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

FEE § /d Appiication Date: C/I /23
[] Town (] village m City of Teo Ie:VC(S - County of M aa1Fowne,

_The named organization applies for: (check appropriate box({es).)
A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125. 26(6) Wis. Stats.

‘Temporary "Class B" license to sell wine at picnics or similar gathermgs under s_é%ﬁij Stats m

f!
at the premises described below during a special event begmm and endin and agrees
to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

1. Organization (check appropriate box) > X Bona fide Club L1 Church [ Lodge/Society
(] Veteran's Organization [] Fair Association or Agricultural Society

(L] Chamber of Commerce or similar Civic or Trade Organization organized under
ch. 181, Wis. Stats.

(a) Name p(‘ \"Cf\C‘S t)("‘ ’\:‘o Q\\I(rs Saatbest

(b) Address 2820 Sapdy Ridse Drve.  Tooe Rwves Jr 5924)
(Streel) ' [(Jtown []village B City

(c) Date organized ZOI _F{

(d) If corporation, give date of incorporation

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

f) Names and addresses of all officers:
! President ﬁ\f_ﬂ_iﬂﬁ;_,_lﬂé Sandy ﬂ:}?a On'uq T oevasjajf 5424
Vice President Non&
secretary JefS  Saase , Joo2 E C'r&eﬁ' Deve, Mandowc, Wiz 5Y220

Treasurer \)oAnM Koob,., 103 Lo (;km\\m gkc‘ce*‘ Toss Zv«s tJ j"fz"//
(g) Name and address of manager or person in charge ofaffalr %i Sﬂ.ﬁiﬁf AS ABDV’G
Phone Number 1 920 -¢ 510542

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) Street number _ g“ P e, Streer  Ton Q\%’S, W 94|
(b) Lot Block
(c) Do premises occupy all or part of building? Al o€ Neshotah Purk

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

3. Name of Event i
(@) List name of the ev, Snow%‘\' 2023 B -
(b) Dates of event ?fzx/zazs S-itm,  F|2§)15  1:30 - HBpn,  F[3s )iz - £ pm

DECLARATION

An officer of the organization, declares under penalties of law that the information provided in this application is true and correct to the
best of his/her knowledge and belief. Any person who knowingly provides materially false information in an application for a license

may be required to forfeit not mﬂe than $1,000.
Officer dﬂ# W ‘5///‘23 /’(f";(f“’f C’f 7— pvff)’ j/}bsupfo—

(S/gnature / Date) (Name of Organlzatlon)

Date Filed with Clerk _l_ﬂ_. ‘\\7,0’1.% S Date Reported to Council or Board

Date Granted by Council License No.

AT-315 (R. 9-19) Wisconsin Department of Revenue



Council Manager Government Since 1924

Office of City Clerk
1717 East Park Street
Post Office Box 87

Two Rivers W1 54241-0087

Telephone........ 920/793-5526
FAX e o s eie o sieis 920/793-5512

NOTE:

THIS FORM TO BE COMPLETED AND ATTACHED TO ALL
APPLICATIONS FOR SPECIAL CLASS B MALT LICENSES FOR PICNICS &
GATHERINGS

% % 3k % k

The applicant hereby agrees to indemnify and hold the City of Two Rivers harmless from
and against any and all claims, actions, causes of action, damages, expenses, and
liabilities which may be imposed upon, incurred by or asserted against the City of Two
Rivers by reason of any injury or claim of injury or damage to any person or property
which is associated with or arises out of the applicant’s use of the City property and the
dispensing of fermented malt beverage to any person pursuant to any license issued upon
this application.

///ﬁ‘dnds- S Ruas  Snoufest

Organization

(g m o

@///23

Date

Home of the Ice Cream Sundae - Since 1881



