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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: 3 |23( .! &
[] Town Wllage []cCity of g“ o\ County of %@d A

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.
[X 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 ////o /18 S~ 4 and ending u/m//;? fl prr and agrees
to comply with all laws, resolutions, ordinances and regulations (statTefederal or Iof:al) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > [ 1 Bona fide Club @Church/{ottw/ ] Lodge/Society
[[] chamber of Commerce or similar Civic or Trade Organization
[] Veteran's Organization [] Fair Association

(a) Name Fa:l’hl/r MW% CA&H/\O‘(C— 509&0'2:\ /(a_nru,m,@ oA ()7’l>

(b) Address 333 HIIH'DP Dr. Green Bag Wl 5‘/301
(Street) / [Jtown [X] vilage [ city

(c) Date organized LO
(d) If corporation, give date 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: []

(f) Names and ifi—@f all offic rﬁ: 7
President j\i ﬁL ’)’%gq MAT\HAAM GIV{(hECL w\ q(f’§M
Vice PreSIden ‘ A il N 2\ fr Ny aqins AW Oe, 9&(\“ 541\
Secretary / . 8405 ‘(~ e\ %(3(
Tga WSO s 19% N B S (i b VBt

(g) Name an d?m)isls of manager or person in charge of affair: 7& DL 3 Dr. Sy3o0l
TInA LTz 1533 Rustic Ridge ot 6B 5Y31L (event co—cwfnes/

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:’

(a) Street number 333 H-// *DD bl’- érccm BM (A// 57 30[
(b) Lot Block
(c) Do premises occupy all or part of building? P P

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

tocover: gl of gym ) en‘f-rj rouarm 1o j:jm hb//u)wf? /Ns%ya:q,.sb Hf
cn
Jac%

> ??TZtO:ai:’:rc::theevent Father Allrwez Cothlic School éa/a A wctomn gy

(b) Dates of event // //o /20 /R
7 1

DECLARATION

The Officer(s) of the organization, 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.

Officer M@\V @’gn/atw - ’ HI 1y Offigee” 2 ﬁ\mam%;‘( ‘}’/\f) ( /[Y
OfﬁcerM ?/J/ﬁ//(? Ofﬁc:l_,‘ \\W\Ul)\_jﬂ 0\/16\/1 (O

(Signature/date) \2 (.S‘lgnéture/date)

Date Filed with Clerk Date Repoj't/ d to Council or Board

Date Granted by Council License No.

AT-315 (R. 6-16) Wisconsin Department of Revenue



