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 $ Application Date:

] Town [ Village i City Al//i Vez. County of /3/ y27704)
The named organization applies for: (check appropriate box(es).)
M A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.

[ﬁ 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 /X/X//ﬁ 5ol and ending ),2/5’//5 7 l/ﬂfoyd 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

@ Name Allpoez Business Associition Tac
() Address [950 S WebSTer AVC  Green [bay i 54 20/
{Srest) ] "Town [\ village [ ] City
(c) Date organized () VE. l//ﬂ7
(d) If corporation, give date of incorporation &/2:///‘7
(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: fX

() Names and addresses of all officers:
president __(ai] ] Wiy Dree/ - 2330 Rivernde Dre . breen /34:-/ Wl S430y
Vice President Jé&SS/ca b/r’c/f'//(A /1901 S. O}/k‘.‘ild)a,\ S?L éi/-f@” 60‘4,1 W/ S ?(‘sjé
Secretary T jjujna) f(ﬁ/’?ﬁ/{/” KS0Ce Va.zgeekﬁ j Greesx &w I S@L[S//
Treasurer i’)’}d/bl be ﬂhﬂ/ﬂ/ﬂ( — /950 5 Nebster Hve (DV/M /iau Wi SY30 |

(g) Name and address of manager or person in charge of affair:

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD: Greg/) I8le Park Pavillibe
(@) Streetnumber 2500 Gregpe Ayt Grein [y fvi 54 20
(b) Lot ’ Block /
(¢) 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 room or rooms, license is to
cover:

3. NAME OF EVENT

(a) List name of the event ,4/5/4 A/J////a/ /@/f?

(b) Dates of event i2 /., //9

DECLARATION

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

ist d tothe b f their k | d helief.

is true and correct to the best of their knowledge and belief ﬂ//ﬂm)z /3%]/}7%[] ﬂ)}j//[/ﬁl/&// Tac
{iName o rgan/za on

Officer Oﬂb/mﬂj ?1)74((/ gﬂf//é Officer / \TS‘/V/?Q{J)Z/)/) %///5///‘})’

Offcer /ﬁ W ) vy il S/IRS Oﬁ%%/ /1815

Hature/sste) (S/gnalure/date)

Date F | d with Clerk V Date Reported to Counc;l or Board

Date Granted by Council License No.

AT-315 (R. 5-11} Wisconsin Deparlment of Revenue




