? If yes, axplain ........ e e e e e e e 1 ves 52()\19 .

8. (a) Corporatel/limlted Hability company appllcants only! insert siate ‘\A\ S'C@(\S\'thd date (Q{ l?ul Ioi

of reglstration.

(b) Is applicant corporationditmited labllily company a subsidiary of any other corporation or iimited liabHily

company? Ifyes, explain ......... ... i R R RPN {1VYes ﬁﬂl\to
3
(¢) Doas the corporation, or any officer, dlrector, stockholder or agent or timlted llabllity company, or any
member/manager or agenl hold any interast In any other alcohol heverage license or permit In Wiscensin? [] Yes {ﬁ} No

If yes, explain,

10. Does the applicant understand they must register as a Relall Bevarage Aleohol Deater with the federal
government, Alcohol and Jobacco Tax and Trade Bureau (TTB) by fillng {(TTB form 5630.5d) bafore beginning
DUSINGSS? [PRONE T-8T7-BB2B277] 1ot v etee ettt et ee et e et e e e e et e XYes [ No

11. Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 2668-2776] ......... [%Yes [ No

12. Does the applicant understand that lhey must purchase alcohol beveragas only from Wisconsin whoiesalers
breweries and brevipubs? ........... Ce e e e e e e ﬁYes [ Ne

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the applicani siales that each of the ahove questions has been Lrutifully answered 1o
ths best of the knowledge of the slgner. Any person who knowlngly provides maleriafly false informalion on Ehis application may be required lo fortali nol more
than $1,000, Signer agress to operate this business according to law and thal Lhe righls and responsibilities conferrad by the license(s), If granted, will not be
assigned o anolhar, {Individual appllcants, or one member of a parinership applicant must sign; one corporale officer, one member/manager of Limited Liability
Companles must sign.) Any lack of access fo any portlon of & licensed premises during inspection W be deemed a refusal to permil inspection. Sitch tefusal is
a misdemeanor and grounds for revocation of thls license.

Gontact Person's Name {Lss), Flrsy, M.} TileMembar Date

2NO O, F , 7119

stgn;lma } § Email Address
t T ¥ -

TO BE COMPLETED BY CLERK ‘
Data recelved and fled with municipal clerk ; Dato repodted to coundi! f board lDale provisional leansa lssued i Signatura of Clesk / Dopuly Clork
71019 4 ,_
Dale tcenso granted 3 Date lieenso ssued lucense aumbet lssued }
i f i

AT-108 (R. 3-18)






SCHEDULE FOR APPOINTMENT OF AGENT BY CORPORATION/NONPROFIT
: ORGANIZATION OR LIMITED LIABILITY COMPANY

Submil to municipal clerk.

Al corporations/organizations or limited Habllity companies app]ying for a license lo sell fermented mail beverages and/or intoxicating
flquor must appoint an agent. The following questions musl be answerad by the agent. The appointment must be signed by the officer(s)
of the corporattonforganization or members/managers of a limited Habllity company and the recomniendation made by the proper

focal officlal.
I:i Town

To the governing body of. [ Vilage  of %\’[‘)( ;_(,\[/\-_—\-‘@"*\ County of &)@(\Q o
| A city ' ! \

, ‘] [ )
The undarsigned duly authorized officer{s)fmembers/managers of ( QJ/VU V\ ! (\CLW u ,
’ ited liatlily company}

(rag.'saered hame of corgorafionforganizallon or !.'m

a corporationforganization or limited 3labiHly company making application for an alcohol beverage license for a premises known as

Cnund Guaneo (LC,
located at % ‘/\ WlCLV\ 3€ Q’/D(J[\) )/V('(.""l C’\f S$S SAC}

appolnts !%( mmr\cx ,_;O

of appo.fnred agent)

0 o poy SBERG

ihome aa‘dress of appofnled agent)

to act for the corporailohforganEzauonlllmiied liability company with full authority and controt of the premises and of all business relallve
to alcohol beverages conducted therelin. s applicant agent presently acting In that capacily or requesting approval for any corporation/
organizalion/imited liability company having or applying for a beer andfor liquor license for any other locallon In Wlscqnsln?

[} Yes &No if so, indlcate the corporate name{s)limited liabllity company(ies) and municipalily(ies).

Is applicant agent subject fo completion of the responsible beverage server lraining course? Yes []No
How leng Immediately prior to mak!ng thts applicateon has lhe appllcant agent reslded continuously In Wisconsin? an %e@(\s

Place of residence last year

For: A ' Wik :
. * % {name of corperationforganizationdimited ¥abilffy company)
BQ:C_ % ?j ), ﬂ g ,;
’ y) {slonalure of Officer/Member/Manager)
And: ]
(sfgnature of Officer/Member/Managar)
ACGCEPTANCE BY AGENT ]
E 5ﬁ0~ﬂ'\(‘x g -{"bfo , hereby accept this appointment as agent for the

(printllype agenl's name)

corporatsonforg nization/limited labilily company and assume full responsibility for the conduct of all business relative to alcohol
hevara cted on ihe premises for the corporattonlorganlzauonllimtted llability company.

} 7/ 20 Agent's age
oo of agent) (date)
S’rﬂ\)"b&z}/\ W S3599 Date of birth
" {homé address of agent)

APPROVAL OF AGENT BY MUNICIPAL AUTHORITY
(Cletk ca_mnot sign on behalf of Munlcipal Official)

| hereby certify that | have checked municipal and state criminal records. To the best of my knowledge, with the avallable information,
the character, record and reputation are satisfactory and | have no chjeclion to the agent appointed.

Approved on by . Title
{chato) . {slgnaltire of proper local officlal} {town chalr, viiage president, police chisf)

AT-104 (R, 4-08) ' ] Wisconsin Dapaciment of Revenlie





Auxiliary Questionnaire
Alcohol Beverage License Application

Submit fo munieipal clerk.

Individual's Full Name (please prinf} | (last namej {first name) ' {middle natna)
{ ; I
Briouno Atedo

Home Addia s — Posi Office Clty State Zip Coda

——  |Shwekdon U [S2339

The above named individuel provideq the following Information as a person who is (oheok oney.
(] Applying for an alcohol beverag\llcensa as an individual,

[} Amemberofa pa nership whlch Is making application for an aloohol bevergge license,
O_ fa j o (i ‘

{Omcar / Difestor/ Memba;/ Managsr fAganl) {Nama of Corporéilon, Limliad Liablity campany of Noaproft crgnnlzaﬂon)
which is making appflcalion for an alcchol beverage license,

The above named individual provides the following information to the ticensing authority:
1. How long have you continuously resided In Wisconsin prior to this date? 19| Ylxs
2, Have you ever been convicted of any offenses (other than traffic unreiated to alcohol beverages) for
violadion of any federal laws, any Wisconsin laws, any laws of any other states or ordinances of any county
ormunleipality? . oo s e e e e e e e e [ iYes [|No
If yes, give law or ordinance violated, iriai court, trial date and penaEly imposed, andfor date, description and
status of charges pending. (If more room Is needed, conlinue on reverse side of this form.)

3, Are charges for any offenses presently pending against you (other than {raffic unrelated to alcohol beverages)
for violation of any federal laws, any Wisconsin laws, any laws of other siates or ordinances of any counly or
municipality? e e e e e e e [] Yes w Na
if yes, describe stalus of charges pending
4. Do you hold, are you making appllcation for or are you an officer, directer or agent of a corporation/nenprofit
organization or member/managerfagent of a Ilmlted Hability company holding or applying for any other alcohol

hoverage license or parmit? ... i et i e i e e e e {1 Yes [g{\lo
if yes, identify.

{Name, Lovallon ond Tvpo of Llcanse/Farmit}
5. Do you hold andior are you an officer, director, stockholder, agenl or employe of any person or corporation or
member/manager/agent of a limited Hiabllity company holding or applying for a wholesale beer permit,
brewery/winery permit or wholesale liquor, manufacturer or rectifier permit ln the State of Wisconsin?. . ...« .. [ ] Yes 'K] No
if yes, identify.

{Name of Wholasala Licensee or Parmiiles; ] {Addrass By Cily and Counly}
8, Named Individual must list In chronologlical order last two employers. ’

Gocrecs on (a0, ko dive omao?' Nfﬁfg‘r%ﬁgﬁ ) 2013

Employer's Addrass Emptoyed From To

Employor's Nam
Mftbj% 575 Dooko O QQ\\\ 2x19 1Y 2018 7—32019

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, the undersigned states thal each of the above ¢uestions has
heen fruthfully anawered to the best of the knowledge of the signer, The slgner agrees that hefshe Is the person named in the foregoing
application; thet the applicant has read and made a completa answer to sach dquestion, and that the answers In each insiance are {rue and
corract. The undarsigned further understands that any license lssusd contrary to Chapter 125 of the Wisconslh Statutes shall be vold, and
under penally of stale law, the applicant may be prosecuted for submilling false statements and affidavits in conneclion with this applica-
tlon, Any person who knowingly provides malterially false informalion on this applicatlon may be regfife d to forfeit not more than $1,600.

3 nal(ja of Named individual)

AT-103 (R, 7+18) . . ' Wisconsin Deparbment of Revenue
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Premise Description for Gemini Games

The rented space for Gemini Games includes a first floor and a basement.

The first floor will be where the retail products, food, and beverages will be sold, and where
customers 21 years and older can play games. Customers under 21 years old wiil only be
permitted on the first floor to make non-alcohol purchases. All patrons who wish to play games
on the first floor or purchase alcohol will be asked for valid identification. The playing area will
be sectioned off from the retail area by using shelving, and the only way to enter the area will be
by the front counter, which will always be attended by store personnel. In addition, it will be
posted in multiple areas that persons under the age of 21 are not permitted to play or loiter on
the first floor.

The basement will be additional play space for people of all ages and alcohol consumption in
the basement will be completely prohibited.

Additionally, we will hold events when the entire space will .be restricted o those 21 and older,
and during those events, everyone who wishes to participate will be “carded” at the door.






PUBLIC SAFETY MINUTES
WEDNESDAY, JULY 24, 2019 @ 6:00 P.M.
OPERA HOUSE BUILDING, HALL OF FAME ROOM, 381 EAST MAIN STREET

Present:
Greg Jenson, Jean Ligocki, Tim Riley, Ozzie Doom, Mayor Swadley, Chief Leck, and City Clerk Holly Licht

Guests:
Brianna and Tyler Fero, Laura Trotter, Callie LaPoint, Linda Schaefer, Teressa Pellett, Lourdes Aranda

Absent and Excused:
None

Call to Order:
Greg Jenson called the meeting to order at 6:01 p.m.

Communications:

Chief Leck announced that Lt. Nate Hartwig is going to be resigning as he will be moving with his family
out of state. He also announced that the Police Department would be hosting its first annual National
Night out on August 6™ at the Nordic Ridge Park.

Approval of the June 26, 2019 Public Safety Minutes:
Motion by Ligocki, second by Riley to approve the minutes. Motion carried 5-0.

Discussion and possible action regarding an application for a Class “B” Fermented Malt Beverage and
Reserve “Class B” Intoxicating Liquor License for La Cantina, LLC., d/b/a La Cantina located at 620
Nygaard Street

Lourdes Aranda, the applicant, stated that the restaurant would be serving authentic Mexican dishes.
She stated that this is their 3™ location in Wisconsin. The hours for the restaurant will be Sunday-
Thursday 11:00 a.m.-9:00 p.m., weekends 11:00 a.m.-10:00 p.m. Motion by Doom, second by Riley to
recommend that the council approve a Class “B” Fermented Malt Beverage and Reserve “Class B”
Intoxicating Liquor License for La Cantina, LLC., d/b/a La Cantina located at 620 Nygaard Street. Motion
carried 5-0.

Discussion and possible action regarding an application for a Class “B” Fermented Malt Beverage for
Gemini Games, LLC., d/b/a Gemini Games located at 193 West Main Street

Brianna Fero, the applicant explained the concept of the business. She said that it would be a novelty
game store with free-to-play space. They would also like to serve beer for people to consume on
premises. Chief Leck said that the alcohol would have to be completely separate from where minors
were. The committee discussed having the downstairs for 21+ only, but that there would need to an
operator overseeing the area the whole time. Clerk Licht passed out copies of Wis. Stat. sec. 125.07 (3).
The committee agreed that, with the space it would be difficult to allow unaccompanied minors in. The
committee took no action on the item.

Discussion and possible action regarding a special event license and Temporary Class “B”/ “Class B”
Retailer’s License for Stoughton Chamber of Commerce for a Wine Walk

Callie LaPoint, Stoughton Chamber of Commerce, stated that they are going to have 15 businesses
participate. She said that all wine will be in the front of the store. She noted that there will be dump






buckets by the door and signs that say “no alcohol beyond this point.” Chief Leck and Clerk Licht both
stated that there were no issues with the application. Motion by Riley, second by Ligocki to recommend
that the council approve a temporary Class B Wine license for the Stoughton Chamber Wine Walk.
Motion carried 5-0.

Adjournment:
Motion by Ligocki, second Riley to adjourn at 6:53 p.m. Motion carried 5-0.

Respectfully Submitted,

Holly Licht, City Clerk
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CITY OF STOUGHTON
FEE: $30.00

SPECIAL EVENT LICENSE
APPLICATION

folVes i

G

DHndividu;

s it A i Ay f i
antexperience(s). =

&WMLQ\EWMﬁﬂ%%

BAG + g

W’TW Lif?i 78] (Pm"/'

ature

s | >
'-- icant)

charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance
by theabove nay

e’d’ﬁé?:a‘o

GF organi

¢ » agree to promptly pay the City for the Cliy's

ation as required.

0J-0/-20/9

Date

Office Use:

Date Paid Al 1Y

Receipt Number
peclat tvent Permit Form

Amount Paid
ity Gler

(YIS oY





/56/1/%/[%985 will be <old at bar ALZA N
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Application for Temporary Class “B” /| "Class B"” Retailer’s License
See Additional Informatfon on reverse side. Contact the municipal clerk if you have guestions.

FEE §_ /600 Application Date: 5/«?//10/ 5]
[t Town [] village I]/City of 9‘]’5 ua h‘{’c’(\ County of D Ao é/

The named organization applies for: {check approprfat% )aox{es).)
[] A Tempaorary Class "B" license to sell fermented malt beverages at pienics or similar gatherings under s. 125.26(8), Wis. Stats.
[ 1 A Temporary "Class B" license to sell wine at plenies or simllar gatherings upder s. 125.81(10), Wis, Stats,

at the premises described below during a special event beginning and ending 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 ] Ghurch [ ] Lodge/Society
| Chamber of Commerce or simitar Civic or Trade Organization
[_] Veteran's Organization {_1 Fair Association

@ Name fchners of  SHeug ifon Hosprtd
(b) Address GO Ridde St < &fous e (0]

(Sireety ~ 7J C)tdwn [ ]village [fGity
(c) Dateorganized  [45 ¢
(d) If corporation, give date of incorporation
(&) If the namsed organizalion is not required fo hold a Wisconsin seller's permit pursuant to s. 77.54 (Ym), Wis. Stats., check this

box: ]
{fy Names and addrgsses of ail officers:
President U—(i?fuy”\ R@L‘L/

Vice President Dea ,Jx'—u &K eibey

Secretery  I)igng. ’U\&\:I’,‘}M

Treasurer BE’,V' ﬂ/[é{j‘\’éa édﬂ
{g) Name and address of manager ordpers Lid

2. Location of Premises Where Beer andfor
Beverage Records Will be Stored:

{a) Street number { N> LOléiertzt 5 {"g E. Nain Se‘ ’ 3 é#b{,{_ﬁf/\“f‘&/\ a1
(5) Lot y; Block

(c} Do premises occupy all or part of building?  *

(d) H part of bullding, describe fully all premises covered under this a;ll ion, which f[oor r floors, or room or rooms, Heense Is

to cover: 06’(' an y

ine Will Bé Sold, Served, Consumed, or Stored, and Areas Where Alcohol

3. Name of Event g
(a) List name of the event R@"ir(u 'e,» y Reﬂ,w poge, P\gma{ &
{b) Dates of svent OC.;_ ) ;}f [{p Q,{) P4 ]

DECLARATION
The Officer(s) of the organization, individually and together, declare under penaifies of law that the information provided In this applica-

ue and correct to the best of th ge and belief, P
arters of Stouqhton #ﬁé,a,

“(Name of Orgameétron)

Offlcer

Officer

J\__‘Gs?ﬁﬁfa!ure/da‘fe) ) M‘ ? } / (Slgnaturgfdia(e)
7 i
Officer M Officer ) JHN ] /(f'/q
T \ ¥ {Signature/date) L (Sfgnature/date)
Date Filed with Clerk ﬂ Z [ &] Date Reported to Council 'or Board
Date Granted by Council License No.

AF-315 (R, 6-18} Wiscensin Department of Revanue






CITY OF STOUGHTON
FEE: $30.00
SPECIAL EVENT LICENSE
APPLICATION

Relay For Life opening gala

/o
Qutdoor Indoor

-l Temporary Class "B" beer .1 Temporary Class "B" wine

Glenn McNaughton ] 3 years at same event

, agree to promptly pay the City for the City's

charges incurred either in regulating this license or remedying any unsatisfactory post-event maintenance
by the above named person or organization as required.

Aoy Wetoher K

Signature U Date

A 5 -

Office Use:  Date Paidf ’ | Amount Paidd,). OV Receipt Number ¥ |X '2.
ACity Cle Forms\Special Event Permit Form





Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have guestions. “ / i {g / 9
FEE §_ Application Date: ¢ b2¢
[} Town i 1Village ity of SThRGHTOM County of b?\ NE

The named organization applies for: (check appropriate box(es).)
bq A Temporary Class "B” license to sell fermented malt beverages at picnics or similar gatherings under s, 125.26(6), Wis. Stats.
Be] A Temporary "Class B* licenss to sell wine at picnics ot simiiar gatherings under s. 125.51(10), Wis, Stals.

at the premises described below during a special event beginning Frichan | iz‘fl’af {9and ending Ffl'&w tz'{(o /tQand agrees

to comply with all laws, resclutions, ordinances and regufations (stats, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license Is granted.

1. Organization (check appropriate box) = b Bona fide Club [] Church [ Lodge/Society
] Chamber of Commerce ot similar Civic or Trade Organization
{1 Veteran's Organization [_] Fair Association
(@) Name _nevicam (@uncan Soeitin Reloty For Life ol L oy toane Tour Qoeﬂma& Gva (2
(b) Address (5|8 Grela Trau, %‘Y‘Duaw{mm Wl FA589
(Slrest) [ltown [ vitage  [AGCity
{c} Date organized | 9| % £ A %)
{d} if corporation, give dale of incorporation
{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: ]
(fy Names and addresses of aII off‘ cers;
President finawy  Keter

Vice President ﬁa{u\ WA CMQ& 4 Wb i‘.)()@

Secretary J }A

Treasurer gaiepn M&Jauguton .
{g) Name and address of manager of person in charge of affair: prmw Ve -{»e@r@f .

2. Location of Premises Where Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(@) Streetnumber 20k w. Prospect . Stovgutou , vt H368P

{b} Lot ) v Block

(¢} Do premises occupy all or part of building? P&Q_’T‘

(d) if part of building, describe fully ali premises covered under this application, which floor or floors, or room or rooms, license is

to cover: Farwe frst Hloor of bu\'lawwj

3. Name of Event .
(@) List name of the event Dymercan (ancar oty V3 Letor an Hol tdayy Operinag Gata
(b} Dates of event { ‘&m\};  December (n 2009

DECLARATION

The Officer(s} of the erganization, Individually and together, declare under penalties of law that the Information provided in this applica-
tion is true and correct to the best of their knowledge and belief.

Prinericoa Cancor gm;ﬂ{e»hq Qegm For Life of gmﬂmm]

//}/l‘/) (Name of Organizatior} e 6)5,”/ AAE fog 1 |
Officer Q/W\/’\ LTk pA 8i\(@“9 Officer
{ b (Slgnatureldate) ' (Signature/date}
Offlcer Officer

{Signature/date} (Slgnhature/date)
Dale Filed with Clerk %' ' (0 I \ Date Reported to Council or Board

: |

Date Granted by Council License No.

AT-315 {R. 6-16) Wisconsin Departmeni of Revenua
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