Municipaiity

Form Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Feeg 3 10.00
[ Temporary “Class B” Wine Temporary Class “B" Beer Background Check  [$
Tota! Fees $ 10.00
‘Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State §. Zip Code
Two Rivers WI 54241
8. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organization/incorporation 9. State of Organization/incorporation
39-6089129 02/08/23 Wisconsin
1Q. Phone 11. Email
(612) 840-7507 michael@stillbend.com
12. Organization type (check one)
Bona Fide Club [} Church [_] Fair Association/Agricultural Society [[] Veteran's Organization
7] Lodge/Society [} Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hoid a Wisconsin Seller's permif? . .. ... ... ... ... . it i, ] Yes No

14, Wisconsin Seller's Permit Nurber {if applicable)

Part B: Individual Information

BB i

List the name, fitle, and phone number for all officers, directors, and agent of the organization. Include an Individua! Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must alsc include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Swetlik Dennis Club President (9203 905-3115
Zimmerlee. Jeff Club Treasurer (920) 901-7930
Brotchke Deborah €lub Secretary (8l5) 762-5173
Ditmer Michael €lub Agent (612) 840-7507
Continued —
AB-220 (N. 4-24) -1- Dep 5t of R




Part C: Event information

1. Name of Event (if applicable)
BANDS ON THE BEACH

2. Dates of Operation 3. Houre of Operation
July 7 2:080 - 6:00 PM

4. Premises Address

~1700-Washington Street 2|)| Horce Sh

§. City 6. State 7. Zip Code
Two Rivers W1 54241

8. County 9. Goveming Municipality [ City [ ] Town [] Village | 10. Aidermanic District
Manitewoc of. Two_RlIvers NA

11. Organizer of Event {if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920y 323-8622

13. Organizer Website 14. Event Websile
htips://www.two-rivers.org/parksrec https://www.two-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where alcoho! 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 activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling from a tent adjacent to the Neshotah Beach Rotary Pavilion. Records
will be kept with the President of of the Club, Dennis Swetlik. Alecohol will be
stored in the club'g locked storage unit.

Part D: Attestation

Who must sign this application?
« ane officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
fruthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsiblilities conferred by the license(s), if granted, will not be assigned
to ancther individual or entity. | agree to operate according to the law, including but not limited to, purchasing slcohol beverages
from Wisconsin-permilted wholesalers. | undersiand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to aliow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. { further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 i convicted.

Last Name Firgt Name ML
Ditmer Michael J
Tile Email Phone
Agent and Board Member michaelgéstillbend.com {612) 840-7507
Signature ¢ ) ) Date

/ /// 27 4{; / L ANt 06/24/24
Part E: For Clerk Use Only
Date Appi;catmrs Was Filed a\f—im Clerk License Numﬁr 24
Date License Granted Date License issued
Signature of Clerk/Deputy Clerk

AR-220 (N, 4-24) P



Municipaiity
Form . Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees 3 10.00
[_1 Temporary “Class B” Wine Temporary Class “B" Beer Background Check |$
Total Fess $ 10.00
Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State 5. Zip Code
Two Rivers Wl 54241

8. Mailing Address (if different from permanent address)

7. FEIN B. Date of Organizationfincorporation 9. State of Organization/incorporation
39-6089129 02/08/23 Wisconsin

1C. Phone 11. Email
(612) 840-7507 michaeléstillbend.com

12. Organization type (check one)
Bona Fide Ciub
{7l Lodge/Society

73 Church ["] Fair Association/Agricultural Society {1 Veteran's Organization
"] Chamber of Commerce or similar Civic or Trade Organization under ch, 181, Wis. Stats.

13. Is this organization required to hold a Wisconsin Seller's permit? . ... . ... ... ... ... . . .. ... ... ... 1 Yes No

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

Part B: Individual Information

T ——— e T ey A——

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
(Form AB-100) for each person listed below. Attach additional sheels if necessary.

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

Last Name First Name Title Phone

Swetlik Dennis. Club President ¢920) 905-3115
Z2immerlee Jeff €lub Treasurer (920) 9501-7930
Brotcke Debarah Club Secretary (815} 762-5173
Ditmer Michael Club Agent ({612) 840-7507

Continued —

AB-220 {N. 4-24)

Wisconain Departrnent of Reverug




Part C: Event Information

1. Nams of Evert (if applicable)
BANDS ON THE BEACH

2. Dates of Operation 3. Hours of Operation
July 14 2:00 - 6:00 PM

4. Premises Address

1700-Washington Street  7|\| Dloce St

5. City 8. State 7. Zip Code
Two Rivers WI 54241

8. County 9. Governing Municipality [ City [ ] Town [] Village | 10. Aldermanic District
Manitewoe of Two Rlvers NA.

11. Organizer of Event (if not the named applicant) 12. Email andfor Phone Number for Organizer of Event
Two Rivers Parks and Rec Department (920) 323-8622

13. Organizer Website 14. Event Website
https://www.two~-rivers.org/parksrec https://wew.two-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where 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 activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling from a tent adjacent to the Neshotah Beach Rotary Pavilion. Records
will be kept with the President of of the Club, Dennis Swetlik. Alcohol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law; | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not 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 be assigned
to another individual or entity. | agree to cperate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be reguired to forfeit not more than $1,000 if convictad.

Last Name First Name M1
Ditmer Michael J
Tile Emall Phone
Agent and Board Member A michael@gtillbend.com {612) 840~7507
Signature . 7 r p J g Date ,

7 '//f?‘i/é;/’/ S b ) it 06/24/24

Part E: For Clerk Use Only

Date Application Was Flled With Clerk License Number

(0124124 —T M0 242\
Date License Granted Date Licenss Issued
Signature of Clerk/Deputy Clerk

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



Municipality

Form . Twa Rivers
AB-220 Temporary Alcohol Beverage License
License{s) Requested . Fees R
License Fees $ 10.00
[T} Temporary “Class B” Wine Ternporary Class “B” Beer Background Check |$
Total Fees $ 10.00
PartA: Organization Informaton T
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State §. Zip Code
Two Rivers WX 54241

8. Mailing Address {if different from permanent address)

7. FEIN 8. Date of Organizationfincorporation 9. State of Organization/incorporation
39-6089129 02/08/23 Wisconsin

10. Phone 1. Email
{612) B40-7507 michaeléstillbend.com

12. Organization type {check one}
[#] Bona Fide Club
"] LodgelSociety

[} Church

[7] Fair Association/Agricultural Society
[T Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] veteran's Organization

13. Is this organization required o hold a8 Wisconsin Seller's permit?

......................................

{¥] No

14. Wisconsin Seller's Permit Mumber (if applicable}

Part B: Individual Information

R Y s N

List the name, title, and phone number for all officers, directofs. and agent of the organization. Include an Individual Questionnaire
{Form AB-100) for each person listed below. Attach additional sheels if necessary.

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

Last Name First Name Title Phone
Swetlik Dennis Club President {920) 9%05-3115
Zimmerlee Jeff Club Treasurer §920) 901-7930
Brotcke Deborah €lub Secretary (815) 762-5173
Ditmer Michael Club Agent (612) 840-7507
Continued —»
AB-220 (M. 4-24) -1- Wisconaln Deparirnent of Revenue




Part C: Event Information

1. Name of Event (if applicable)
DOWNTOWN FRIDAY NIGHBT LIVE Concert Series

2. Dates of Operation 3. Hours of Operation
July 18 6:00 -10:00 PM

4. Premises Address
1700 Washington Street

8. City 6. State 7. Zip Code
Two Rivers RI 54241

8. County 9. Goveming Municipalty [ City [ ] Town [ ] Village | 10. Aldermanic District
Manitowoc of. Two RIvers NA

11. Organizer of Event (if not the named applicant) 412. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920y 323-8622

13. Organizer Website 14. Event Website
https://www.two-rivers.org/parksrec https://www.two~-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where 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 aclivities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling out of the Central Park Pavillon in the center of the park. Records
will be kept with the President of of the Club, Dennis Swetlik. Alcohol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
» one officer or director of the nongrofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law; | have answered each of the above questions complately and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not 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 be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitied wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfait not more than $1,000 if convicted.

fast Nams First Name M1
Ditmer Michael J
Title Emali Phone

Agent and Board Member michael@stillbend.com (612) 840~7507

Signature /, /,// N P (/\\ . 7L Date
% //2’/ /ﬂ«_// Jd )l ———— pE/24/24

‘Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

(0124]24 TP 2427
Date License Granted Date License issued
Signature of Cleri/Deputy Clerk

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



Municipality

Form Twe Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested _ Fees
License Fees G 3 10.00
[C] Temporary “Class B” Wine Temporary Class “B” Beer Background Check |$
Total Fees $ 10.00

‘Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address

PO Box 272
3. City 4. State §. Zip Code
Two Rivers Wl S4241

8. Mailing Address (if diffierent from permanent address}

7. FEIN 8. Date of Organizationfincorporation 9. State of Organization/incorporation
39-6089129 02/08/23 Wisconsin
1. Phone 11, Emait
{612) B40-~-7507 michael€@stillbend.com
12. Organization type (check one}
[v] Bona Fide Club [] Church [[] Fair Association/Agricultural Society ] Veteran's Organization
{71 Lodge/Society [} Chamber of Commerce or similar Civic or Trade Qrganization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller'spermit? . . ... ... ... ..o oo il ] Yes No

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

Part B: Individua! information

List the name, fitle, and phone number for all officers, directors, and agent of the organization. Include an Individua! Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary,

Corporations must also include Alcoho! Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Swetlik Dennis. Club President {920) %05-3115
Zimmerlee Jeff Club Treasurer (920) 501-7930
Brotclke Deborah €lub Secretary {8l5) 762-5173
Ditmer Michael €lub Agent (612) 840-7507

Continued -~

AB-220 (N. 4-24) -1- Wiscanaln Devartreent of Fi




Part C: Event !nformaﬁon

1. Name of Event (if applicable)
BANDS ON THE BEACH

2. Dates of Operation 3. Hours of Operation
August 4 2:00 -~ 6:00 PM

4. Premises Addrass

1700 Washington—street ||| Py Gt

8. City &. State 7. Zip Code
Two Rivers WI 54241

8. County 9. Govering Municipality [w] City [ ] Town [ Village | 10. Aldermanic District
Manitewoc of. Two Rlvers NA

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920) 323-8622

13. Organizer Website 14. Event Website
httpss//www.two-rivers.org/parksrec https://www.two-~rivers.org/parksrec

16. Premises Description - Describe the building or buildings and any outside areas where alcoho! 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 activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling from a tent adjacent to the Neshotah Beach Rotary Pavilion. Records
will be kept with the President of of the Club, Dennis $wetlik. Alcohol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
» one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions complstely and
truthfully. | agree that | am acting solsly on behalf of the applicant arganization and not 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 be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcoho! beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to aliow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitling false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 ¥ convictad.

Last Name First Name ML
Ditmer Michael J
Title Emait Phane

Agent and Board Member : michaeléstillbend.com {612) 840-7507

e T AN

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

(0174 74 [MP- 2472
Date License Granted Date License issued
Signature of Clerk/Deputy Clerk

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



Municipatty

Form Two Rivers
AB-220 Temporary Alcohol Beverage License
Licenss(s) Requested _ ) Fees
License Feas $ 10.00
[T} Temporary “Class B” Wine Temporary Class “B" Beer Background Check |$
Total Fees $ 10.00

Part A: Organization Information
1. Onganization Name

Rotary Club of Two Rivers
2. Organization Permanent Address

PO Box 272
3. City 4. State 5. Zip Cads
Two Rivers WI 54241

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/incorporation 9. State of Crganization/incorporation
39-6089129 02/08/23 Wisconsin
10. Phone 11. Email
{612) 840-~7507 michaeléstillbend.com
12. Organization type (check one)
Bona Fide Club [[] Church [[] Fair Association/Agricultural Society ] Veteran's Organization
1 Lodge/Society [} Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organizalion required to hold a Wisconsin Seller'spermit? . .... ... ... ... ... ... [MYes [¢]No

14. Wisconsin Seller’s Permit Number (if applicable)}

Part B: Individual Information

List the name, fitle, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
{Form AB-100} for each person listed below. Attach additional sheets if necessary.

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

Last Name First Name Title Phone

Swetlik Dennis Club President {920} 905-3115
Zimmerlee Jeff Club Treasurer (920) 961-7930
Brotcke Deborah Club Secretary (8l5%) 762-5173
Ditmer Michael ¢lub Agent (612} 840-7507

Continued —

AB-220 (N. 4-24) -1- Wisconsin Department of Revenus



Part C: Event Information

1. Name of Event {if applicable)
BANDS ON THE BEACH

2. Dates of Operation 3. Hours of Operation
August 11 2:00 - 6:00 PM

4, Premises Address

~1100-Washington—Street 7.\\\ PLQF’"L 3‘-

§. City 6. State 7. Zip Code
Two Rivers WI 54241

8, County 8. Goveming Muricipality [l City [] Town [] Village | 10. Aldermanic District
Manitowoe of Two RIvers NA

11. Organizer of Event {if not the named applicant) 12. Ernail andfor Phone Number for Organizer of Event
Two Rivers Parks and Rec Department (920) 323-8622

13. Organizer Website 14. Event Website
https://www.two-rivers.org/parksrec https://www.two~-rivers.org/parksrec

16. Premises Description - Describe the bullding or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters, Authorized
alechol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling from a tent adjacent to the Neshotah Beach Rotary Pavilien. Records
will be kept with the President of of the Club, Dennis Swetlik. Alcohol will be
stored in the club’'s locked storage unit.

Part D:; Attestation

Who must sign this application?
 one officer or director of the nonprofit arganization

READ CAREFULLY BEFORE SIGNING: Undsr penalty of law, | have answered each of the above guestions completely and
truthfully. | agree that | am acting solely on hehalf of the applicant organization and not 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 be assigned
to ancther individual or entity. | agree to operate according to the law, including but not limited to, purchasing aicoho! beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfait not more than $1,000 if convicted.

Last Name First Name M.l
Ditmer Michael J
Title Email Phane

Agent and Board Member michaelféstillbend.com (612} 840~7507

Signatu Date
" Dl A " esrmra

Part E: For Clerk Uss Only

Date Applicat;c(QWas Filed With Clerk License Number 4
Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk

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



Municipalty

Form Two Rivers
AB-220 Temporary Alcohol Beverage License
‘License(s) Requested ) Fees
License Fees $ 10.00
] Tfemporary “Class B Wine Temporary Class “B" Beer Background Check |$
Total Fess $ 10.00
Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State 5. Zip Cads
Two Rivers W1 54241
8. Mailing Address ({if different from permanent address)
7. FEIN 8. Date of Organization/incorporation 9. State of Grganizationincorporation
39-6089129 02/08/23 Wisconsin
10. Phone 11. Emall
(612) B8B40-7507 michael@stillbend.com
12. Organization type {check one)
[¥] Bona Fide Club [} Church {7} Fair Association/Agricultural Society [ Veteran's Organization
"] Lodge/Society [_] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller'spermit? . .. ... ... ... .. ., {JYss [¥No

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

Part B: Individual Information

List the name, fitte, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
{Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcoho! Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Swetlik Dennis Club President €920) 9%05-3115
Zimmerlee Jeff Club Treasurer (9220) 9501-7930
Brotcke Deborah €lub Secretary {815) 762-5173
Ditmer Michael €lub Agent (612) 840-7507
Continued —
AB-220 (N. 4-24) -1- Depariment of R




Part C: Event Information

1. Name of Event {if applicable)
DOWNTOWN FRIDAY NIGHT LIVE Cencert Series

2. Dates of Operation 3. Hours of Operation
August 16 6:00 -10:00 PM

4. Premises Address
1700 Washington Street

5. City 6. State 7. Zip Code
T™wo Rivers Wi 54241

8. County 8. Governing Municipality [wf] City [ ] Town [] Village | 10. Aldermanic District
Manitewoc of. Two RIvers NA

11. Organizer of Evenl {if not the named applicant} 12. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department (920} 323-8622

13. Organizer Website 14. Event Webslie
https://www.two-rivers.org/parksrec https://www.two-rivers.org/parksrec

15. Premises Description - Describe the building or bulldings and any outside areas where alcoho! beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters, Authorized
slcohol beverage activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling out of the Central Park Pavillon in the center of the park. Records
will be kept with the President of of the Club, Dennis Swetlik. Alechol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any cther individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to ancther individual or entity. | agres to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permilted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal io aliow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis, Stat. Chapter 125 shali be void under penalty of state law. | further understand that | may
be prosecuted for submitfing false slalements and affidavits in connection with this application, and that any person whe knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M1
Ditmer Michael N
Title Emait Phone

Agent and Board Member michael€stillbend.com (612) 840-7507

Signature % M/\J h/j P % Date 06/24/24

Fart E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
(clzalz4 TMD- 2425
Date License Granted Date License issued

Signature of Cleri/Deputy Clerk

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



' Municipality

Form . Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees !
License Fees $ 10.00
] Temporary “Class B” Wine Temporary Class “B” Beer Background Check |$
Total Fess $ 10.00
Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4, State §. Zip Code
Two Rivers W1 54241

8. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organizationfincorporation 9. State of Organization/Incorporation
396089129 02/08/23 Wisconsin

10. Phone 11. Email
{612) B40-7507 michael@stillbend.com

12. Organization type {check one)
{¥] Bona Fide Club
71 Lodge/Society

{1 Church

{7} Fair Association/Agricultural Society
"] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[] Veteran's Organization

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

......................

..............

¥l No

14, Wisconsin Seller's Permit Number (if applicable}

Part B: Individual Information

PR

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
{Form AB-100} for each person listed below. Attach additional sheels if necessary.

Corporations must also include Alcoho! Beverage Appointment of Agent {(Form AB-101).

Last Name First Name Title Phone
Swetlik Dennis Club President ¢920) 9%05-3115
Zimmerlee Jeff Club Treasurer {920) 961-7930
Brotcke Deborah ¢lub Secretary ({815} 762~5173
Ditmer Michael €¢lub Agent (612) 840-7507
Continued —
AB-220 (N. 4-24) L Wisconsin Depariment of Revenue



Part C: Event Information
1. Nams of Event (if applicable)

BANDS ON THE BEACH

2. Dates of Operation 3. Hours of Operation
August 17 5:00 - 8:36 PM

4. Premises Address =

~1700 Washington—Street /I\\ ﬁ ey c“'_.vir

8. City 6. State 7. Zip Code
Two Rivers W1 54241

8. County 9. Goveming Municipality [l City [] Town [] Village | 10. Aidermanic District
Manitowoce of. Two Rlvers NA

11. Organizer of Event (if not the named applicant) 12. Email andfor Phone Number for Crganizer of Event
Two Rivers Parks and Rec Depariment {920) 323-8622

13. Organizer Website 14. Event Website
https://www.two-rivers.org/parksrec https://www.two-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where aicohol 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 activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling from a tent adjacent to the Neshotah Beach Rotary Pavilieon. Records
will be kept with the President of of the Club, Dennis Swetlik. Alecheol will be
stored in the club's locked storage unit.

Part D: Attestation
Who must sign this application?
= one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | agree that | am acling solely on behalf of the applicant organization and not on behalf of any sther individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, Including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal 1o allow inspection. Such refusal is 2 misdemeanor and grounds for revocation of this licenss. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penaity of state law. { further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted,

Last Name First Name M.
Ditmer Michael J
Title Email Phone |

Agent and Board Member michael@atillbend.com (612} 840-7507
Skgnature/ 7 2 Y . Date
// ///z/z/ﬂ// ),;c'/?’lfm_r_____ 06/24/24

‘Part E: For Clerk Use Only

Date App!ication(za‘ls Filed With Clerk License Numbeir)
Date License Granted Date License issued
Signature of Clerk/Deputy Clerk

AR220 (N, 4-24) -



Municipaiity

Form Twa Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested e _Fees ,
License Fess 3 16.00
] Temporary “Class B” Wine Temporary Class “B" Beer Background Check |$
Tota! Fees $ 10.00

Part A: Organization Information
1. Organization Name

Rotary Club of Two Rivers
2. Organization Permanent Address

PO Box 272
3. City 4. State 5. Zip Cods
Two Rivers Wl 54241

8. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/incorporation 9. State of Organization/incorporation
39-6089129 02/08/23 Wisconsin
10Q. Phone 11. Email
(612) 840-7507 michaeléstillbend.com
12. Organization type (check one)
Bona Fide Club 73 Church {_] Fair Association/Agricultural Society [[] Veteran's Organization
[T} Lodge/Society [T} Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? ..... . .... e e, ceo. [ Yes No

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

Part B: Individual information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individua! Questionnaire
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcoho! Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone

Swetlik bennisg Club President {920) 9%05-3115
Zimmerlee. Jeff Club Treasurer {920) 901~7930
Brotcke Deberah €lub Secretary (8lS5) 762-5173
Ditmer Michael €lub Agent {612) 840~-7507

Continued —

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




Part C: Event Information

1. Name of Event {if applicable)
DOWNTOWN. FRIDAY NIGHT LIVE Concert Series

2. Dates of Operation 3. Hours of Operation
August 23 6:00 ~-10:00 PM

4. Premises Address
1700 Washington Street

5. City 6. State 7. Zip Code
Two Rivers Wi 54241

8. County 9. Goveming Municipalty [w] City [ ] Town [] Village | 10.Aldermanic District
Maniteowoc of Two Rlvers NA

11. Organizer of Event {if not the named applicant) 12. Email andfor Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920) 323-8622

13. Organizer Website 14. Event Website
htitps://www.two-rivers.org/parksrec https://www.two-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, mctudmg living quarters, Authorized
alcohol beverage aclivities and storage of records may occur only on the premises described in this application. Altach a map
or diagram and additional sheets if necessary.

We will be selling out of the Central Park Pavillon in the center of the park. Records
will be kept with the President of of the Club, Dennis Swetlik. Aleohol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
 one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law; | have answered sach of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other Individual or entity
seeking the license. Further, | agree that the righis and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according 1o the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permilted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a2 misdemeanor and grounds for revocation of this Hicense. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides malerially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name Firgt Name ML
Ditmer Michael J
Title Email Phane
Agent and Board Member michael@stillbend.com (612} 840-7507
Signa!ure r v_ Date
//%, //\Z, e —— 06/24/24

Part E: For Clerk Use Only ol S Bl
Date Application Was Filed With Clerk License Number

(olz4 |74 THP-2473
Dale License Granted Date License Issued
Signature of Clerk/Deputy Clerk

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



Municipaiity

Form Two Rivers
AB-220 Temporary Alcohol Beverage License
License{s) Requested ) Fees
License Feas 3 10.00
[ Temporary “Class B” Wine Temporary Class “B” Beer Background Check |$
Total Fess $ 10.00
Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State 5. Zip Code
Two Rivers W1 S54241
8. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organization/incorporation 9. State of Organization/Incorporation
39-6089129 02/08/23 Wisconsin
10. Phane 11. Email
(612} 840-7507 michaeléstillbend.com
12. Organization type (check one)}
Bona Fide Club [] Church [] Fair Association/Agricultural Society [ Veteran's Organization
{"] Lodge/Society [} Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller'spermit? . ... ... ... .. ... ... .. ... e [T} Yes No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnalre
{Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also include Alcohol Beverage Appointment of Agent {Form AB-101).

Last Name First Name Title Phone

Swetlik Dennis Club President (920) %05-3115
Zimmerlee Jeff Club Treasurer (920) 961-7930
Brotcke Deborah ¢lub Secretary (8l5) 762-5173
Ditmer Michael €lub Agent (612) 840-7507

Continued ~»

AB-220 (N. 4-24) -1~ Wiscansin Departraent of Reveniue



Part C: Event Information

1. Name of Event (if applicable)
BANDS ON THE BEACH

2. Dates of Operation 3. Hours of Operation
August 25 2:00 - 6:00 PM

4. Premiseos Address

*1790-Washington Street— ||| Virrca

5. City 6. State 7. Zip Code
Two Rivers Wi 54241

8. County 9. Goveming Municipalty [l City [ ] Town [] Village | 10.Aldermanic District
Manitowoc of. Two RiIvers NA

11. Organizer of Event {if not the named applicant} 12. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920y 323-8622

13. Grganizer Website 14. Event Website
https://www.two~-rivers.org/parksrec https://www.two~-rivers.orqg/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where 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 activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional shests if necessary.

We will be selling from a tent adjacent to the Neshotah Beach Rotary Pavilion. Records
will be kept with the President of of the Club, Dennis Swetlik. Alecohol will be
gtored in the club's locked storage unitc.

Part D: Attestation

Who must sign this application?
+ ons officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completaly and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any cther individual or entity
seeking the license. Further, | agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned
to another individual or entity. | agree to operate according to the law, including but not limited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access fo any portion of a licensed premises during inspaction will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required fo forfsit not more than $1,000 if convicted.

Last Name First Name M.
Ditmer Michael J
Title Emaii Phone

Agent and Board Member michaeléstillbend.com (612} 840-~7507

Signature /,/ 7 / A\ Date
77 ,,,/4,,// L7 /3 06/24/24
” ¢ £

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

(o (24124 MR- 7475
Date License Granted Date License issued
Signature of Clerk/Depuly Clerk

AB220 (N, 4-24) -2.



Municipality

Form Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[[1 Temporary “Class B” Wine Temporary Class “B" Beer Background Check |8
Total Fees $ 10.00
‘Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State 5. Zip Code
Two Rivers WI 54241

6. Mailing Address (if different from permanent address)

7. FEIN B. Date of Organization/incorporation 9. State of Organization/incorporation
396089129 02/08/23 Wisconsin

10. Phene 11. Email
(612) B840-7507 michaeléstillbend.com

12. Organization type {check onej
Bona Fide Club
{1 Lodge/Society

[ Church [] Fair Association/Agricultural Society {1 Veteran's Organization
[[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

13. Is this organization reguired to hold a Wisconsin Seller'spermit? . . ... ... .. ... ... . ... {1 Yes

¥ No

14. Wigconsin Seller's Permit Number {if applicable)

Part B: Individual information

List the name, litle, and phone number for all officers, directors, and agent of the organization. include an individual Questionnaire
{Form AB-100) for each person listed below. Attach additional sheets if necassary.

Corporations must alsc include Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Swetlik Dennis Club President £920) 905-3115%
Zimmerlee. Jeff Club Treasurer {920) 901-7930
Brotcke Debaorah €lub Secretary (8l5) 762-5173
Ditmer Michael €lub Agent (612) B40-7507
Continued —»
AB220 (N, 424 1. > Po———




Part C: Event Information

1. Name of Event {if applicable)
DOWNTOWN FRIDAY NIGHT LIVE Concert Series

2. Dates of Operation 3. Hours of Operation
August 30 6:00 ~10:00 PM

4. Premises Address
1700 washington Street

5. City 6. State 7. Zip Code
Two Rivers WI 54241

8. County 8. Governing Mundcipalty [ City [ ] Town [] Village | 10. Aldermanic Distrct
Manitowoc ot Two Rlvers NA

11. Organizer of Event {if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920} 323-8622

13. Crganizer Website 14. Event Website
https://www.two-rivers.org/parksrec https://www.two~-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, including living quarters. Authorized
alcohotl beverage actzv:tues and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling out of the Central Park Pavillon in the center of the park. Records
will be kept with the President of of the Club, Dennis Swetlik. Alechol will be
stored in the c¢lub's locked storage unit.

Part D; Attestation

Who must sign this application?
« one officer or dirsctor of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions complstely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not 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 be assigned
to ancther individual or entity. | agree to operate according to the law, including but not limited to, purchasing alechol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shali be void under penalty of state law. | further understand that | may
be prosecuted for submitting false statements and affidavits in connection with this application, and that any persan who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Naie First Name ML
Ditmer Michael J
Titie Emall Phone

Agent and Board Membexr michaelgstillbend.com (612) 840-7507

signatu%/z// /) 7/— o 06/24/24

Part E; For Clerk Use Only

Date Apphca(son as Filed With Clerk License Number
0174174 TS - 2424
Date License Granted Date License Issued

Signiature of Clerk/Deputy Clerk

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



Municipaiity

Form . Two Rivers
AB-220 Temporary Alcohol Beverage License
License{s) Requested i | Fees
License Feus $ 10.00
[} Temporary “Class B” Wine Temporary Class °B” Beer Background Check |$
Total Fees L 3 10.00
Part A: Organization Information.
1. Organization Name
Rotary Club of Twe Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State 5. Zip Code
Two Rivers WI 54241

6. Maliling Address (if different from permanent address)

7. FEIN B. Date of Organization/incorporation 9. State of Crganization/incorporation
396089129 02/08/23 Wisconsin

10. Phone 11. Email
({612) 840-7507 michaeléstillbend.com

12. Organization type (check one)
Bona Fide Club
[ Lodge/Society

7] Church [T] Fair Association/Agricultural Society [] Veteran's Organization
[T} Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

13. Is this organization required to hoid a Wisconsin Seller'spermit? . .... .. ... .. .. Bie o o e | e B R AT ] Yes

{¥] No

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

Part B: Individual Information

List the name, litle, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
{Form AB-100) for each parson listed below. Attach additional sheets if necessary.

Corporations must also include Alcoho! Beverage Appointment of Agent {(Form AB-101).

Last Name First Name Title Phone

Swetlik Dennis Club President €920y 905-3115
Zimmerlee Jeff Club Treasurer {920) 301-7930
Brotcke beborah €lub Secretary (8l5) 762-5173
Ditmer Michael Club Agent (612) 840-7507

Continued —

AB-220 (N. 4-24)

Wistansin Deparirent of Revenue




Part C: Event information

1. Name of Event {if applicable)
DOWNTOWN. FRIDAY NIGHT LIVE Concert Series

2. Dates of Operation 3. Hours of Operation
September 13 6:00 -10:00 PM

4. Premises Address
1700 Washington Street

5. City 6. State 7. Zip Cade
T™wo Rivers W1 54241

8. County 9. Governing Municipalty [ City [ ] Town [] Village | 10.Aldermanic District
Manitowoc of Two RIvers NA

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Two Rivers Parks and Rec Department {920) 323-8622

13. Organizer Website 14, Event Website
https://www.two-rivers.org/parksrec | https://www.two-rivers.org/parksrec

15. Premises Description - Describe the bullding or buildings and any outside areas where alcohol beverages and records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, mcludmg living quarters. Authorized
alcohol beverage aclivities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling out of the Central Park Pavillon in the center of the park. Records
will be kept with the President of of the Club, Dennis Swetlik. Alecohol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered sach of the above questions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity
seeking the license. Further, | agree that the rights and responsibifities conferred by the license(s), if granted, will not be assigned
to ancther individual or entity. | agree to operate according to the law, including but not fimited to, purchasing aicohol beverages
from Wisconsin-permitted wholesalers. { understand that lack of access fo any portion of a licensed premises during inspection will
be deemed a refusal to allow inspection. Such refusal is a misdemesnor and grounds for revocation of this licenss. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitling false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not move than $1,000 if convictad.

Last Name First Name ML
Ditner Michael F
Title Email Phone

Agent and Board Member michaeléstillbend.com (612) 840-7507
Signature

7/%// }/) _,/_ o 06/24/24

Part E: For Clerk Use Only

Date Application Was Filed With Clerk

(o274 TP 2430

Dale License Granted Date License issued

Signature of Clerk/Deputy Clerk

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



Municipaiity

Form Two Rivers
AB-220 Temporary Alcohol Beverage License
License(s) Requested _ Fees
License Fees 3 10.00
[} Temporary “Class B” Wine Temporary Class ‘B" Beer Background Check ($
Total Fees $ 10.00
Part A: Organization Information
1. Organization Name
Rotary Club of Two Rivers
2. Organization Permanent Address
PO Box 272
3. City 4. State §. Zip Code
T™wo Rivers WI 54241
8. Mailing Address (if different from permanent address)
7. FEIN 8. Date of Organizationfincorporation 9. State of Organization/incorporation
39-6089129 02/08/23 Wisconsin
10. Phone 11. Email
{612) B40-7507 michael@stillbend.com
12. Organization type {check one)
[¥] Bona Fide Club [ Church [_] Fair Association/Agricultural Society ] Veteran's Organization
7] Lodge/Saciety [[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Seller's permit? ... .. S 8w T Wl e o o o e e n e b e [JYes [#INo

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

Part B: Individual information

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
{Form AB-100) for each person listed below. Attach additional sheets if necessary.

Corporations must also includs Alcohol Beverage Appointment of Agent (Form AB-101).

Last Name First Name Title Phone
Swetlik Dennis Club President {920) 905-3115
Zimmerlee Jeff Club Treasurer (220) 901-7930
Brotcke Deborah €lub Secretary {815) 762-5173
Ditmer Michael €lub Agent (612) 840-7507
Continued —»
AB-220 (N. 4-24) -1- Wiseanialn Depariment of Reveriue




Part C: Event Information

1. Name of Event {if applicable)
DOWNTOWN FRIDAY NIGHT LIVE Concert Series

2. Dates of Operation 3. Hours of Operation
September 27 6:00 ~10:00 PM.

4. Premises Address
1700 Washington Street

8. City §. State 7. Zip Code
Two Rivers WX 54241

8. County 9. Goveming Municipality [ City [ ] Town [] Village | 10. Aldermanic District
Manitewoce of Two RiIvers NA

11. Organizer of Event {if not the named applicant) 12. Email andfor Phone Number for Organizer of Event
Two Rivers Parks and Rec Department ({920) 323-8622

13. Organizer Website 14. Event Website
https://www.two-rivers.orqg/parksrec https://www.two-rivers.org/parksrec

15. Premises Description - Describe the building or buildings and any oulside areas where alcoho! 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 activities and storage of records may occur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

We will be selling out of the Central Park Pavillon in the center of the park. Records
will be kept with the President of of the Club, Dennis Swetlik. Alcohol will be
stored in the club's locked storage unit.

Part D: Attestation

Who must sign this application?
» one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completsly and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not 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 be assigned
to ancther individual or entity. | agree to operate according to the law, inciuding but net fimited to, purchasing alcohol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to aliow inspection. Such refusal is a3 misdemeanor and grounds for revocation of this license. | understand
that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitling false statements and affidavits in connection with this application, and that any person who knowingly
provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Last Name Firgt Name M.L
Ditmer Michael J
Title Email Phone
Agent and Board Member michaelésgtillbend.com {612y 840~7507
Signature _~ // 8 : i Date
/%M / ),,/:;,& 06/24/24
T

Part E: For Clerk Use Only

Date App!icazian Was Fiier%ﬁt{n Clerk License Number 4% l
Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk

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



