Application for Temporary Class “B” / "Class B" Retailer’s License

See Additional Information on reverse side. Contact the municipal clerk if you have questions.

FEE $/& (44 Application Date g f / A0 1‘7{
(] Town [Jvillage 5 City of (A)_Q_, ]’3,,-1(0 W N— County of J Q J?\ oM.
The named organization applies for: (check appropriate box(es).)

‘[Z'A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[”] A Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during a special event beginning 5 Q Q Z and ending 9:0 0 P“‘" 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) —)*'%Bona fide Club [ 1 Church [ ] Lodge/Society
Veteran's Organization [] Fair Association or Agricultural Society
(] Chamber of Commerce or similar Civic or Trade Organization organized under

5 Hiame wﬂ_'—%h 181 WIS Stats __-_{ ILM’.\“!“ ora, -
(b) Address A} [ é’m;; § <TH M7 'zf-o,r' own, Wl 930985

|:| Town L] Village YClty
(c) Date orgamzed%—lﬁ#ﬁ 3//7 /Zp

(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: [ ]
, g cTH M
q,in\ln.- . A{{‘jgi Tow w =

(f) Names anﬁdreeses of all officer,
= Q@
Secretary q,u.d’r-.. '7& 23:": iy 0{ .-D“J"”*"" st 6{)0- Terd ow b, w’ 53V7? &

President (1 ) @y s & _:I‘_ ~
Treasurer | ol/gg‘ aviz N wal CTFM a.)a-?‘erhw-s "LQ[ 6-3”9f

Vice President T o lee r
(g) Name and address of manager or person in charge of affair:

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 B en 'ZLll n an'Il._'/_ 7—5 w " 3 ?uaﬂ"f_— B -
(b) Lot Block

(c) Do premises occupy all or part of building? Y €9 % C R es 'f' reems )_ -

(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
(a) List name of the event [_: o e

(b) Dates of event (p [19 /‘1 .'.f_ -

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 reqyiged to forfeit not more than $1,000,

Officer ) wm.j NG G/éu; [‘;/P:j/; CU’/V[M/‘Q_/., 80—

(Signature / Date} - “(Name of Organization)

Date Filed with Clerk 53_/_8/3_(“/ Date Reported to Council or Board tSL/ 6 l 8 L‘_

Date Granted by Council License No.

AT-315 (R, 9-19) Wisconsin Deparlmenl of Revenue



Office of the Clerk/Treasurer

" T . 106 Jones Street
VA4 WATERTOWN PO Box 477
Opportunity runs through it. Watertown, WI 53094-0477

(920) 262-4000

Outdoor Open Container Entertainment Event
Permit Application

The following items MUST accompany this application:
e Event map including fencing plans and street closures
Specific plan indicating where patrons will be permitted to carry alcoholic beverages
Detailed description of all public entertainment associated with the event
Detailed security plan for the event
Proof of insurance must be provided no later than 10 days prior to the event

Section 1 — Applicant Information

Corporation/ Organization Name:

FiesTo @ “he Pav [

Responsible Party: . Driver’'s License # (list State if not WI): Date of Birth:
Samuel T Geloy G 1 190 9183 09| /a3 Ju
Address: ‘ City: State: Zip Code: r
A /038 CTH M Watertown | WI 53098
Tele?h'one Number: | E-mail Address: )
((73‘0) 2\575,"{’71’757 -jQ(QU‘{‘Z_ZSP @(jf 1’77(1('&9 C 0r

Section 2 - Event Information

Name of Event:

[“lesle @ +tlhe Povk QFNSK CLLH”‘LL}C“M:)

Purpose of Event:

we C‘.C[@ [) ra {'& Cu( + ures < Our \/ (5101 /s'ﬁ ey

7/._ Cis Uk

-2

Locations/Address of Event (must include event map including fencing plans, barricades, street closures, etc.)

Event Dates (limit 4 consecutive days): Event Hours (must be between 6 a.m. & 11 p.m.):

5/3//,20;{4 10, 00AM - 800 pr

Maximum Daily Attendance:

9 0p

Have you applied for a temporary Class “B” malt or temporary “Class B” wine license for the event? BDd Yes [ONo

If no, contact Clerk's Office to obtain proper licenses/permits. No hard liquor may be sold/served/given away at events.
“

Have you applied for a special event permit for the event? X' Yes [ No
If no, contact Clerk’s Office to obtain proper licenses/permits.

Permit # (offi I Date Application Received:
IL # (office use only) ate Application rReceive Approved 0 Denied [




