K Slgl oo
Application for Temporary Class “B” / "Class B" Retailer’s License
See Additional Information on reverse side. Contact the municipal clerk if you have questions.

ree s 10-00 " Application Date: 8 " '9 2012
[] Town gVillage ] City of ‘A“OLA{L County of BrDW V)

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.
[] 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 4.OO o\ and ending wﬁf and agrees

to comply with all laws, resolutions, ordinances and regulations (stateI federal'or local) affecting the sale of fermanted malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > (] Bona fide Club XChurch ] Lodge/Society
[] Veteran's Organization (] Fair Association or Agricultural Society
[] chamber of Commerce or similar Civic or Trade Organization organized under

181, Wijs, Stats,

@ name Resurrecim Cathol (S Pavs s
(b) Address 333 H‘H P D(y,\;’e Greevt [y WI 430

(Street) [(JTown [ ]Vilage []cCity
(c) Date organized

(d) If corporation, give date of incorporation q "I“ l 9 (ﬁ 3

(e) Ifthe g\]med 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 addresses of all officers:

President W SAN Pem.'m lA 'T
Vice President T()h\/ Pi Cl’\ IC Y
Secretary KC\/;V] De C, €ehe
Treasurer M ‘ke DoviarT TRV T } ;@Y}?@[OZOL(/(
(9) Name and address of man or person in charge of affair: omwias 3
33 Jf T?Ifn/e Cieen Bm( Wt 430l ’

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

(a) Street number 33% - ﬁr] H‘OD DVI \/C, ér€€m Bﬂ\y WI 9‘4‘30’

(b) Lot Block
(c) Do premises occupy all or part of building? \/e S
(d) If part of buul ing, descyibe fully gll prem ses ere der this ap hcatl , Which floor o floors, or room or rooms, license is
foreover: bl by v nier « g |
| ~

3. Name of Event

(a) List name of the event Res Pﬁ uh LGM . . =
(b) Dates of event baTUTQ 6\)[ le‘PTCm e 1O / A0 AL

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license

may be reqwred to forfeit not morg than $1,000.
0 Resurteclion Citholie Tansh

Officer

(Signature / Date) (Name of Organization)
Date FiledwithClerk 8- 18- Do Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 9-19) Wisconsin Department of Revenue



