Av o

Municipality
Form Wwore ~rawnN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. City 4. State 5. Zip Code
ok & e S WL WM s 309
6. Mailing Address (if different from permanent add\rﬁfs)
519 & YMNoaw Oress
7. FEIN 8, Date of Organization/Incorporation 9. State of Organization/Incorporation
3?—063’%19\5 ﬂ o?\\aaT {J\)SSQGY\SNV\
10. Phone 1. Email
an‘aé\‘ 65 a6 'ibow\v\“xe-Q A OT Sr‘srbwvxc‘\\wkc\". c QY™
12. Organization type (check one)
[] Bona Fide Club [J Church [] Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society E 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? . . .......... ... ... .. i, [] Yes \E 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).

Last Name First Name Title Phone

\N s Coss ondron Poovd Choar %?%7 si7/
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Part C: Event Information

1. Name of Event (if applicable)}
?M\ Avnvel Ware \WN Uw\k

2. Dates of Operation 3. Hours of Operation .
Se‘p\-em\pe -~ 5).\:, aoaﬂ 2. 3Qpvn - S,QQPM
4. Premises Address
Mot - Q09T M~ Strs E
5. Ci 6. State 7. Zip Code
o ke g W S2094
8. County 9. Governing Municipality [& City [J Town [] Village 10. Aldermanic District
TeFfrars v of _ i arett owy 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Wm‘scﬁ era N Rreo C\nmm\a < ';‘D TrnTE D U q&\ C-5r+ QWT\G\WQW\OG(‘- <
13, Organizer Website 14. Event Website ’\\L
WQ&ev\'Q\A\\o\wm\m\b ST, € 0w ) r—\-e,\m\ c:\r\o,w\\oervcv\-v\ l WINE WO

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.

Rvals -——c.RS-"\’o&\ Sq\w.rgoqf‘“wls";\onr ,xvvs"s Ae Qh\y

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.

Last Name First Name is
He el - k

Title Email Phone

= xecutiv < ”‘"“‘B"W A D 8 & WQ&@Acmnm%mmLsr.mqa‘oq?K 5341

Signature - Date
_olghature ?::7
2%

N

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
05]24| 24 UL -04%
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) 2=
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Form “&mifﬂ ~awN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. Cit 4. State 5. Zip Code
aow\- B W4 5|'D 309
6. Mailing Address (if different from permanent address)
5‘(1 = YN\ o SYes ErF
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
3?‘068q 9\9\5 ﬂ \)%‘QD‘\‘ {,U'iS CcTN SN
10. Phone 11. Email ™/
an‘aé\‘ 66 aG Donwrs = & ass SFA'QQ\JY\C\(‘\M\DO\". c QY™
12. Organization type (check one)
[] Bona Fide Club (] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[ Lodge/Society E 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? . . ...... .. ... . ciiiiiiiiiiiiiion.. ] Yes \E No

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

SN

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. Aftach additional sheets if necessary.

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

Last Name First Name Title Phone
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Part C: Event Information
1. Name of Event (if applicable)

?M\ Avnval Ware ‘W W\k
2. Dates of Operation A 3. Hours of Operation .
Seprevnboe r 5 ) 2034 4 3Qpvn - ngQPM
4. Premises Address

‘BPQ\&W\)—D—‘QWQ\G;U' ‘3‘7 Emm\\ 90%3

*Boochs Sran e | E5094

8. County 9. Governing Municipality m City [] Town [] Village 10. Aldermanic District
——\jeF;q S e of g cla,‘s ("* (=25 Y 7

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

uocn)rs era . Rpeo C\(‘\Q\m\o s D onrs S (W qc}r @--\- qxn)hc»\no,w\ovb& e~

13. Organizer Website 14, Event Website / \k
Wq&gv\'qv&\e\wm\m\oev. < OV~ Wo;\f@cr\-owwc\\mwlosv.com Wwins o

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.

B rodow Jde welerS - Redas sales nqqq KY\sR&Q %\7

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.

Last Name First Name Nll(
H < \*'\" S\ e_B ANV S

Title Email Phone

EKQC\J'\'W < :neéﬂr\\ A — - \,\,qg,.,,,.)rmmgw\&w.m%oqs'&‘ 5241

_Signature % M Dat; 29.2 L/

_— N

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
0Sl14 (24 2024 - 044
Date'License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) -2 =
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Form “&mﬁﬂi ~rawN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. Cit 4, State 5. Zip Code
aooéreﬂ'\"QWY\, Wy 59:309
6. Mailing Address (if different from permanent addrgss)
519 & YNoww SYe<s
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
37"068q A’a\s A\)&\);T ms cTNSa™Mm
10. Phone 11. Email ™J
an‘aé\‘ 63 a@ 'jbov\vﬁ% = \Nvé\‘Sf*\'D\l\)Y\C\ho«\\DOr\ C,Gm
12. Organization type (check one)
[] Bona Fide Club [] Church [] Fair Association/Agricuitural Society [] Veteran's Organization
[J Lodge/Society E 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? . ... ... ... o i iiiiiiiiii i, [ Yes \B No

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

SN

Part B: Individual Information

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

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

Last Name First Name Title Phone
\W yns e Coss ondron Poovd Ohoar %%?%7 s/
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Part C: Event Information

1. Name of Event (if applicable)
?H\ Avvval Waire ‘W W\k

2. Dates of Operation A 3. Hours of Operation .
gep\'ev\«\\oe ~5 ) aoaL’ 2473Qpvn - g,Qme
4. Premises Address +
Berowns Shaes -J) AE Mo Shee e
5. City 6. State 7. Zip Code
L oo TR W) =) 09/—/
8. County 9. Governing Municipality City [] Town [] Village | 10. Aldermanic District
_j—es\:":q‘“‘s b of Ay rr&‘sl"\' O NN ]
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Wests e o, Rpeo C\nmm\o s D ovrnrs © N qd\«sr—\- v\:ohc\honm\ovr& -
13. Organizer Website 14. Event Website / \k
waa“evsro\l&\\e\hm\nhbsv. < OV WQ\A—; Aqu\c\\m“bel‘. CIM/ wims W o "

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.

_%\"‘QJ\&“(‘-‘S‘ Shaees - Re'\‘tm\ SO\\QS g’lOQc\‘) AR AT Q‘R ‘%“'\\7

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 aicohol 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.

Last Name First Name A
'\"\ < v'\' s\ r_B NS Nk‘

Title Email Phone

=xzcvtive Dice "\'W ) [Dwna s & \NQQ:@A-Q\V&“*:}\%W&\;W-M Aagg 524]

_Signature o= Date
S— — A 5-35. 24
.._.__.-n-"""-’-——"""_

N

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
05[24 |24 W04- 045
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) - 2
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Form M\/u\)mgz'e#z o
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. Cit 4. State 5. Zip Code
&o«r:\- o QWYL W'+ 5p 309
6. Mailing Address (if different from permanent addrgss)
519 € YMoaw DVes Ei\
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
37-0b39435 Avsust Uiseonssn
10. Phone 11.Email ™ .
FAA0-A6\- 6D A6 Danns s & s S(Aro\mvxc\ﬂo.m\oef‘. c QY™
12. Organization type (check one)
[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [[] Veteran’s Organization
[] Lodge/Society E] 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? . . ....... ... ... .. . . i [] Yes \E No

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

b

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

Last Name First Name Title Phone
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Part C: Event Information

1. Name of Event (if applicable)
?.\—h Ahy‘\\[ m\ \N‘:\’\ (- \)\) U\a\-k’

2. Dates of Operation 3. Hours of Operation
DAY r .
Sep*ew\\oe ~5 ; 3084 4"3Qpv - g,QQPM
4. Premises Address ‘\V
Ceira QL QQ\( -3I0 T Mo S re s
5. City 6. State 7. Zip Code
8. County 9. Governing Municipality [E City [] Town [] Village [ 10. Aldermanic District
Seffars v of_iararett owin -7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
U\NNR"& v‘\“ﬁ‘l\a\\ \TRTN Q\\Qsm\a € D rvnre © \J\)Q@TGF‘\' W\S\’Y“O\f\&"*’"\o“"‘
13. Organizer Website 14. Event Website \\K
Wq&e v-\row\\\o\n “»\'V\B ST, ¢ Oy W Q\*‘G tQC‘O\NY\ Q\\ mw\\aer. < V\ry\l. WINe W

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.

CG‘N\”‘Q\\ %\ GQ\"’\ - RESJ‘QC\\ Sm\€3 -F\QOP/iW\S‘\éa Q‘\Lj

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.

Last Name First Name 1.
H < \A‘ s\ r_B NS Nk

Title Email Phone

=xczcvtiv e Dime gy : Posnwms % WQQAM@W\)P“..M%M&J‘ 5241

Signature meme—s" M Date ) ]
é S -A%-2 ‘7/

N

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
05[24 |24 204~ Ot
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

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



DP@G%Q\'S

Form ‘hwfﬁ-mé ~rawnN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2, Organization Permanent Address
519 E Main Street
3. City 4. State 5. Zip Code
povt e e WYL W' 530 7/
8. Mailing Address (if different from permanent address)
5‘q g 'mo\'\-v\_ -S.Lf‘t'\i E’Y‘
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
37‘068q9\9\5 plu@w;r u)ss cTNIa™Mm
10. Phone 11. Email ™
QAAC-26\- 6?) 36 Danvrs s & waos sﬁ\‘owv\c\nm\oof\ c QY™™
12. Organization type (check one)
[C] Bona Fide Club [J Church [] Fair Association/Agricultural Society [] Veteran's Organization
[ Lodge/Society E 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? . ........... ... ... i [] Yes \B No

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

I

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).

Last Name First Name Title Phone
\N oS Cos S Ovnd 0 Ch Do Ohear (%%?%7 si7
LoeSaw AN ew Yice CORoa® Qf;:- oI/
You Eet B = &y\e* Vhee Chone c?;xa-'-? ;- W6 S
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Part C: Event Information

1. Name of Event (if applicable)
?.\-}\ Avnval Warve W U\\k
2. Dates of Operation A 3. Hours of Operation j
Seprevmbe ~ O 3034 4 3%pwn ~ &0 pr

4. Premises Address

Drosoere &) aral ~6\% E‘ﬂqm\\ Stee e_k—

5. City - 6. State 7. Zip Code
\)\)a\—\'c A 9N W' gBoqL'/

8. County 9. Governing Municipality IE City [] Town [] Village | 10. Aldermanic District
':j'g":-'gﬁ S L of _ A a6 oY oW

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

U\)Qm\-t% b*ﬁ\i\-w\ Rreo C\\Q\m\o s D ovrnre Wq&}\'@r—\‘v\mho\r‘\t}%er& .

13. Organizer Website 14. Event Website L k

\NQ&‘G A‘Q\OA\\O\I\ m\rh\-’ ST, ¢ Ov~ Woé\-gr—\-qxu\-\ C\’W\W\\>Ql‘ < O ' WING W 9‘-\

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.

PDK"Q\,G %%vf F\Q\"'Q\\ - R-e‘\'m’\\ Sm\es 'C\ SLANFIAR S SS&‘? o\n\/

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.

Last Name First Name .
H S vA- s\ r_B IS Nk

Title Email Phone

=X Q.C.\J“’I\r < T E-Bf T M T— \NQQIGAQ\!M\Q%UW&“‘- Qa0 9 g8 52:1]
Signature A Date
%QM s-29-2%

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
05(2.4]24 U~ 04
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N, 4-24) -2-
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Municipality
Form wodre cra W
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. City 4. State 5. Zip Code
ks e QWL W\ 5309
6. Mailing Address (if different from permanent add{i‘ss)
B‘q g mU\"\"‘V\_ -SL“—'QQ
7. FEIN 8, Date of Organization/Incorporation 9. State of Organization/Incorporation
37-068q9\9\5 ﬁug\w:ﬁ‘ WIS esnssaNn
10. Phone 11. Email ™
QAO-QG\‘ 66 aG ﬁ)cmvﬁeQ DT sr‘x"ou\)hc‘\nm\beﬂ c QY™
12. Organization type (check one)
[] Bona Fide Club (] Church [[] Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society E 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? . ........ ... ... ... .oty [ Yes \B No

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

i

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).

Last Name First Name Title Phone
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Part C: Event Information

1. Name of Event (if applicable) \
N N k
s Avnnve) Wire W oo
2. Dates of Operation 3. Hours of Operation

6%‘{?5\'6\6‘\\06 ~ 67-\; aoaﬂ z_,;BQ\;W\ - ngme

4. Premises Address

foeliSy - 119 N Wetree S*\reé"

i 6. State 7. Zip Code

S'C\Itz\)m i u— W S 3094

8. County 9. Governing Municipality |E City [] Town [] Village 10. Aldermanic District
"3'&;":6 ™S e of A oS l'"\' O NN 7

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

Weeks e v Pres hawe s D Tt D Uy qd\ s v\mhﬁ\naw\ovb« < "\L‘

13. Organizer Website 14, Event Website

W) Qa“e \-*QVQ\\ AR m\-vn\b ST, € Oy wo}ﬂa A—q i S\ om-&)ar - 0% , WINEW ‘\\k

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.

T—'\:e\'ss;\/ _Retorl SedesTove, svsnde Ohl\/

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 accord ing 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.

Last Name First Name .
Hetel  Doevve Nk

Title Email Phone

| ﬁi.QQatﬂcﬂ;:a_':;" Date

-_— N
Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
0529 [+ LoL4-04%
Date License'Granted Date License Issued

Signature of Clerk/Deputy Clerk
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Osviald Xenz

Form mgﬁf‘é ~rawN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. Cit: 4. State 5. Zip Code
aow\- - W 5P 3G9
6. Mailing Address (if different from permanent address)
519 € Yeave Sress
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incarporation
37"068q aaS ﬁ o?\\)a‘\\ WRS ceNSaNm
10. Phone 11. Email ™~
an‘aé\‘ é)?) a6 MDonw s & oo SA"O\MY\C\nM\Do\". c QY™
12. Organization type (check one) )
[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society K] 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? . .......... ... ... ... oo, [ Yes \ﬁ No

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

(i

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-1 01).

Last Name First Name Title Phone
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Part C: Event Information

1. Name of Event (if applicable)
?'H\ AhY\\f w\ \N‘a\-\c \)\) m\k

2. Dates of Operation A~ 3. Hours of Operation x
6e wp\'ew\\oe e 6 ; aoa‘] H.'BQ‘DM - S,QQPM
4. Premises Address
Oswoadd¥erz — 11T W Mo S¥ee o
5. City 6. State 7. Zip Code
Lo ore (S gwn W 6‘309’7'
8. County 9. Governing Municipality B City D Town [ ] Village 10. Aldermanic District
—3'&’\:;‘5 S b of i orstt own 7
11. Organizer of Event (if not the named applicant) 12. Emait and/or Phone Number for Organizer of Event
LA)OQC‘&- oY N SR\ PN C\ﬂmm\o s D ornre @ (U qcp\-sr"\‘qu\)hcs\\uw'\oeb& ‘41
13. Organizer Website 14. Event Website
WIS FFORIN I BB €, € Oy LuoT ATV, DY, < S ‘(\’\/wmew%\\c*-

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 accur only on the premises described in this application. Attach a map
or diagram and additional sheets if necessary.

Oswo\d KXoz - LQ\O):'\{ cx'v\\\) - 1v SA APS

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 penally 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 .
He el D e iy

Title Email Phone

=recvhiv < T Dice gt y [Dwnwm s & WvémA-aunnﬂlq_ﬂlﬂr. 0455 524]
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Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number
5[29 (24 Ll4-o49
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) =2
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Form “&Txﬂz ~rawN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. Cit 4. State 5. Zip Code
&omc\- e QWYL W'y 5"3 3G9
6. Mailing Address (if different from permanent addrgss)
519 = YTosve S¥es<sr
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
39-068394d5 Aocsust UJTS cons s
10. Phone 1. Email ™
Q3G-26 1\~ é)?) a6 Danvs = & oo sr‘\'o\r\)Y\C\ﬁM\Dcﬁ c QY™
12. Organization type (check one)
[] Bona Fide Club [] Church (] Fair Association/Agricultural Society ] Veteran’s Organization
[] Lodge/Society m 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? . . ....... ... ... .. i, [] Yes \E No

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

NN

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

Last Name First Name Title Phone
\ N xS T CosS Ona £ Ca Bo@ Choae (%%?8?\_7 s/
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Part C: Event Information

1. Name of Event (if applicable)
?.H\ Avnny m\ W e ‘W U\,\k

2. Dates of Operation ™A 3. Hours of Operation <
Seyprerber O 3034 4 30pw = &0 pm
4. Premises Address +
Rock Asvge C\\\\mncq -2l b Savth %rd Steee
5. City I 6. State 7. Zip Code
LV ocTe A Iwn N oS3 09‘7/
8. County 9. Governing Municipality IE City [] Town [] Village 10. Aldermanic District
_:Se;;":ﬂf‘s b of i aarstt own
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
wm)c@a era o Apeo. C\\Q\m\a s D ovnrs @ N q@r 'sr—\' Q\I\)\'\G\’\i}'ﬁ%'&b.G s
13. Organizer Website 14. Event Website K
W e AN VN AN B &€, € O woodre rFawn A m oS v.m[wxne ) Qx

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.

Rook. Rrve~ Gl v sy ¥ RecHaote = Show © %0, in si1da 7

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.

Last Name First Name .
HNe tel [ Davss N‘(

Title Email Phone

= xecutiv = “"‘!'\'W ) D« R \NvénsA-Q\mnq%'a\ e 19094 38 5 341

§19ﬂqa;.qr9..<%“”:zm Dates 393
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Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
09]24 | 24+ WH-0%0
Date License Grarited Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N, 4-24) w2 &



T\'\ rY \I'Ov:h_

Municipality
Form wodre e
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 Fees

Part A: Organization Information

1. Organization Name

Watertown Area Chamber of Commerce

2. Organization Permanent Address
519 E Main Street

3. City
WQ-C\‘QF'\’Q\N'V\_,

4. Statl_e

W\

5. Zip Code

s 339

8. Mailing Address (if different from permanent addiﬁfs)

519 € Moo S¥ess

Q30-26\- 6338

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
37‘068q3’a\5 ﬁ u?\\ta‘\‘ (,Uis conSa™m
10. Phone 11. Email

ﬂ)ew\vﬁe = \JQWA\‘SFA-D\MY\C\\M\)OP‘ c QY™

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

[J Church
E Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

[J Fair Association/Agricultural Society

[] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller's permit? ... ........ ... ...t [ Yes \E 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).

Last Name First Name Title Phone
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Part C: Event Information

1. Name of Event (if applicable) \
+h _ ¥
¥ Avnva) Ware W ol
2. Dates of Operation 3. Hours of Operation

Depre~mbe r 5ﬂ'} 3034 4. 3Qpvn - XZQQPM
iﬁ;e:?i:ﬁesi&“mg‘(&\ - \‘6 SG*\'\\ —5,\6 S-\Wg‘

i 6. State 7. Zip Code
A W VY W, S3094
8. County 9. Govemning Municipality [} City [ ] Town [] Village | 10. Aldermanic District
'j'e;-'gq =S e of_ ) ars l'"\' O NN 7
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Even
U\)@A‘ﬂs e o, Rpeo C\ﬁQ\m\O s D ovars N q@f car“\‘ v\m'nc\haﬂrn\ovb- < @,
13. Organizer Website 14. Event Website
W) Q&‘e v\“QN\\O\ﬁ ‘k\'v-\\o ST, € Ov VOO R A—o WY o V\W\\oe!‘ . T/@h\/w e W 0;\\<

16. 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.

™ M\:eh‘\' rﬂnmnc‘\ﬂ - Le\:)b\/ M\\f 71\03\'&6 U)\'/

Part D: Attestation
Who must sign this application?

* one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penaity 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 penallty 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 .
HNe el [ Doavvss hl(

Title Email Phone

= xecutiv < t““'\'h\ L Dena s % \Nvétw)rwmqhm o qa‘oqu" S 241

Signature _ T Date
S $-39-24
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Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
0524 24 WM -05
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N, 4-24) =2«



white Oak

Municipality
Form Wwore o wN
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 Fees $
Part A: Organization Information
1. Organization Name
Watertown Area Chamber of Commerce
2. Organization Permanent Address
519 E Main Street
3. City 4. State 5. Zip Code
YT TR NN W 5309

8. Mailing Address (if different from permanent add‘ri‘ss)

519 € YMNeaw Shess

9. State of Organization/Incorporation

Q30-26\- 6336

7. FEIN 8. Date of Organization/Incorporation
3?"068q AR5 Aosust Uis eenssn
10. Phone 11.Email ™

Daonwns & & oS sr‘\‘owvxc\no.mhor: c Y™

12. Organization type (check one)

[] Bona Fide Club (] Church [] Fair Association/Agricultural Society [J Veteran's Organization
[] Lodge/Saciety E 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? .. ....... ... ... ..ottt [] Yes \E No

i

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

Part B: Individual Information

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
(Form AB-100) for each person listed below. Attach additional sheets if necessary.

Last Name First Name Title Phone
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Part C: Event Information

1. Name of Event (if applicable)
?H\ Ah\'\\r w\ W‘ﬂﬁ € \)\) D\,\SK'

2. Dates of Operation TN 3. Hours of Operation .
Seprernbe ~ 07 3034 43Qpwn - F00pm

4, Premises Address . k

White Q Q,%vi\A¢N -14 £ Maaw S3 re—e\l"

5. City 6. State 7. Zip Code
WV octe S gwin W S33 0947’

8. County 9. Governing Municipality [E City [] Town [] Village | 10. Aldermanic District
—J—e’?"‘:qw b of ) are Yt owin 7

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

WG'?\"% '5"'\"““\\ RAreo. C\nmm\o s D ornre WO qf;}r Gr+ QWY\G\’\QW\DCP-< 9

13. Organizer Website 14. Event Website

W R 6 AN VN RO &€, € OV woe rrTwn chh ovmbet, oow\/wxne wo

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. B 5
\/\)KA- S OQ\'\C %\f{'\ &Svg e R-EA’OC\\ S ‘l\ |5 "g\ ASAVE ) {3'\'\?\ A—S q\i’\%

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.

Last Name First Name .
Heetel s P e

Title Email Phone

Exzcu-)riv <®N‘\G “'BVW A v« % Wo&)«sr\-emné}\mﬂ@“‘:’“ 20 g8 52‘,]

_Signeju_r.e.«;%’;:m Dates = -] ‘/
N y
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Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number
092]29| 24¢ WKt-092
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

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




