Form ﬂ mlparl? {1
AB-220 Temporary Alcohol Beverage License '
| LA W2

License(s)Requested .~~~ . . o v 0 Fees
License Feos $ /0 oo
[[] Temporary "Class B" Wine ﬂTemporary Class 'B" Beer Background Check |$ =

Total Fees $40.°

Parf A: Orgamzatlon Information
1. Crganization Name

: Cflzwtéwéq\ UtaAvd;dcoAsm A.Av CoJLgchr:\_
. Organlzation Permanen ress
Po Rox 24z

3. Gty 4, State §. Zlp Code

Os\Wosw WL | SYio2~2/33

6. Mailing Address (f diffarent from permanent addrass)

7. FEIN 8, Date of Organization/Incerporation 9. State of Organlzatlon/Incorporation
1968 W
10, Phone +1. Emafl
90-9-23L O 33&:«55—\@.4@ Ve com

12, Organizatien type (check one)

E:Bona Fide Club [Z1 Church [ Fair Association/Agricultural Society [ Veteran's Organization
] Lodge/Society [7] Ghamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

13. Is this organization requirad to hold a Wisconsin Seller's permit?

14. Wisconsin Seller's Permit Number (if applicable)

PartB Indwldual Informatlon )

List the namea, title, and phone number for all officers, directors, and agent of the organlzation Include an Individual Questlonnalre
(Form AB-100) for each person listed below. Attach additlonal sheets if necessary.

Corporations must also include Alcohol Beverage Appolintment of Agent (Form AB-101).

Last Name First Name Title Phone

Tanke | Svean : ng}ola,n”}‘  1980-97733w
Rangesk Con Vice Presodear  1322-424-999

Tank. Dan Secl‘e«‘\ar\él Az0-219-7945
Mespr Jadl Treasyrel 9202552300

Continued —
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Part C; Event Information

1. Name of Event (if applicable)

Cardi Wisconsin Al C;/(ec-farg VQ"”{F}MW [ Bk Car Show

2. Dates of Qperatign 3, Hours of Operalion

g/]8 /o034 Cart— Z/M

4, Premises Addrdss

2289 Areezewioal La

8. City 6. State 7. Zip Code
Mearaha W | SYsz
8. Count . 9. Governing Muridpally [] City [2§ Town [] Village |10 Aldermankc District
L‘)!t Vil e of: C (410N 1+ 1A
11. Organizer of Event 1If not the named applicant) 12. Emall andfor Phone Mumber for Organlzer of Evenl
13. Organtzer Webslfe 14, Evenl Websile

16, Premlises Dascription - Describe the bullding or bulldings and any outside areas where alcahol beverages and recerds are sold,
storad, or consumed, and related records are kept. Describe all rooms within the building, including living guarters. Authorized
alcohol beverage activities and storage of records may ocsur only on the premises described in this application. Attach a map

or diagram and additional sheets If necessary. _
G cover Ou—l—s'?a'-l,- asren 1 Qm+ cp—(l—siﬂ_ Mals l’){ﬂjaf /d?w&w )
bu'r.lah/\i} f‘l//\h/f:h\j/ M,A }‘.qg?/{a VazY V) ba "7&";

Part D: Attestation.

Who must sigh this application?
+ one officer or diractor of the nonprofit organization

READ CAREFULLY BEEGRE SIGNING: Under penalty of law, | have answered each of the above questions complately and
truthfully. 1 agree that | am acting solely on behalf of the applicant organization and net on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not ba assigned
to another individual or entity. | agree to operate according fo the law, Including but not limited to, purchasing alcohoi beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during Inspection will
ba daemed a refusal to allow inspection. Such refusal Is a misdemeanor and grounds for revosation of this license. | understand
that any license issusd contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that [ may
be prosecuted far submitting false statements and affidavits in connection with this application, and that any person whoe knowingly
provides materially false informatlon on this application may be required to forfeit hot more than $1,000 if convicted.

Last Name Firsi.Mame M.l
T i Stestd) S

Emall Phone

K,‘ g/‘ct‘pg‘&mﬁautyz’,[&om 420 -Z79- 3350
72924

Part E: For Clerk Use Only . _

Date Application Was Filed With Clerk — - Ll{fense Number

“Hlo[7d * T/2e] 24

Date License Granted Date License [ssued

Signature of Clerk/Deputy Clerk

v

AB-220 (N. 4-24) -o-




