Date: Tuesday, October 4, 2016
Time: 7:15 pm
Place: Westside Firestation

LICENSE COMMITTEE

A. ROLL CALL

B. CORRECTION OF MINUTES

C. BUSINESS

1. CLASS "B" AND "CLASS C" FERMENTED MALT BEVERAGE AND WINE LICENSE
APPLICATION FOR NEW CHOPSTICKS LLC
Review and possibly recommend to Council for approval

City Clerk/DOGG

Individual Requesting Item
5 min.

Expected Length of Discussion
Documents:

Chopsticks.pdf

2. TEMPORARY "CLASS B" FERMENTED MALT BEVERAGE AND WINE LICENSE
APPLICATION FOR GREEN COUNTY FAMILY YMCA IN CONJUNCTION WITH

FALL FUNDRAISER
Review and possibly recommend to Council for approval

City Clerk/DOGG

Individual Requesting Item
5 min.

Expected Length of Discussion

Documents:

Green Co Family YMCA Beer Garden.pdf

3. TEMPORARY CLASS "B" FERMENTED MALT BEVERAGE LICENSE
APPLICATION FOR JACOB'S SWAG FOUNDATION, INC. IN CONJUNCTION

WITH DUELING PIANO FUN NIGHT FUNDRAISER
Review and possible recommend to Council for approval

City Clerk/DOGG

Individual Requesting Item
5 min.

Expected Length of Discussion
Documents:
Jacobs Swag.pdf

D. BUSINESS BY MEMBERS

E. ADJOURNMENT
This Committee may take any action it considers appropriate related to any item on this
agenda.




Request from persons with disabilities who need assistance to participate in this meeting,
including need for an interpreter, materials in alternate formats, or other accommodations,
should be made to the Office of the City Clerk at (608) 329-2564 with as much advance
notice as possible so that proper arrangements can be made.

Members: Chairperson Richard Thoman, Michael Boyce, Chris Beer, Alt. Tom Miller


http://wi-monroe.civicplus.com/86d37410-5766-46e8-a298-3478f6055dd6

ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATIO Am?anrs 55 7 : f
e -0 /3457
Submit to municipal clerk. LICENS 4
For the license period beginning ?, 7 20 / C’ ; 0 TYPE FEE
endin - 20 Class A beer $
g _g B lass B beer 5 ‘7&(30
O Town of P Class C wine $ 74500
TO THE GOVERNING BODY of the: [ Village of } [ Class A liquor $
1 city of [ Class A liquer {clder only) [$ N/A
. ) ) _ [ Class B liquor %
County of &Tﬁeﬂ Aldermanic Dist. No. (if required by ordinance) [ Reserve Class B liquor 3
1. Thenamed [7INDIVIDUAL [ PARTNERSHIP E{LlMlTED LIABILITY COMPANY |= O e e winery S 7
[ CORPORATION/NONPROFIT ORGANIZATION [ T
hereby makes application for the alcohol beverage license(s) checked above. TOTAL FEE $ / (4781 ¢’

2. Name (individual/pgriners give last pame, first, middle; corporaticnsflimited liability companies give registered name): [ 3
flew  Chopstioks Lic sty ——
An "Auxiliary Questidnnaire,” Form AT-103, must be completed and-attached to this application by each Individual applicant, by each member of a
partnershlp, and by each officer, director and agent of a corporatlan or nonprofit organization, and by each member/manager and agent of a limited
liability company. List the name, litle, and place of residence of each person. S

. Tifle Name . Home Addre: Posj Office & Zip Code
F’resit':i.cmt.'fhv'lemberym‘"’bé ¥ _ S ong wir G0l t§ 7?&’/&. Monyel h/pﬂv $164€
Vice President/Member - al RN
SecretaryfMember
Treasurer/Member
Agent p
Directors/Managers .
3. TradeName b__ (ZAopstich s i Business Phone Number _ 60 8 ~32-9 -7 900
4. Address of Premises p {221 [£Th Ave MonRoe W Post Office & Zip Code P
5. ls individual, partners or agent of corporatian/limited liabllity company subject to completion of {he responsible beverage server
training course for this license Perod T . .. .. ..o e e L1 Yes lero
6. Is the applicant an employe or agent of, or acling on behalf of anyone except the named applicant? .. ....................... .00 [ Yes Q’No
7. Daes any other alcohol beverage retail licensee or wholesale permittes have any interest In or control of this business?. . ............. [1vYes [nNo
8. (a) Corporate/limited liabllity company applicants only: Insertstate __ __ anddate __ *  ofrregistration.
» (b} 1s applicant corporationfiimiled Itability company a’subsidiary of any other corporation or limited liability company?............. .. [ Yes E( Ne
(c) ‘Does the corporalion, or any.officer, director, stackholder or agent o imited liability company, or any memhen‘maﬁager or '
agent hold any ifterast in any oiher alcofiol boverage licsnse of PEritin WISCONSINT «« .. ..+« vveverereeeeese e ieenns [ Yes Mo

(NOTE: All appiicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 and 8 above, )
9. Premises descripfion: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include

- all rooms including living quarters, if used, for the sales, service, co )mplion. andlor storage of alcohol beverages :Bd recards. {Alcghol beverages . | K e
may be sold and stored only on the premises described) fo7~ /0 # gnd Z@ seonen ™ D goaend &l% sbrs ba/dbj
Vi i

10. Legal description (omit if sireet address is given above):

11. {a) Was this premises licensed for the sale of liquor or beer during the past licanse year?, . e @,Yes (] No
(b} If yes, under what name was ficense lssued? Jml e Lim / ¢ ﬂPf'h r L S it
12. Does the applicant understand they must file a Special Qccupational Tax return (TTEI'form 5630.5)
before beginning business? [phone 1-800-037-8864] .. ... i i e e e E( Yes [ No
13. Does the applicant undersiand they must hold a Wisconsin Seller's Permit?
[phone(608)266-2776]......................................................................................,..%Yes [1 No
14.  Does the applicant understand that they must purchase alcohol baverages only from Wisconsin wholesalers, breweries and brewpubs?, .l Yes  [[] No

READ CAREFULLY BEFORE SIGNING: Under penally provided by law, he applicant states that each of the above queslions has been truthfully answered to the best of the knowl-
aedge of the signers. Signers agree to aperate this business according to law and that the rights and responsibililies conferred by the license(s), it granted, will not be assigned to
anather. (Individual applicants and each member of a partnership applicant must sign; carporate officer(s), members/managers of Limiled Liability Companies must sign.} Any lack of
access to any portion of alicansed premises during inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanar and grounds for revocation of this license..

SUBSCRIBED AND SWORN TO BEFQRE ME .
| 2 /C QDW%"W( | -

this
{Officer of Corporation/Menter/Manager of Uimited Liability Company/Partner/individual}

oldry Public) {Officer of Corparation/Member/Manager of Limiled Liablily Company/Partnar)

{Addillonal Partner{s)/Member/Manager of Limited Liability Company if Any)

TO BE COMPLETED BY CLERK

4, 7//@ Dale recelved and fils Dale reported lo counclfboard Dale pravisicnal Feense lssued Slgnature gEClerk 7 Deputy Clerk
wilh municipal X
Date license granle! Dale llcense issued License number issued W«_’—

AT-106 (R. 7-15) / Wiscansin Deparlmenl of Ravenus




CITY OF MONROE

1110 18th Avenue, Monroe, Wl 53566
Phone (608) 329-2530 FAX (608) 329-2561

Monroe Alcohol Beverages License Application Supplement

Name of Applicant/Partner/Corporation/LLC: /\/G?a) &Qﬂjf/@z{@— 2 L LC

Address of licensed premise: _ /0.2 / /67A fye -ﬁ/ﬁdﬂfdea,, LUT 53564

Telephone number:(_é_@g TR T~ T 790 Anticipated opening date:

Mailing address: /ﬂ&/ /é% é‘f/@
Nop ree y LWL L3546

What type of establishment is contemplated?

Liquor store_____ . Grocery store_____ Convenience store - gas
pumps_____
Restaurant_A__ Bar_____ Sports Bar_____ Other (expliain): -

Describe the type of business you plan to operate if granted a license {(attach
additional sheets as necessary):

__6ﬁz"/1mz___£€__ifaarm—f




If applying for a Class B or C license, what type of food service will you have at
this location? (check all that apply)

None_____ Prepackaged Foods_____ Snacks_____.
Appetizers__\_‘/__- Catered Events_____ FuII'MeaIs__\/__
Hours of food service - from to

(Attach additional sheets as necessary)

What percentage of your total sales will be from the sales of alcohol beverages?__az _____ %
Identify the registered agent for your Corporation or LLC. This is your

Corporation’s agent for service of process, hotice or demand required or

permitted by law to be served on the Corporation:

Name:¢ 5§hJ6' Ma Phone number: ( éﬁj) 7075_'_/@4?00
Address:__f_o__é:___/j’ﬁ ﬁ#@ ) /7//7”4"( WL 55546

Who will be conducting the day-to-day operations of the business?

Name: gameas dbol/b Phone number: ( )

Address:

Does anyone else have money invested or any other interest in this business?
O Yes M No

If yes, explain:

Have you made an agreement with anyone to repay any loan or any other
payments based upon income from the business?
O Yes })( No



-If yes, list their name and address:_

Private organizations (clubs): .Do your membership policies contain any

requirement of “Invidious” (likely to give offense) discrimination in regard to race,
creed, color, or national origin? \ |
" O Yes ,&i No

Identify the owner of the building where the establishment is located:

Name: Q%L//"Cz ,é,/h M//?E‘c——éﬁ//y Vs .
Address:gay/_/)ﬁ _777755'/' - /7?&/)1‘“0{;,&(/—2 fjféé

Phone Number: G0F- 3‘727' /é’j/

If you lease the building, answer the following questions:

Date lease begins: dp"' /5:/@ Expires: 00“/.5’”;6

Monthly rental: $

Do you have an option to renew the lease? A/ Yes o No

Does your lease allow for the assignment to another party without the consent

of the
0O Yes A{ No

owner?
For what length of time have you been guaranteed occupancy? (Number of
years)

_ ,/ﬂ YEALS



In addition to paying monthly rental, will you have to pay anything additional
to the
owner of the building to guarantee the performance of the lease?

0O Yes X No

If yes, explain:

'Does the present owner or occupant object to the granting of your license?
O Yes ){No

If yes, explain:

Is there at least 300 feet between the building and any church, school, library or
hospital?
)s(Yes o No

Is this premises under construction?

O Yes ):( No

If yes, provide estimated completion date:

Is this a franchise? o Yes ﬁ(No

Is this premises currently licensed? )(/Yes O No

If yes, list type of license: 6/6?55 ﬁ Ma/ d

Is the current licensee operating? }_(Yes o No

If no, provide the date closed: (Zth-/'f/ ﬂ/é‘/é)

Legal capacity/occupancy of premises (for Class B and C applicants): bf

(Applicant should check with Fire Inspector if legal capacity is unknown)

Seating capacity of premises (for Class B and C applicants): éo



Are there any living quarters directly or indirectly accessible and under contro! of
the applicant? (Please note that alcohol may be sold and stored only on the
licensed premise, not in living quarters.

) .
O Yes /*{ No

Number of parking stalls on the premises: o

(Do not include street parking. If none on the premises, write "0")

Describe parking and how the parking lot is to be monitored:_A_@/éﬁﬁe//}ﬁ a4

Dremises = City Streefs
/ J
Who is responsible to keep the grounds clean?
Licensee2_(__ Building owner_____ Hired maintenance

Employees_)_{_ Other: -

What are your plans to keep the grounds clean of litter/garbage (check all that
apply):

Sweep__?_{_ Pressure wash_____ Pick up Iitter_z)_{_ Hired
maintenance

Building owner’s responsibility_M_O_ Garbage cans outside_X

Other:

How often?

Daily_)_(__ Weekly_____ Other:

How will noise issues be addressed? (Check all that apply)

Security_____ Manager approaches customer(s)_)_(_ Call police



Signs posted_____ Other:

Do you have any future plans for other businesses, licenses or permits at this
location?
O Yes )q No

If yes, explain:

‘How many employees will you have?  Part-time___<7_____ Full-

- Describe your management experience, staffing levels, duties and employee

training:

G Yeurs Yy Pe st detdon don WE-.

Are you offering any type of entertainment?
O Yes }( No

If yes, explain:

Do you plan to allow dancing?

O Yes )z( No’
Do you plan to sell cigarettes?

O Yes X No



all ages

Describe how you plan to advertise/promote your business. What products will
you be

advertising? ;PL‘QM i /é(’i\/ on WE? o

Please explain anything else you feel we need to know about your business,
including:

Uniqueness:

Type of food offered and price range:_ 64[7752’_9—

Other:




HOURS OF OPERATION FOR ALCOHOL BEVERAGE SALES/SERVICE ONLY

Curent Hours of Proposed Hours of Number of
Operation (Does not applyto | Operation (If same as current customers

Day of new applicants) hours, write “same") expected

the week each day

Open Close Open Close

Sunday C [osed /0. 30 9430

Monday Closect é/ajeé/

Tuesday W 0o 32, 00 [0!F6 930

Wednesday | // 00 ?“do Jo:30 P30

Thursday /)00 Q Jd0 /03O 4.«'50

Friday /. oo 9.00 /0. 30 9:70

Saturday // 00 qﬂo /04'50 g. 50

Provide a detailed written description of the building, including overall

dimensions, seating arrangements, capacity, bar size and all areas where alcohol
beverages are to be sold or stored. The licensed premise described below shall
not be expanded or changed without the approval of the Common Council.

_&704&_//[0' L5 B0 Vo Lar - seroers

SCrpe Fhe Leer and sone




DETAILED FLOOR PLAN:

A detailed floor plan must be submitted with this application. Any application
submitted without the detailed floor plan (including all required items as listed
below) will be returned. Even if the premises has been previously licensed and a
floor plan submitted, a new floor plan must be submitted with this application.
The floor plan must be filed on 8%

X 11 inch sized paper. A separate sheet of paper must be filed for each floor
where alcohol will be stored, displayed, sold, given away and/or consumed. Even
if the basement is being used for alcohol storage only, a floor plan is still required
for the basement. Handwritten plans are acceptable. Plans do not need to be
architectural drawings and need not be to scale.

The floor plan must include all of the following items:
o Dimensions of the premises
o Total square feet of the premises (length x width = square feet)
o Label all entrances and exits
o Label all alcohol storage areas (coolers, etc)
o Provide dimensions of all alcohol storage areas (length x width)
nLabel all alcohol display areas (behind the bar, shelves, etc.)
o Provide dimensions of all alcohol display areas (length x width)
o Class B & C Applicants Only: Label all seating areas, bars, and food preparation
areas
(kitchen)
nClass B & C Applicants Only: Label all outdoor areas used for the sale or service
of NO 6 wutcloor orea |
alcohol beverages (for example, patios, beer gardens, sidewalk cafes)
o Class B & C Applicants Only: Provide dimensions of all outdoor areas used for
the sale or
service of alcohol beverages (length x width)
o Label all parking areas on the premises (do not include street parking). This is
required
even if the parking is shared, for example, in a strip mall.
o Provide dimensions of all parking areas available on the premises (length x
width). The



~ parking area(s) should be marked on the floor plan for the first floor showing

the
relation to the building.

o Mark the North direction (N 1) on each page
o Write the date on each page
oWrite the fegal entity name (and agent’s name if a corporation or LLC) on each
page
o Write the trade (business) name on each page
o Write the premises address on each page

For outdoor serving areas, a Beer Garden Application must also be completed.

Read carefully before signing: Under penalty provided by law, the applicant states
that the above information has been truthfully completed to the best of the
knowledge of the signer. Signer agrees to operate this business according to law
and that the rights and responsibilities conferred by the license(s), if granted will
not be assigned to another. Any lack of access to any portion of a licensed
premise during inspection will be deemed a refusal to permit inspection. Such
refusal is a misdemeanor and grounds for revocation of this license.

9WW

Officer of Corporation/Member of
LLC/Partner/Individual

Officer of Carporation/Member of

LLC/Partner/Individual

Subscribed and Sworn to before me

_____ Canl [

Clerk/Notaryublic
My commission expires

Submit this completed form and all related materials to:



City Clerk, 1110 18t Avenue, Monroe, Wl 53566 4/23/09
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VALIDATE ONLINE AT SERVINGALCOHOL.COM
CODE: 0DISNWOOQY

SERVING ALCOHOL INC
UNITED STATES OF AMERICA
team @servingalcohol.com

Li-Yun Lin

has completed the Servin

Alcohol Inc. approved course

Wisconsin Alcohol Seller-Server

August 15, 2016

APPROVED BY THE STATE OF WISCONSIN 55-125.04
PROVIDER TRAINING IN COMPLIANCE WITH SS-134.66

STUDENT ACKNOWLEDGED UNDERSTANDING OF SS-134.88:
Restrictions on sale or gift of cigarettes or tobacco preducts; that state law

prohibits selling tobacco products to any person under the age of 18;
and failure to comply with these restrictions may result in a citation.

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE FOLLOWING FOLICIES
TC THE BEST OF THEIR ABILITIES:

*CARD ANY PHRSON 35 YEARS OF AGE OR YOUNGER

* GBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF POSSI{BLE IMPAIRED BEHAVIOR

# RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATIONS

* DETERMINE THAT PECPLE ENTERING THE PREMISES TO CONSUME ALCOHOL ARE OF LEGAL
ALCOHOL DRINKING AGE AND RECARD THEM IF THERE 18 ANY QUESTION AS TO THEIR AGE

* ENSURE 4 PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION




WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PC BOX 8902

MADISON, Wl 53708-8502
2135 RIMROCKRD PO BOX 8902

MADISON, W1  53708-82802

ph: 608-266-2776 fax: 608-264-6884

email: DORBusinessTax@wisconsin.gov
- 1 website: revenue.wl.gov

Letfter ID L01272772800

SONG WU

NEW CHOPSTICKS LLC
1021 16TH AVE
MONROE W] 53566-1764

Wisconsin Department of Revenue Seller's Permit

s

Legalireal hame: NEW CHOPSTICKS LLC

Business name;:

1021 16TH AVE
MONROE Wl 53566-1764

* This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling fangible personal property and taxable services.

* You may not transfer this permit.

¢ This permit must be displayed at the place of business and is not valid at any other
location.

* If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number
Sales & Use Tax Sellei's Permit 456-1028267265-02

WINPAS -allL020 {R.12/15)



CITY OF MONROE APPLICATION FOR OUTDOOR BEER GARDEN

To the License Committee and the Common Council of the City of Monroe:

I/we hereby submit application for approval of an outdoor beer garden in
conjunction with a temporary alcohol beverage license or as an extension of the
licensed premises of a current regular alcohol beverage license holder as follows,
and hereby agree to abide by the attached regulations and standards and to comply
with all federal, state, and local laws, resolutions, aizuyi ordinances governing beer
gardens and alcoholic heverages; .

Name of Applicant: éreen &Mﬂ“f / é/?")/ Jo, Znc

Current Regular alcohol beverage licefise holdex? AD

Applying for a temporary alcohol beverage license? L'_[é

Address of Applicant:_/307 07”09 dsé [Honre

Mailing Address of Applicant:_A30 7 & St Mopree

Phone Number of Applicant:__&@Q¥ 3X5 2003

Requested area is: Permanent Temporary X __If temporary, please provide
dates of operation: Odtober /S, 2016 .
Beer garden area is to be located on Private Property Public Property, or

Combination Public/Private
Address and detailed description of premises to be licensed for beer garde nclude
dimensions and describe fencing, entrances, exits, and other

details: /307 F0SE MMencee - See afiadied 1%ep).

Frtre inside o YICA v roped o#- area. 00 Mrth Side of MK
@//dm/a - agproximakly 0,29 Syt in Size

Dated this i day of ﬁl{ga&* - 04K .
SNy = L Lowss . Losstin
Sig}:atu.re D Py Signature -

**Tywo signatures of officers required if an organization, corpora tion, or LLC**

Note: Attach a detailed diagram of the proposed beer garden area that specifically
describes the dimensions and the relationship to any other licensed area.

(required)

*****************************************************************************

Approval: A % e

;ﬁl’i‘:i:par ent Fire Department
{,: Q .
Buiiding.lr‘;spector \) City Clerk g
Approved by License Committee on '
Approved by Common Council on




Guidelines and Requirements for Outdoor Beer
Gardens

An outdoor beer garden is defined as an open air, roofed or unroofed area, where
beer and/or other alcoholic beverages are served or consumed, whether permanent ’
or temporary, and whether on private or public property .

Application is made to the City Clerk and then also reviewed by the Police, Fire,
and Building Inspection Departments. The application is then referred to the
License Committee for review taking into consideration recommendations made by
City staff, The License Committee will then refer and make recommendations to
the Common Council for final approval of the application.

Guidelines and Requirements — All:

1. Must attach a detailed diagram of the proposed beer garden area that
specifically describes the dimensions and the relationship to any other licensed
area.

2. Area must comply with all state and local building and fire codes regarding such
things as exits, exit lights and capacity and is subject to inspection by the Fire
Inspector.

3. All emergency exits shall have a gate(s) which swing to egress and must swing
free and clear of any public sidewalk, unless the special event beer garden or license
extension area is temporary and has acceptable, non-gated open exits that have
personnel stationed at each, Gates must include approved latch hardware, which
shall be mounted only on the inside.

4, Beer garden location must comply with any regulations regarding vision
clearance and sight triangles so as not to be a traffic hazard.

5. Beer garden area must be enclosed with no less than 3 feet high chain link,
wood, concrete, plastic, rope or wrought iron fencing, or other approved material

which forms a barrier that will isolate the alcohol area from non-alcohol areas.

6. Must have adequately displayed signage warning that alcoholic beVerages shall
not be passed over the area’s barrier or be removed from the licensed area.

7. Must have access plan for fire and other emergency services which must be
approved by the Fire Chief.

8. License holder is responsible to know the occupancy and capacity limits for the



area and must exhibit a plan with an approved system or device to monitor this.

9. License holder is also responsible to show a plan of responsible service that will
prevent service to intoxicated persons as prohibited by Wisconsin Stats 125.07(2).

10. All entry points must be monitored by an adult employee or security personnel.
If fire and building code regulations require entry points to be more than (4) feet in
width, they must be monitored by at least 2 adult employees or security personnel.

11. Licensed operators must be present at all times to oversee the entire beer
garden area. These licensed operators can be stationed inside main bar area of
existing premises only if entire beer garden area can at all times be viewed and

monitored from this inside area.

12. Other reasonable standards may be required by city officials based on specific
situations.

13. Other permits may be required such as dance licenses, amplified sound permits,
background music permits, or special event permits. You must submit application
for these licenses and permits along with the beer garden application.

Additional Guidelines and Requirements if using Public Property:

1. Must give notice to adjoining property owners located on each side of proposed
beer garden and those directly across the street from beer garden location and
provide city with proof of notice.

2. Must include a certificate of insurance for $1,000,000 general liability naming
the City of Monroe as additional insured

3. Storm sewer inlets must covered with a permeable material to prevent trash and
other materials from falling into the inlet, but allowing for potential precipitation
to enter.

4. Must submit fee of $25.00 per day for use of public property

5. Beer garden area must be no wider than one side (street frontage) of an existing
licensed premises if being issued as a temporary extension to a current holder of a
regular alcohol beverage license. “L” shaped configurations are discouraged and
most likely not approved.

Additional Guidelines and Requirements if Permanent Beer Garden
1. Can only be issued to a current holder of a regular alcohol beverage license
2. Beer garden must be contiguous to currently licensed premises

3. No public property may be utilized unless applying in conjunction with a



sidewalk café permit allowed only in the downtown area.

Additional Guidelines and Requirements if issued in conjunction with a Temporary
Class “B”/"Class B” alcohol beverage retailer’s license for picnics or gatherings

1. Must submit application for Temporary Class “B"/’Class B’ Retailer’s license and
follow additional guidelines and restrictions (See Exhibit A)

2. Must pay fee of $10.00 per license per event

Additional Guidelines and Requirements if issued to the current holder of a regular
alcohol beverage license :

1. Must be direct access into existing premises from beer garden area



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

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

o0 o
FEE $ /D _ Application Date: g’/)g/;w
[] Town [ ] Village City of monme, : County of (Breen

The named organization applies for: {check appropriate box(es).)
X] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
X 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&’) :Qﬂ /0-15-# and ending //Z'Upm /075 /& and agrees
to comply with all laws, resolutions, ordinances and regulations (state, felieral or local) affecting the sale ol" fermented malt beverages
and/or wine if the license is granted.

A/GJV'A’\';#f

1. Organization (check appropriate box) = [ ] Bona fide Club [X] Church ] Lodge/Society
[ ] chamber of Commerce or similar Civic or Trade Organization
7 (/:\ Veteran's Organization [ Fair Assocciation
(a) Name @rﬂm &anﬁ, farmily YA, Tnc.
(b) Address /47 7’(4 a{# ﬂlaﬁmf WIZI 63566
(Street) [JTown [ ]vilage [XClty .

{c) Date organized g-ﬂf/?‘-l i

(d) If corporation, give date of incorporation (g;f;.? 382,

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

(fy Names and addresses of all officers:
President Q(hdrd Benesh

Vice President Rrnde) Bt
Secretary ()djf‘ (e @Uﬁ‘l hover”
Treasurer C};e /04 Eypév
{9) Zme and address of manager or person in charge of affair: /@f’m /< /%///x,as 5\:’. D/l"

reen (}fﬂlﬁg-@ﬂ: 3 ViA, Tac . 1307 RS Nonre Wr 53666

2. Location of Premises Where Beer and/cr Wine Will Be Sold, Served, Consumed, or Stored, and Areas Where Alcohol
Beverage Records Will be Stored:

(a) Street humber /507 ()?ﬂd \S'IL
(b} Lot Block
{c) Do premises occupy all or part of building? ,4//

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

3. Name of Event ‘
(a) List name of the event )//K(F} I% // A-(W(//’D[S(QF
(b} Dates of event ﬁ(,“é ; /5:: 20 /b

DECLARATION
The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this applica-

tion is frue and correct to the best of their knowledge and belief, &
- é’-)rem vafaw Samly V A, Zyc .

ame of Qrgadization)

Officer all bf @VB—H\ Officer £3? -‘“‘Q\

Ignatlife/date) (Signaiure/date) 5)
Officer ' Officer {
(Signature/dale) (Signalure/date)
Date Filed wi erk 5 !l S_-{l] \z Date Reported to Coungil or Board
Date Granted by Council ) License No.

AT-315 (R. 6-16} Wisconsin Deparimenl of Revenue



MAP OF SPECIAL EVENT AREA

The area in red will be roped off for our Tailgate party. This is
approximately 10,129 square feet. A sign will be posted stating no
alcoholic beverages will be passed over the barrier or removed from
licensed area. All food and liquor will be kept in this area and inside
the Y with entrances monitored at all times. A licensed bartender will
be available throughout the entire event. Parking will be permitted to
the right of the red area. The Y will be open for restroom use.
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soplication for Temporary Class “B” / "Class B" Retailer’s License

See Additional .’nformagon on reverse side. Comtact the municipal clerk if you have questions.
FEE $ \(LQO Application Date: % '\5" ILD
L] Town L] Villgyg MCity of M( O County of G\ A

%P named ofanization applies for: (check appropriate box(es).)
A TeMBrary Class "B license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), Wis. Stats.
O] {‘Temporary "Class B" license to sell wine at picnics or similar gatherings under s. 125.51{10), Wis. Stats.

4t the premises described below during a special event beginning and ending and agrees
to comply with all laws, resolutions, ordinances and reguiations (state, federal or local) affecting the sale of fermented malt beverages
_andfor wine if the license is granted.

1. Organization {check appropriate box) > [ ] Bona fide Club [ ] Church ] Lodge/Society
: Chamber of Commerce or similar Civic or Trade Crganization

[] Veteran's Organization (] Fair Association
| . -
(@ Name  Jacoh's <SuofG Toundo Yon XTAC .

(b) Address _;%a%;a;\o*h S Monme. " JT
fres:

‘ C]Town DViIIage 'R'City
(c) Date organized LQ ! A I \3

{d) If corporation, give date of incorporation o l \ \ 13
(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; - ar B
Diceder rusicent . e ri Toile Czon @%au\%“ CQQB'&L—HS
Viee-President A &1L = e
Bacratary ey VWAL - A \

Feesorer RA A SeNiue sc he

(g) Name and address of manager or person in charge of affair: vy T lle @g.,o,r\

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:

(@ Streetnumber Y NWICYrs  SChooh Gy Ve - \HM S
(by Lot — Bidck
(c} Do premises occupy all or part of building? Aoy \

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

3. Name of Event

(@) List name of the event %\JQ\\;\_C\ Q;Ok_lxo r\_)(\ M'iﬂ Y r\)?\d oo™
(b) Dates ofevent \\~\2-\lo ~J :LPN\ - O PN\ ~

DECLARATION
The Officer(s) of the organization, individually and together, declare under penaities of law that the information provided in this applica-

tion Is true and correct to the best of their knowledge and belief. J O ? _h
acob S Surb rounda Hom Sne

- ' {Narme of Organization)
N
Oﬁicer% Officer
(Signature/date) (Signature/date)

Officer . ' Officer
(Signg#ure/date) {Signature/date)

-t -
Date Filed-with Clerk /_}\LZ/ ¢ Date Reported to Council or Board

Date Granted by Council

License No. _

AT-315 (R. 11-15) Wiscansin Deparlment of Revenue

e (e ‘ Lok Mraneey > Qe A\ \guoe o

o
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