k

APPLICATION FOR TEMPORARY CLASS “B"/"CLASS B" RETAILER'S LICENSE PO;‘A)\,

See Additional Information on reverse side. Conlact the municipal clerk it you have quesfions.

FEE § L{ ) . OO Application Date: %M 1,19, 206 il
[“1Town of [ }village of m City of _ 6@&(3@ e County of _ @Qul Q—' J

The named organization applies for: (check appropriate hox(es).)

[_] A Temporary Class "B" license lc sell lermented malt beverages al picnics or similar gatherings under s, 125.26(6), Wis, Stats.
M A Temporary "Class B" license to sell wine at picnics or similar gatherings under s, 125.51(10), Wis. Stat.

[ilw)
at the premises described below during a special event beginning_&l___ ’ M}E iopg?)ding ﬂuq ZG 1SS Vmand agrees
to comply with all law, resolution, ordinances and regulations (stale, fedgfal or local) affecting the sale of fermented malt beverages
andfor wine if the license is granted

1. ORGANIZATION (Check appropriate box Club rc g ' izali i jali
(a) Name PtrYl(Wl'ﬂo—T pCMcigagideqD%ilbm/ g/ejc__movftzmﬁ n'zaéiﬁggyiuﬁz\ﬂ?mqﬂ
(o) Address_ B3tV Elderberry Rd. [ Modssomn, WHE  <z97 Y7
Streel { ‘ (JTown  [Jvilage [ Tity
(c} Date organized -
(d) If corporation, give date of incorporalion —

{e) Names and addresses of all pfficers;
“o
President Amg;/ etterer i~
Vice President v Sara. FJ—vpn <l
Secretary vy g, Wltf\c&,‘_q%,\ e
Treasurer { / A

(i Neme and address of manager or person in charge of affair. %Ka reuL.

'

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number 515 Eaest Mun £4,
{b} Lot - ) N __ Block
{c) Do premises occupy all or part of building? Vm" .
(d} If part of building, describe fully all premisgs covered under this application, which II orl_orrﬂoors, or room or rooms, license is

to cover. drra b b UJMOFEUI wlellaten

3. NAME OF EVENT J[;UHU Taotiry /\iMDL |
{(a) List name of the event ESA e ‘ghm Yo £ e

(b} Dates of even ﬂOjrA—‘ L 26,201

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

is true and correct to the hest of lheir knowledge and belief. &J\ ’C
Amorccan ter \oeqely Ay ey

N e
|¥)

{(Name of Or anizali0n1

Officer arw; m Officer mﬂﬂ%mm -

J (Signalure/dale) T O Signaluresdate)
Officer = . _ o Offlicer ] .
(Signalurefdale) (Slgnature/date)
—
Date Filed with Clerk Z :vl O Q\Q { ! Dale Reported to Council or Board
Date Granted by Couned License No. . . -

AT-315 (R. 5.07) Wisconsin Depariment of Revenue



