Y B S

Mun|C|paI|ty
Form l . C. WitavFo urn
AB-220 ' Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees 18 10.00
\KTemporary “Class B" Wine [] Temporary Class “B” Beer Background Check |$ 0.6
Total Fees $ 10.00
Part A: Organization Information ; _
1. Orgamzatlon Name % { : ¢
aslune) wn Aven_hamker &t Commer 2
2. Organization PermanentA dress - ’
Si9 € Moin S
3. City " 4. State 5. Zip Code
\Weredown WL |5307¢
6. Mailing Address (if different from permanent address)
7. FEIN ¢ 8. Date of Organization/Incorporation 9. State of Organization/lncorporation'
10. Phone : 11. Email
QLo -Aee 1= (0320 1N FPo Quueskeviusn chamber, (o~
12. Organization type (check one)
[[] Bona Fide Club (] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society wamber 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? ........... ... . ... . .. [] Yes MNO

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

Part B: Individual Information

(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).

List the name, title, and phone number for all officers, directors, and agent of the organization. Include an Individual Questionnaire
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Part C: Event Information

T et v, bl

2. Dates o Eeratxon 3. Hours of Operation

4 / 7. e H%0 - SPr
‘ﬁ'\/ (Qlﬁ 4 Wm:") %*

5. City 6. State 7. Zip Code

(xfE(fown . Il SB0GY¢

ount 9. Governing Municipality MCity [] Town [] Village | 10.Aldermanic District
HERe(son A s

110 Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
L’bdeﬁouun Bree, Chamber™ | ingoC \»\rﬁb&bwr\( namien

13. Organizer Website 14. Event Website

WNatre flinunC hame(. ( A Jx)c(\'t('l".\N (‘Vnn/\}:p(‘ (gw\/(}.)tweb\b,d\j

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages a'nd 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 app!lcatlon Attach a map
or diagram and additional sheets if necessary.

Petalo Sales floz, Hest e cn(*g,
nf\S\[LO

"

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 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 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 forfeit not more than $1,000 if convicted.

Deacy Uinden

Email Phone

&X%&%&Q\W [indes . v oteflo i hambey 926= ot ~(o

-Slgnature 7% ‘ D?;/Z_[[/E

77 = —

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
01-01-1% 1015-0%%
Date License Granted ' Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) _2-



BlAdoOW

— Mumc&a)my lm {
AB-220 Temporary Alcohol Beverage License
License(s) Requested ’ Fees
License Fees $. 10.00
Wemporary “Class B" Wine [] Temporary Class “B” Beer Back.ground Check |$ 10.00
Total Fees $ TSRS

Part A: Organization Information
1. Organization Name

z‘\g\a:\'ttwp AN Avto _(/Mmb@féf Comme((=_
Si19 € Main ¥

3. City 4, State 5. Zip Code

\:\Jb\’fﬁmr\ ' W 153074

6. Mailing Address (if different from permanent address)

7. FEIN . 8. Date of O"rg‘)anization/lncor:poration — 9. State of Organization/lncorpo.rati.on'
-G890 SIl/1920 D/
10. Phone 11. Email

QLo -Aee I- (6320 1N Fo Quuaeseviuun chamber, Lo~

12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society (] Veteran's Organization
[] Lodge/Society wamber 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 MNO

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 include Alcohol Beverage Appointment of Agent (Form AB-101).
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Part C: Event Information

O Inval. Wi, (el

2. Dates of Eerat]on 3. Hours of Operation

Zl 550~ Spyan_

Pladoc /)ewters alr ¢ Uan

6. State 7. Zip Code

Od‘e('ﬁiwr\ . Gul SB0GY¢

5. City

ount 9. Governing Municipality MCity l:] Town |:] Village 10. Aldermanic District
JEtPeSon o \MIEHoL A e

117¢ Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Leckethoms B (namber™ | info O, Lodtorousn( namles o

13. Organizer Website 14. Event Website

\_/

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages alnd 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 appllcanon Attach a map
or diagram and additional sheets if necessary.

Petol0 Salps floz, Hirst fuor mt«g
n’\Sw
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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 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 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 forfeit not more than $1,000 if convicted.

Deac Uinden

Email Phone

() ye oo Divecky”  llindevwitet s chanbeyr 26~ Zot~Go

77 = e

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
07-01-25 N15-0%k
Date License Granted ’ Date License Issued

Signature of Clerk/Deputy Clerk

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



DLOIN'S

Municipality
Form oferumn
AB-220 Temporary Alcohol Beverage License
r
License(s) Requested ’ Fees

License Fees $ ] 10.00

Wemporary “Class B” Wine ] Temborary Class “B” Beer Backgrdund Check |$ lD..bD
Total Fees $ " \0.00

Part A: Organization Information
1. Organlzatlon Name

WNotetown Aven Q’\ambwd( Commel (=
<19 oie G

3. City 4, State

\r\)t\'ﬁﬁ'&&\r\ ' | N

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation

7.8 B &o&‘ius SIW/l1920 D/

10. Phone 11. Emall

Al A 1= (0320 1N Fo Queskeviuan chamber’, (o~

12. Organization type (check one)
[] Bona Fide Club [] Veteran's Organization

[] Lodge/Society

(] Church [] Fair Association/Agricultural Society

Wamber 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? .. ......... ... ... . oo, ] Yes MNO

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 include Alcohol Beverage Appointment of Agent (Form AB-101).
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Part C: Event Information

i o Qv (ol

2. Dates ofOperatlon 3. Hours of Operation

9I15 [LS HEe - SPun

Blaors eeS ~dIL £, Wain ST

5. City 6. State 7. Zip Code

OCl'eﬁ'Ouor\ \ Il |SB09¢

9. Governing Municipality MCity ] Town [] Village 10. Aldgrmanic District
HEtRe(Son o\ A, >

EEN( Organizer of Event (if not the named applicant) 12. Email and/or Phone Numbeg for Organizer of Event
kbd%ﬁmﬁ o, Chomber™ | inéoC, \)\rﬂ\@t‘fbwr\( namies Lo

13. Organizer Website 14. Event Website

Watke fliraun C nami2e(. ¢ i Wetke Ao o VoL (o | (e v\m}\l

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages a‘wd 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 apphcatlon Attach a map
or diagram and additional sheets if necessary.

Petal Sals floz, st for mt‘g
| NS

"

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 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 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 forfeit not more than $1,000 if convicted.

Peac Llinden

Emall Phone

?gug(ecﬁme»l&\‘ecb/ lindevvotefto wn (hambey 26~ Lot~}
S X ol

/// —

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
07-01-25 N15-025
Date License Granted ' Date License Issued

Signature of Clerk/Deputy Clerk

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



Centra\ Bt

Municipality
Form . ¢ Wetevtoum
AB-220 Temporary Alcohol Beverage License
License(s) Requested ’ Fees
License Fees $ . 10.00
KTemporary “Class B" Wine [] Tempdcrary Class “B” Beer Background Check |$ o 10. 0%
Total Fees $ ' \0. 00
Part A: Organization Information
15 Orgamzatlon Name ' ! &
Nor®evtow o Avea amber 6 Commerc=
2. Organization PermanentA&dress ' )
SI19 L Main %E
3. City . 4, State 5. Zip Code
Wetedown WL |5309¢
8. Mailing Address (if different from permanent address)
7. FEIN 8. Date of O"rg}anization/lncor‘poration 9. State of Organization/lncorporation.
10. Phone 11. Email
qlo -Aee I- (o?;Zo (N Po Questevtuasn chamber, (o~
12. Organization type (check one)
[] Bona Fide Club [] Church [] Fair Association/Agricultural Society (] Veteran's Organization
[] Lodge/Society KChamber 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? ........... ... ... . . .. [] Yes MNO

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 include Alcohol Beverage Appointment of Agent (Form AB-101).
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Part C: Event information

T et L, Lol

2. Dates of Operation 3. Hours of Operation

Z/Z.Sg{ezs_ HE0 - P~
M&M‘ - AN S Maun (

5. City

6. State 7. Zip Code

(ﬂ’eﬁbwr\ . OJ] S309 ¢

ount 9. Governing Municipality MCity ] Town [] Village 10. Aldermanic District
ﬁ)e@e(&cy\ or \eIFHou A i
11 ¢ Organizer of Event (if not the named applicant) 12. Email and/or Phone Numbeg for Organizer of FEvent
wacbem»m Eree, Chomber™ 'r\{—o@wﬁm‘fow\g hamben o

13. Organizer Website 14. Event Website ) ) . ) .
Wotre thinunC ham2e(. ( wa et o o C VO (anm | hing Wih |

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 apphcat;on Attach a map
or diagram and additional sheets if necessary. 3

et 0 dales 1%3\?. fiest fuor ont‘g
m&(kﬁ

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 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 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 forfeit not more than $1,000 if convicted.

ﬁégf(/% Fir I\}J% M.1.

Email Phone

égbg(ae(,ﬁm&—@refb/ lindev . wWofeffo wn Chanbey U~ Zot~(e3L0
TS A o127
= =

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
01-01-25 ML5-0%§
Date License Granted ' Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) = Q=



Deoeger s

Municipality
Form ] C/ WMWWV\
AB-220 Temporary Alcohol Beverage License
License(s) Requested ‘ Fees
License Fees $ 10.00
\Kremporary “Class B”" Wine [] Temporary Class “B” Beer Background Check |$ 10.00
L - Total Fees $ {000

Part A: Organization Information
1. Organization Name

2\:\0:‘@«'3 W Aven_Uhamber o f (omM@((_{'
s19 4 Main $E

3. City 4, State 5. Zip Code

\:\)df\'ﬁfmr\ ' . W |5309¢

6. Mailing Address (if different from permanent address)

7. FEIN T 8. Date of O'rg’;anization/lncér:poration — 9. State of Organization/lncorpo‘rati;an‘
(=4 ks (:u%‘iug S/W//920 D/

10. Phone 11. Email

Qlo -Aee - (320 |In Fo Quuesevtuun choamber’, (o~

12. Organization type (check one)

[] Bona Fide Club [] Church [[] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society KChamber 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? ................ i, [] Yes MNO

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 include Alcohol Beverage Appointment of Agent (Form AB-101).
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Part C: Event lnformation

Bt dnwae. Wing, (ke lC

2. Dates of Eeratlon 3. Hours of Operation

Kzr{mz es Address Hé/o - %PV"\-
D8\ tlovee  Qly 7 Mamn B

6. State 7. Zip Code

(k‘l’Q( 'f‘owr\ Wi |SA09¢
ount 9. Governing Municjpality Mclty ] Town [] Village | 10.Aldermanic District
JEe(Son P A .

110 Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

wad?ﬁomm Eree. (hamber™ | infoC, \,\rﬁ\a‘&mr\[ hamboes Lo

13. Organizer Website 14. Event Website

Wetle (o aadc\‘t('(uug(jmmbgcu I(pmev\m}\lv

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages a'nd 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 apphcation Attach a map
or diagram and additional sheets if necessary.

Petal0 Sales floe, st fuor B
| mS\Aﬁ

5. Clty

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 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 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 forfeit not more than $1,000 if convicted.

Deac lnden

Email Phone

%{Sﬁ&ﬁ\aﬁ'@\w [indev €. wateflo wn (humbe,r U= o 1~(oH¢o
T A 127
///

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
01-01-2% 1016-0%7
Date License Granted ' Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) =D



O -\

Municipality
Form C. Watevtgum
AB-220 Temporary Alcohol Beverage License
License(s) Requested ’ Fees
License Fees $ 10.00
W’emporary “Class B"Wine ~ ~ [] Temporary Class “B” Beer ' Background Check |$ 10.00
Total Fees $ " 0.00

Part A: Organization Information
1. Organization Name

\qam ‘*‘tﬁ}d Aven _%mbwé( Cammer(=_
s19 % Main ¥

3. City 4, State 5. Zip Code

\:\)df\'ﬁf‘bmr\ ' WL |5309¢

6. Mailing Address (if different from permanent address)

7. FEIN T 8. Date of O"rg’]anizationllncor:poration — 9. State of Organization/lncorpo‘ration.
2] - Clo%‘i’l,z,’s S/ /1920 %)
10. Phone 11. Email

16 -Aee - 320 |InFo Quuesevtuun chamber, (o~

12. Organization type (check one)

[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society Wamber 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? . ............. oo .. [] Yes MNO

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

Wagnet  laSamire,  Poaid Chaie. 1T TR
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Part C: Event Information

i o Qv (ol

2. Dates of Operatlon 3. Hours of Operation

9115 /LS H#o - SPua

4. Premises Address

S hmid -z Sronaao -~ I W- Main SF

5. Clty 6. State 7. Zip Code

Od'e(‘fowr\ GIl | SB0G¢

ount 9. Governing Municipality Mcny [] Town [] Village 10. Aldermanic District
?H’Pe(&on o \nIPw A, =

111 Organizer of Event (if not the named applicant) 12. Email and/or Phone Numbeg for Organizer of Event
L\'bdeﬂaur\ Eree, (hamber™ | infoC, \r\bd?(‘{'()uor\[ namoern Lo

13. Organizer Website 14. Event Website

N (A ecre A 1o C Ve (on | wwu\w\l

15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages a'nd 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 appllcatlon Attach a map
or diagram and additional sheets if necessary.

Peto0 Salps floz, Hest Ao mt«g(
N\S\OLO

#

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 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 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 forfeit not more than $1,000 if convicted.

Deacy Unden

Email Phone

( xecinse Precky”  lindevO.wiitet s chambey 526 Zo1~G

ST =

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
01-01-25 W15-0H%
Date License Granted ' Date License Issued

Signature of Clerk/Deputy Clerk

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



Municipality

Form ' . C/. \NW‘(—OW
AB-220 ‘ Temporary Alcohol Beverage License
License(s) Requested y Fees
5l i License Fees $ 10.00
\K:Femporary “Class B” Wine “ ] Temporary Class “B” Beer Backgrounc} Check |$ 10.00
Total Fees $ " 10.00

Part A: Organization Information
1. Orgamzatlon Name

200?\'?;\1P wt'A‘d 74'\/’60\ Cmmmd\[ (ommefC{
<5 Voia G

3. City 4, State 5. Zip Code

\,\)a:\’CﬁMr\ ' W |5309¢

8. Mailing Address (if different from permanent address)

7. FEIN T 8. Date of O"rganizationllncor.poration ; 9. State of Organization/lncorpo‘rati;)n‘
2 -CL89us sI16//920 (O]
10. Phone 11. Email

QLo ~Ae 1= (0370 1N Po Quuesevtuun Chamber, (o~

12. Organization type (check one)

[[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society Wamber 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? .. ............ . ... ] Yes MNO

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 include Alcohol Beverage Appointment of Agent (Form AB-101).
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Part C: Event Information
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2. Dates of Operanon
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11 Organizer of Event (if not the named applicant) 12. Email and/or Phone Numbeg for Organizer of Event
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14. Event Website : ) iy : ¢
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13. Organizer Website
15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages and records are sold,

Wete flinunC nam2e(. ( i aatke o
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 appllcatlon Attach a map
or diagram and additional sheets if necessary. ;
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3. Hours of Operation
L/?f" - %PVP\
116 W. Main St.

7. Zip Code

=

10. Aldermanic District

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 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 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 forfeit not more than $1,000 if convicted.

ﬁtﬁzz/% _ Fir r}lame, ] ol
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Date

64/7—4/75

Signature

Part E: For Clerk Use Only

Date Application Was Filed With Clerk

91-01-125

License Number

1025 - 029

Date License Granted

Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24)
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Municipality
Form . C. Watertown
AB-220 Temporary Alcohol Beverage License
License(s) Requested ’ Fees
. License Fees $ 10.00
K’_I’emporary “Class B" Wine [] Teémporary Class “B" Beer Background Check |$ 10.00
Total Fees $ " \0.00

Part A: Organization Information
1. Organization Name
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3. City 4. State 5. Zip Code

\:\)ddfC(’(Dwm ' Wl 53074

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation

- CosIUS SI1W/1920 ),
a1 -Ae I- 320 InF Po Quaestevtunsn chamber, Lo~

12. Organization type (check one)

[] Bona Fide Club ] Church [] Fair Association/Agricultural Society [J Veteran's Organization
[] Lodge/Society Wamber 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? . .......... ... ... ... .. . . .. ] Yes N‘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 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).
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Part C: Event information
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2. Dates of Operatlon 3. Hours of Operation
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5. City

6. State 7. Zip Code
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R Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
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13. Organizer Website 14. Event Website
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15. Premises Description - Describe the building or buildings and any outside areas where alcohol beverages a'nd records are sold,
stored, or consumed, and related records are kept. Describe all rooms within the building, |nclud|ng living quarters. Authorized
alcohol beverage activities and storage of records may occur only on the premises described in this apphcatton Attach a map
or diagram and additional sheets if necessary. N
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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 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 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 forfeit not more than $1,000 if convicted.
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Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
07-01-25 N15- 40
Date License Granted ' Date License Issued

Signature of Clerk/Deputy Clerk

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



