Munlelpaiity

Farm City of Richland
AB-220 Temporary Alcohol Beverage License
Ligeran(o) Reqiin . be
License Fees $ 10.00
¥l Tomporary “Class 3" Wine [¥i Temporary Class "B" Beer Background Check |4
Total Fees $ 10,00

e

raarliegen o

1. Organizatlon Name
Agsumption of the Blessad Virgin Maxy Parish

2, Organizalion Parmanent Address
160 W 4th Street

3. City 4, State 5, Zip Code
Richland Center WI 53581

6. Malling Address {if different from permanent address)

7. FEIN 8. Date of Organization/neotporation 9. State of Organizallon/incorporation
10/20/086 Wisconsin
10. Fhoneg 11, Emall
(608) 647-2621 roger.scheckel@stmarysrc. com
12. Organizailon type (cheuk ona)
] Bona Fide Club Church [ Fair Assoclation/Agricuftural Soclaty [ Veteran's Organization
[ Lodgersocisty [} Chamber of Commerce of similar Civic or Trade Organization under ch, 181, Wis, Stats.
13, ls this organization requirad to hoid a Wisconsin Seller's pormit? .. .. ..., ... e et [IYes [INo

14, Wisconsin Soller's Permit Numbar (if applicable)
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List the narme, title, and phone number for all cfficers, directors,
(Farm AB-100) for each persan listed below. Attach addifional sheots If necessary.

Corporatlons must also includa Alochol Beverage Appolntment of Agent (Form AB-101).

and agent of the organization. Include an Individual Cuestionnaire

Last Name First Name Titlo Phone

Battersby . Gerard Bishop {608) 647-2621
gchekel Reger Monslgnor ' (608) 647-2521
Packham | Julie Secretary |
Delagrave Tom Treasurer

Continued —

AB-220 [N. 4-243 -1- Wiscensin Depariment of Reventre



Part C: Event information

1. Name of Event {If applicable)
St. Mary of the Assumption Festival

2. Dates of Operation 3. Hours of Operatfon
09/14/2024

4. Premises Addrass
610 W 4th Street

5. Cily 6, State 7. ZIp Cotle
Richland Center WI 53581

8, County 9. Governing Munigipalty |7] City [ ] Town [] Village | 10. Aldermanls Distriol
Richland of Rlohland Center

11. Organizer of Evant (If not the namad applicant) 12, Emall andfor Phone Mumber for Organizer of Event

rogar.scheckel@stmarysre.com

13. Qrganizer Website _ 14, Event Website

httpe://atmarysrc. com

15. Pramises Deseription ~ Describa the bullding or bulldings and any outside areas whaere alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, Including living quarters. Authorized
alcohol beverage activiites and storage of records may oceur only on the pramises desstibed in this application, Altach a map
or diagram and additional sheets if necessary.

PartD: Aftestation

Who must slgn this application?
« one officer or director of the nenprofit organization

READ GAREFULLY BEFORE SIGNING: Under penalty of law, | have answerad aach of the above guestions completely and
fruthfully. | agree that 1 am acting solely on behalf of the applicant arganization and not on behalf of any other Individual or entlty
seeking the licensa. Further, | agree that the rights and responsibiliiies conferred by the llcense(s), if granted, will not be assigned
to another Individual or entily. | agree to operate according to the iaw, Including but not limited to, purchasing alcohol beverages
from Wiscensin-permitted wholesalers. | understand that lack of access to any portion of a lisensed premises during inspection will
be deemed a refusal to allow Inspection, Such refusal s a misdemeanor and grounds for revocation of this licenss. | understand
that any llcense issued contrary fo Wis, Stat. Chapter 126 shall be vold under penalty of state law. | further understand that | may
be prosecuted for submitting false staternents and affidavits in connection with this application, and that any parson who knowingly
provides materially false Information on thie application may be required to forfelf not more then $1,000 If convioted.

Last Name Flrst Name Ml
Schackel Roger d.
Title Emall Phone

Mongignor roger.gscheckal@stmarysrd. com {(608) 647-2621

Part E: For Clerk Use-Qnly

SIQMtLire(/Z M - 1 / A0 / ZDZ-('I

"Date Applicatton Wes Fllad With Clark' - ' T Llcense'Nurﬁbar
07/30/24

Date License Grantacl Date Llcanse Jssued

Signature of Cletl/Dapuly Clerk

AB.220 (N 4-24) -2.



