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 §_ . /000 Application Date: fMAdas Zo ZoiB
(] Town [Jvilage  [MCity of N&uméHA- County of _{&}Aukﬁsm

* The named organization applies for: (check appropriate hoxfes),)
A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125,26(6), Wis. Stats.

1 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 2 ¢V e and ending T v €8 g1 and agrees
to comply with alf laws, rasolutions, ordinances and regulations (state, federal or local) affecting the sale of fernlented malt beverages

andfor wine if the license is granted,

1. Organization (check appropriate box} > {1 Bona fide Club [ 1 chureh L] Lodge/Society
"] Chamber of Commerce or similar Civic or Trade Organization
' lE] Veteran's Organization U] Fair Association B Afznd ~Pleaf e el o8
(@) Name ~The PARi Founpanad or PJAUrEsHA, 1oL -
() Address {2 [Box 2004 - 53igy] pud 1219 GlEETRAAE A2 (S UEEsA . S BG
(Street) CClmown [Jwvitage [Hciy

(c) Date organized 2o

(d} If corporation, give date of Incorporation 22572

(e} lfthe ﬁmed 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 AU @BUACH . 216 LussslBRIAL 02 . IIAVEESHA W S3(8¢,

Vice President <A A s DAAEIEESHA
Secretary P& TILUZT (AcTicR) ~ GXALAESSHA
Treasurer BRIOEST BOILE (4 ATy ) ~ gt leannn

(g} Name and address of manager or person in charge of affair._ S[2AAYWA AdAMIcie] « SAEEIA. BVESTS (alieD.
CAT OF WIPUKESHA PR - | 900 AVIATIoD D, - (SALEESHA, Wi S3IBE

2. Location of Premises Where Beer and/ar Wine Will Be Sold » Served, Consumed, or Stored, and Areas Where Alcoho]
Beverage Records Will be Stored; ] . . , -
@ Streetoumber  GUTLER. PARY ~ B2 WISCaSIR AVE. - pAUEELpA 11, S318g

(5 Lot - Block - .

{c) Do premises ocoupy all or part of building?a® » PRERMISES 0Py & TELAFORAES TERT ies R

{d) K part of building, describe fully all premises covered under this application, which floor or floors, or room or recms, license is
o cover:  j5. A~

3. Name of Event . . vy AL avcie
{a) List name of the event LAz 24 CH O.(,r,uwé- CHASsic

{b) Dates of avent AJJ:J& i‘fﬁ 201%s

_ DECLARATION
The Officer(s} of the organization, individuatly and together, declare under penalties of law that the information provided in this applica-

tian is true and correct to the best of their knowledgs and helief, .
At By Broookrion of Wauicssiia, e

Name of Organizetion] ]
Officer VQZ/@L/ ¢ %/ Z"/’ é’

Gfficar .
(Signature/date} . ) (Sfgnaturg/date)., |~
ONIE P. fizsn - Peaclod
Officar Officer
(Signature/date) {Signaturesdate}
Date Filed with Clerk Dafe Reported to Council o Board
Date Granted by Councit Lisense No.

AT-315 (R. 6-18) Wisconsin Department of Revanus




