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 § 2. < l/ 4 X ) Application Date: MAZ i I Jeois.
1 Town ] village M city of (A Zd e i County of 6\}}‘1\ L ES A

The named organization applies for. {check appropriate box{es).)
2 A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), 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 heginning & fd-’Zi’!%uW and ending I 2 .80 P and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fefmented malt beverages
and/or wine if the license is granted.

B wois- PeFt clreAiRATIO
1. ORGANIZATION (check appropriate box) || Bona fide Club [ ] Ghurch  [] Lodge/Society [ | Veteran's Organization [_] Fair Assaciation
(@) Name ~Thit (ateic $perioidlon) ot WAvuKesHA e
(b) Address F0 B 7006 - [JAUEEHA, W1 S35 - 2ot

(Streel] [ Town  [[] Village City
{c) Date organized ZZ8% ol

{d) If corporation, give date of incorporation ZAL

{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 addresses of all officers:
President (AN ZriiZerd = (419 HWEETBRAE (D2 ) Ww,wlﬁ%z‘b
Vice President “riAey P, - 207 BRIAR HIls Qﬁ’.;“bdd;a%f-m,ufn SRjEE
Secretary ?@(ﬂiﬂ? S JES - 2—? 2of RESCES Hiltk idl.; MMWWJ “5%!%
Treasurer Wﬁdﬁ MWES - \

{g) Name and address of manager or person in charge of affair: &MM MMiW Czjé Z,/ SZH-5F 7)
COpA - TS LT ORI ; (it gp bAaLkE A Faizics &Wﬁwi

tf 77 ANUTIOS DENE, WAEETH A W SHIEE
2. LOCATION OF PREMISES WHERE BE‘ER ANDI/OR WINE WILL BE SOLD:

(a) Streetnumber (& LTLER Foice - 32 (/blbau”wﬁu_) A@@w bda’f"l‘ﬁw Wi =Zisg

(b) Lot () DESIEIATER AREA /TErT Blotk
{c) Do premises occupy all or part of building? »Ud? LEvIE ALEA #fh}ﬂﬂﬁ-ff TN E. (n THE PR,

{d) If part of building, describe fully all premises covered under this application, which floor or fioors, or room or rooms, license is to
caver:

3. NAME OF EVENT

(a) Listname of the event {;—iﬁ% {@W [m%( {+3 V&ﬁh%@;ﬂ}o W"‘”’l {ATR WF}

(b} Dates of event June 4 \joﬂ-"f iz, gA\féu:sf "’I ’{:E?’T i% Lo
M&’M n 715@ fDECLAl;QA ON

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

is true and correct to the best of their knowledge and belief, P D
/jgg vy prmmw & [ )&ataspwr {3

{Name of Organization}

Officer g - "%/{ &f it Officer
e {Signatureldate) 4 {Signature/date}
Officer Officer
(Signature/date) (Signature/date}
Date Filed with Clerk Date Reported to Council or Board
Date Granted by Council License No.

AT-315 (R. 5-11) Wisconsin Department of Revenue




