Application for Temporary Class “B” / "Class B" Retailer's License
See Additional Informatlon on reverse slde. Conlact the municipal clerk If you have quastlons.
FEE § Application Date: 01/14/2025
OTown [ Villags City of Kaukauna County of Outagamie 3

The named organization applies for: (chack appropriaie box{es).)

A Temporary Class “B" ficense to sell fermented malt hevarages at plcnlcs or simitar gatherings under s. 126,26(6}, Wis. Stats.
(] A Temporary "Class B" license to sell wine at plenios or similar gatherings under s. 125.51(10), Wis, Stats.

al the premises described befow during a special event beginning 08/02/2025 and ending 08/02/2025 _ and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or lacal) affecting the sale of fermented malt beverages
andfor wine If the licenss is granted.

1. Organlzatlon (chack appropriate box) -> Bona fide Club ] church [ LodgerSaalety
[ vetaran's Organlzation [ Fair Assoclation or Agriculturat Soclety

[] chamber of Commerce or similar Clvic or Trade Organization erganized under
ch. 181, Wis. Slals.
(a) Name Fox Cares Foundation - - -
(b) Address 3401 E Calumet St. Applelon WI 54915 - B
T {Btal) Ovown [ vilags [Jcly
(c} Dste organized 06/16/2016
(d) If corporation, give date of Incorporation 08/16/2016
(e) tI’fthta ﬁmed organization ls not required to hold a Wisconsin seller's parmit pursuant to &, 77.54 (7m), Wis. Slals., check this
0X:

{f) Mames and addresses of ail offi
President John Wanie 3524 S. Bobolink Lane, Appletan, WI 54915 ] o

Vice President James Kllsdonk 772 Blackmoor Circle, Neenah, W 54956 .

Secretary Ryna Lodl 3 Reef G Appleton, Wi 54815 B _

Treasurer James Kllsdonk 772 Blackmoor Clicle, Neenah, Wi 54956 B
(g) Name and address of manager or person In charge of affalr: Cathy Harvath - Fox Cares Foundation Executive Director.

3401 E Calumet St. Appleton W1 54916 )

2. lLocation of Premlses Where Beer and/or Wine Wiil Be Sold, Served, Consumed, or Storad, and Areas Whers Alcahol
Beverage Records Wil be Storad:
(a) Street number Grignon Mansion 1313 Augustine Street Kaukauna, Wi 54130 _
(b) Lot - Block ) B
(¢} Po premises occupy all or part of building?

(d) If part of building, describe fully 2ll premises covered under this application, which f ﬂoor or floors, or room or rooms, llcense is
to cover: Front Lawn only, nol Inside premises B

3. Name of Event
(a) List name of the event Blke To The Beat - -

(b} Dates of event 08/02/2025

DECLARATION

An officer of bz organization, decleres unde {tles of law that the Information provided in this applieailon Is true and correct lo the
best of his/her knowledge and beifel, A"é’ personwho knowingly provides maleriaily false informetion in en applicellon for a license
maye tjan $1,000.

Offica ! - Fox Cares Foundalion
(Signaiure / Dals} ~ {Neme of Organizalion)
Date Flled with Clark /8 / Zi/ ,2__,@25 ~ Date Reported to Council or Board %/ lj / ZDZ_?

Date Granted by Councll License No. o

AT-215(R. 8-19)




