S & A;X“ “m“—\ Q
APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B"{ !L;R’S Ll CENSE

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

FEE $ : Application Date: 05/18.42015

V] Town ] Village [Jcity of Washington County of Door

The named organization applies for: (check appropriate box(es).)
[¥] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(6), Wis. Stats.
[] 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 07/18/2015 and ending 07/18/2015  and agrees

to comply with all laws, resolutions, Ordmances 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 [ ] Church [ ] Lodge/Society [ ] Veteran's Organization [ _] Fair Association
(@) Name Washinton Island Lions Club

(b) Address 2142 Old Indian Point Rd. Washington Island, WI 54246

s ] Town [ vilage [] city
(c) Date organized 01/02/1935

(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: ]

() Names and addresses of all officers:
President Mike MiOtke

Vice President Joel Gunnlaugsson
Secretary Jeffrey Heal

Treasurer_JOhn Rader

(g) Name and address of manager or person in charge of affairr_John Rader 2142 0ld Indian Point
Rd. WAshington Island WI 54246

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Streetnumber ISland Airport

{b) Lot Block
(c) Do premises occupy all or part of building?

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

3. NAME OF EVENT

(a) Listname ofthe event Fly-In Fish Boil
(b) Datesofevent 07/18/2015

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief.

Washington,Island Lions Club
A 4 Ut Tl
Officer > Aan F)/[ (/(%/( Officer

REY (Sigf /ure/date) (Slgnature/date)
Officer __[fLI/{ 1% ‘ Offic "
R [ WSighature/date) ! i (/ (Signature/date)

Date Filed §§/izh Elerk

Date Reported to Council or Board
/

Date Granted by Council
AT-315 (R. 5-11)

License No.

Wisconsin Department of Revenue



APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETAILER’S LICENSE
See Additional Information on reverse side. Contact the municipal clerk if you have ques@
i

&;uaéj Pate: §65/18/2015

Town [ Village [Jciy of Washington Island County of Door

~

FEE §

The named organization applies for: (check appropriate box(es).) )
V1 A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), 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 08/15/2015 and ending 08/15/2015 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) [Y] Bona fide Club [ | Church [ ] Lodge/Society [ | Veteran's Organization [ _| Fair Association
(a) Name WAshington Island Lions Club

(b) Address 2142 Old Indian Point Rd. WAshington Island, WI 54246

(Streey ¥ Town [ vilage [] City
(c) Dateorganized 01/02/1935

(d) If corporation, give date of incorporation

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

box: []
(f) Names and addresses of all officers:
President Mike Miotke

Vice President Joel Gunnlaugsson
Secretary Jeffrey Heal

Treasurer John Rader

{9) Name and address of manager or person in charge of affairr._John Rader 2142 0Old Indian Point
Point Rd.

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(a) Street number
(b) Lot Block
(c) Do premises occupy all or part of building?

(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

(@) Listname oftheevent Island Fair
(b) Datesofevent August,; 15, 2015

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct to the best of their knowledge and belief.

Washington Island Lions Club

Officer Aan % . A ,(:@//L Officer M WV, :
p 7] 7 4 _: *(Signaturd/date) Wda te)
V7 %% (2 ofﬁc{;" ; -~

i (Signatgé/date)

Date Fildd'with Clerk

Date Reported to Council or Board

Date Granted by Council
AT-315 (R. 5-11)

License No.

Wisconsin Department of Revenue



£ Ty
APPLICATION FOR TEMPORARY CLASS “B”/"CLASS B" RETA?LER’S UCENSE

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

FEE $ ' Application Dat&* 05718/ 2015
[¥] Town [ ] Village []cCity of Washington Island County of Door

The named organization applies for: {check appropriate box(es).)
[¥] A Temporary Class "B" license to sell fermented malt beverages at picnics or similar gatherings under s. 125.26(8), 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 08/29/2015 andending 08/29/2015  and agrees

to comply with all laws, resoclutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages
and/or wine if the license is granted.

4 ORGAMZATION (check appropiiate box) [/] Bonafide Club [ | Church [ ] Lodge/Society ] Veteran's Organization [_| Fair Association
(@) Name WAshington Island Lions Club

(b) Address 2142 Old Indian Point Rd. WAshington Island, WI 54246

(Stest) V] Town [ ] Vilage [ City
(c) Dateorganized 01/02/1935

{(d) If corporation, give date of incorporation

{(e) Ifthe named organization is not required to hold a Wisconsin seller's permit pursuant to s. 77.54 (7m), Wis. Stéis., check this

box: []
(f) Names and addresses of all officers:
President Mike Miotke

Vice President Joel Gunnlaugsson
Secretary Jeffrey Heal

Treasurer JOhn Rader

(g) Name and address of manager or person in cﬁarge ofaffairr_John Rader 2142 Old Indian Point
Point Rd.

2. LOCATION OF PREMISES WHERE BEER AND/OR WINE WILL BE SOLD:
(@) Strestnumber Alrport
(b) Lot Block
(c) Do premises occupy all or part of building?

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

3. NAME OF EVENT

(@) List name of the event Deaths Door BBQ
(b} Datesofevent August, 29, 2015

DECLARATION

The Officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application
is true and correct {6 the best of their knowledge and belief.

Washingtony Island Lions Club
% /& (Name of Organization)
Officer . A} % . (%( officer _AM K ALAUR P

AN . '(Sigo{éiwrefdate) it ay lgnarure/date)

A dnal

'3 Ofﬁc%r\ X/ 1 W
}{ \J\l ‘\I,V(S?gnbz‘ure/date) J Jé:gnature/date)
Date Filed with Clerk

Officer

Date Reported to Council or Board

Date Granted by Council
AT-315 (R. 5-11)

License No.

Wisconsin Department of Revenue



APPLICATION FOR AN “OPERATOR’S LICENS

to Serve Fermented Malt Beverages and Intoxicating quuors g O PY
Washington Island, WI ?é g:/fgg 5 g

Month\s Year .

L, the undersigned, do hereby respectfully make apphcatxon to the local governing body of the Town vn Of Washin ngton, County of Do OF,
Wisconsin for a Lxcense to serve, from date hereof to ﬂW 120 /2

, inclusive (unless sooner revoked), Fermentecd Malt
Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Stattx tes and
all acts amendatory thereof and supplementary thereto, and I.xereby agree to comply with all Taws, regulations, ordinances and regrs X ations
Federal, State or Local, aff;acting the sale of such beverages and liquors if alicense be granted to me.

Icertify that I am é years of age. Dateoforth_/é_/ /gl_go_éx ﬂé@fdﬁ’f Mé

Signature of Aip)fcant

Answer the following questions fully and complete]y:

Name of Applicant //% arcd_ WJ’ |

Is application new or a renewal? /LW)
(First)

Address of Applicant /> /7 ﬁ?o/ wf&f'f //ﬂ/’/é@/’ Zﬁ/ WM%/? ,/J’/éﬁa/édf

If renewal (within the past 2 years held a Class “A”, “Class A”, Class "B”, or “Class B” license or permit or 2 manager’s or operator’s
license), where was the privilege obtained? (C:ry )

ﬂlage ) ;
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? l//g

If s0, where? 0/%/’&6

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? - /’ZO
Date of such conviction

Nature of offense

Name of Court

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?

‘Date of violation _Nature of violation

STATE OF WISCONSIN

\lbﬁ,{/ | ss.

County

/% 74’€L Z/ ﬁ d 5 E E TS , being first duly swomn on oath says that (s)he is the person who

made and sxgned the foregoing ap licatign for an operator’s license; that all the statements made by the applicant are true.

X 1020 Lo

Subscribed and sworn to before me this 5
Applicant 4:4 here day of JL{/ﬂ (/ s Zaj 5
Notary Public, ) DOOL County,
Lice.nsing.

Ly 223 0659




APPLICATION FOR AN “OPERATOR’S LICENSE (5 (=W

to Serve Fermented Malt Beverages and Intoxicating Liquors

Washington Island, WI p\(«/\_ X\/lj ’_ZO 6 A
Year g,

Mouth

1, the lmdersigned; do hereby respectfully make application to the local governing body of the To

Wisconsin for a License to serve, from date hereof to _J]ML 30 ,20 | '1

, Inclusive (unless sooner revoked), Fermentecl Malt
Beverages and Intoxicating Liquors, subject to the limitations impose;d by Section 125.32(2) and 125.68(2) of the Wisconsin Statvates and
all acts amendatory thereof and supplementary thereto, and }-xer-eby agree to comply with all laws, regulations, ordinances and regux1ations
Federal, State or Local, affectmg the sale of such beverages and liquors if alicense be granted to me.

I certify that [ am QH years of age. Date of Birth (™ ry_\ﬁ/@x M“Qw'\\{ )\)“m

S)gnamrs\yf App]icaﬁ't\} . g

Answer the following questions fully and compiete)y:

Name of ApplicantT_i\;)\qp\(\k :/\' \\f\/\(\Q\K J(Z

(First) ™MD flast) : '
Address of Applicant '\?_f )Q, ! ‘11(%{: \H‘\F’j\f\\ Qbﬂ\\) ‘1}\\\2\?%}‘% X%L 3 L%B

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B” license or permit or a manager’s or operator’s
license), where was the privilege obtained? (City )

d}age)) . .
As required by WI Statutes Section 125. 17(6), have you completed the alcohol awareness course? /l\ e%

If so, where? QLQD-\‘\ C\\(\\m C ()m :
Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? - \\ Q(D

Date of such conviction D—Q}Qﬂr Name of Court \\,QQS\.‘(\EE’\'\'\ Q\\\l\ N N
Nature of gffense P‘DO e

Have you been convicted of violatin

Is application new or a renewal? {\Q\U\\J

g any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating liquors?

Date of violation Nature of violation

STATE OF WISCONSIN

oo o

County

oo Yaeckz

, being first duly swom on oath says that (s)he is the person who

made and sxgned the foregoing applj cation for an operator’s license; that all the statements made by the applicant are true.
X J‘bﬂ/ Subscribed and sworn to before me this 20
Applicant sign hcrc ' day of N a»(«! > 20 l5

Tamre L. Jorgenson Clmre o Qppnern—

Notary Public NowyPuiic,__ ook —
State of Wisconsin

Licensing,




APPLICATION FOR AN “OPERATOR’S LICENSE

to Serve Fermented Malt Beverages and Intoxicating Liquors

Washington Island, WI HNo- , LolS
Mooth <= Year

I the undersigned,' do hereby respectfully make application to the local goveming body of the Town of Washington, County of Do o,

Wisconsin for a License to serve, from date hereof to ‘) (v ) 1/! / , 20 ! , inclusive (unless sooner revoked), Fermenteck Malt

Beverages and Intoxicating Liquors, subject to the limitations imposed by Section 125.32(2) and 125.68(2) of the Wisconsin Statva tes and

all acts amendatory thereof and supplementary thereto, and hereby agree to comply with all laws, regulations, ordinances and regvx Yations,
Federal, State or Local, affécting the sale of such beverages and liquors if alicense be granted 1o me.

B <.
Tcertify thatTam _ 372 years of age. Date of Bith Ok 7 o4 1 &3x_ I ST :EWLM i

¥ Signature of Apphitent

Answer the following questions fully and compicte]y:

Name of Applicant A QIO . } ST s ol G |
| (First) ™MD (Last) ‘ . |

Address of Applicant L2239 Main Sedo u@os&;j.ncﬁw Nl ls\w\;L GSL. Y.

Is application new or a renewal? ¢ @ N\U}Cﬁ)\\

If renewal (within the past 2 years held a Class “A”, “Class A”, Class “B”, or “Class B” license or permit or a manager’s or operator’s
license), where was the privilege obtained? ( (;E'ty )) Town  Walk, Y\C\\\é’(%\
own

illage’) : S
As required by WI Statutes Section 125.17(6), have you completed the alcohol awareness course? (\')UD
If so, where? ox~\ine . B

Have you been convicted of any felony or of violating any law of the State of Wisconsin or of the United States? - Vo
Date of such conviction

Nature of offense o

Name of Court N

Have you been convicted of violating any license law or ordinance regulating the sale of Fermented malt beverages or intoxicating Hquors?

Date of violation _Nature of violation

STATE OF WISCONSIN

«SS.
/\)oor . . "'s

County

A@\m ]\‘ % 1es na m n - being first duly sworn on oath says that (s)he is the person who

__ mage and signed tiseforegeing appl cation for an operator’s license; that all the statements made by the applicant are true.
(“'\»X_n | e~ R

OV, v

Subscribed and sworn to before me this

Applicant signhere day of :ﬁ/ﬂ ne. > QO i(

Vodoer Chutyelir
- Notary Public, ) JOB £~ County,

Valerie M. Carpenter

Notary Public
State of Wisconsin

Lx'censing.




