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

FEE § 10 00 Application Date: (_Q' Is5- QQ
] Town [:] Vlllage Kjcity of Kaukauna ) County of Outagamie

The named organization applies for. (check appropriste box(es).)

XA Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats,
gA 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 (o-24-92  and ending (=29-22  andagrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/ar wine if the license is granted.

1. Organization (check appropriate box) >  [] Bona fide Club [ Church {J Lodge/society
[] chamber of Commerce or similar Civic or Trade Organization
[ Veteran's Organization (] Fair Association 501C

@ Name Si. Poud £lder Services, Inc
() Address 2100 £. Tourteentdd St Kaulcawma Wl Syjzo
Ci

(Street) D Town D Village ity
(c) Date organized =~
(d) If corporation, give date of mcorporatnon -1, -19 Y3

(e) If the [njamed organization is not required to hold a Wisconsin seller's permit pursuant to s, 77.54 (7m), Wis. Stats., check this
box:

(fy Names and addresses of all officers:
President A,JSOYldYTJL, Aord rde y B S L
Vice President B £ \e vy EL(LLL[_f__.H-W,,A,,,V, , S e e e
Secretary 1414 Nie 3 k_n ovt L R -
Treasurer mwﬁs Nt Jer o

(g) Name and address of manager or person in charge of affalr _B Lc\(.l,’ P) ra I'QLL el {

2 £, Fourteamtd St. Kaukasna wl SYIXo

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

(a) Streetnumber 1(, €. QWHCMCL St. Kauleeuna wl. SYy/g0

(b) Lot main panle le¢ ~ Block . -
(c) Do premises occupy all o part of building? o o o o

(d) If part of building, describe fully all premises covered under thls apphcatnon which floor or ﬂoors of room or rooms, license is
to cover:

3. Name of Event

(a) List name of the event Brad- ‘:ru msznMU '5 'Fwné, B
(b) Datesofevent (p- G- 2 ' o B

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

tion is true and correct to the best of their knowledge and belief.
St Pawl Elder Sepuices

(Name of Organization)
Officer < O°% W@ 6-15-22 Officer M Co-15.22

(Signature/date) (Signature/date)

Officer  Becky Reichelt 6-15-22 Officer l il 4 Schy utdun 1522
(Signature/date) (Signature/dete)

Date Filed with Clerk o=\ -0 i Date Reported to CouncilorBoard o= (- QD

Date Granted by Council ) License No. -

AT-315 (R. 8-16) Wisconsin Department of Revenue



