ALCOHOL LICENSE COMMITTEE AGENDA
April 28, 2025

4:00 PM
Meeting Room A 160 S Macy Street
City-County Government Center Fond du Lac, Wisconsin
I. ROLL CALL
A. Attendance
B. Declaration Quorum Present
IT. CONSENT AGENDA
A. March 31, 2025 Minutes
IIT. INPUT
A. The Presiding Officer Shall Limit Comments To Items Only
Noticed On The Agenda
IV. ACTIONS
A. Temporary Class "B" Licenses/Picnic Licenses
e Downtown FDL Partnership (Beer & Bourbon Crawl 5/3/2025)
e 19 S Main Street
e 28 N Main Street
e 23 S Main Street
e 1 N Main Street
e 27 S Main Street
e 117 S Main Street
e Fe, Vida y Esperanza (Micro Wrestling 5/23/2025)
e Fond du Lac Firefighters Local 400 (Walleye Weekend 6/6/2025-
6/8/2025)
e Knights of Columbus-Council 664 (Walleye Weekend 6/6/2025-
6/8/2025)
e Kiwanis Club of Fabulous FDL (Walleye Weekend 6/6/2025-
6/8/2025)
e Fond du Lac Noon Kiwanis (Walleye Weekend 6/6/2025-6/8/2025)
e Oriole Nation Booster Club (Walleye Weekend 6/6/2025-
6/8/2025)
e Noon Optimist Club of FDL (Walleye Weekend 6/6/2025-6/8/2025)
e Fond du Lac Morning Rotary (Walleye Weekend 6/6/2025-
6/8/2025)
e Kiwanis Club of FDL-Lakeside (Walleye Weekend 6/6/2025-
6/8/2025)
e Fond du Lac Evening Optimist (Father's Day Car Show
6/15/2025)
e Fond du Lac Softball Inc (FDL Co. Fair 7/15/2025-7/20/2025)
e Noon Optimist Club of FDL (FDL Co. Fair 7/16/2025-7/20/2025)
e Fond du Lac Evening Optimist (FDL Co. Fair 7/15/2025-
7/20/2025)
V. ADJOURN






ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: March 31, 2025 Minutes
Subject:

Initiator:

Location:

Recommendation:

ATTACHMENTS:
File Name Description
k| Minutes 2025 3 31 Meeting(1209) .pdf Minutes



AILCOHOL LICENSE COMMITTEE
MEETING MINUTES
CITY OF FOND DU LAC, WISCONSIN
Meeting Room A
160 S Macy Street

March 31, 2025
4:00 PM

ROLL CALL
Attendance

Present

Scott Gilgenbach
Mason Gravelle
Andrew Hayes
Brandon Hiller
Melissa Kolstad
Thomas Schuessler

Absent
Kathryn Strong Langolf (Excused)

Administrative Staff
Ali Panagopoulos, Deputy City Attorney
Anthony Hahn, Police Captain

Declaration Quorum Present

Chairperson Melissa Kolstad declared a quorum present.

CONSENT AGENDA

February 24, 2025 Minutes

A Motion was made by Brandon Hiller to approve February 24, 2025
Minutes and seconded by Scott Gilgenbach, and the motion was
Passed.

Ayes: Gilgenbach, Gravelle, Hayes, Hiller, Kolstad, Schuessler

Absent: Strong Langolf
INPUT

Audience Comments

The Presiding Officer Shall Limit Comments To Items Noticed On The
Agenda

No audience comments were made.



ACTIONS

Temporary Class "B" Licenses/Picnic Licenses

Holy Family Catholic Community (Celebration after the Easter
Vigil 4/19/2025)

Downtown FDL Partnership
Downtown FDL Partnership
Downtown FDL Partnership (Night Market 6/26/2025)
Downtown FDL Partnership (Night Market 7/10/2025)

(Beer & Bourbon Crawl 5/3/2025)
(
(
(
Downtown FDL Partnership (Night Market 7/24/2025)
(
(
(
(

Summer Wine Walk 6/13/2025)

Downtown FDL Partnership (Night Market 8/7/2025)
Downtown FDL Partnership (Night Market 8/21/2025)
Downtown FDL Partnership (Fondue Fest 9/6/2025)
Downtown FDL Partnership (Holiday Wine Walk 11/8/2025)

A Motion was made by Thomas Schuessler to approve Temporary Class
"B" Licenses/Picnic Licenses and seconded by Mason Gravelle, and
the motion was Passed.

Ayes: Gilgenbach, Gravelle, Hayes, Hiller, Kolstad, Schuessler

Absent: Strong Langolf

ADJOURN

A Motion was made by Brandon Hiller to adjourn at 4:01 p.m. and
seconded by Andrew Hayes, and the motion was Passed.

Ayes: Gilgenbach, Gravelle, Hayes, Hiller, Kolstad, Schuessler

Absent: Strong Langolf



ALCOHOL LICENSE COMMITTEE
CITY OF FOND DU LAC, WISCONSIN

Title: Temporary Class "B" Licenses/Picnic Licenses

Subject: e Downtown FDL Partnership (Beer & Bourbon Crawl
5/3/2025)

19 S Main Street

28 N Main Street

23 S Main Street

1 N Main Street

27 S Main Street

117 S Main Street

e Fe, Vida y Esperanza (Micro Wrestling 5/23/2025)

e Fond du Lac Firefighters Local 400 (Walleye
Weekend 6/6/2025-6/8/2025)

e Knights of Columbus-Council 664 (Walleye Weekend
6/6/2025-6/8/2025)

e Kiwanis Club of Fabulous FDL (Walleye Weekend
6/6/2025-6/8/2025)

e Fond du Lac Noon Kiwanis (Walleye Weekend
6/6/2025-6/8/2025)

e Oriole Nation Booster Club (Walleye Weekend
6/6/2025-6/8/2025)

e Noon Optimist Club of FDL (Walleye Weekend
6/6/2025-6/8/2025)

e Fond du Lac Morning Rotary (Walleye Weekend
6/6/2025-6/8/2025)

e Kiwanis Club of FDL-Lakeside (Walleye Weekend
6/6/2025-6/8/2025)

e Fond du Lac Evening Optimist (Father's Day Car
Show 6/15/2025)

e Fond du Lac Softball Inc (FDL Co. Fair 7/15/2025-
7/20/2025)

e Noon Optimist Club of FDL (FDL Co. Fair
7/16/2025-7/20/2025)

e Fond du Lac Evening Optimist (FDL Co. Fair
7/15/2025-7/20/2025)

Initiator:
Location:
Recommendation:
ATTACHMENTS:
File Name Description
] DFP_Beer Walk.pdf DFP
] Micro Wrestling.pdf Fe, Vida
] Fe Vida Approval.pdf Fe Vida Approval
] fire Redacted.pdf Fire
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knights of columbus Redacted.pdf
kiwanis Redacted.pdf

noon kiwanis Redacted.pdf

nfdl Redacted.pdf

noon optimist Redacted.pdf
morning rotary Redacted.pdf
lakeside kiwanis Redacted.pdf
fdl evening Redacted.pdf

fdl softball Redacted.pdf

noon optimist Redacted Fair.pdf

fdl evening Redacted fair.pdf

Knights of Columbus
Kiwanis Club

Noon Kiwanis

nfdl booster

Noon Optimist

FDL Morning Rotary
Kiwanis Lakeside
FDL Evening

FDL Softball

Noon Optimist

FDL Evening



pRaE

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
] Temporary “Class B" Wine Temporary Class “B” Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a 525
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl .com
12. Organization type (check one)
[] Bona Fide Club [ Church [[] Fair Association/Agricultural Society [] Veteran's Organization
[ LodgerSociety 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? ... .. ... ... ... . ... ...... [] Yes 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

Raflik T President

Meyer Sam Vice President
Gross Tyler Secretary
Kittleson Andy Treésurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) =" = Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Beer and Bourbon Crawl

2. Dates of Operation 3. Hours of Operation
Saturday, May 3, 2025 1:00 pm to 5:00 pm

4. Premises Address
Bird's Eye View Optical, 19 S. Main Street

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [/] City [] Town [] Village 10. Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl .com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl.com downtownfdl.com/beer-bourbon-crawl

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.

Ground Floor.

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 persen 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 M.1.
Meyer ) Sam
Title / ] Email Phone

Vice-Preside Ssam@sammeyeragency . com (920) 924-4425

Signature : Y Z Date
%%\ ma‘/' / > 04/07/25
0 // —

Part E: For Clerk Use Only ¢/

Date Application Was Filed With Clerk License Number

APR 07 2025 O -D05.

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) i



CXIY OF FOND DU LAC,

Memorandum

Date:

To: Chief of Police ~ Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
B ot oot of  Lsonse be provided
1o this office.

CITY OF FOND DU LAC v > o

Memorandum

Date:

To: City Cletk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:
_-___X._. Granted a license E_D 13-( oY ,u,},s’.'
Denied a license '

Comments




R Ve TS

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[] Temporary “Class B* Wine Temporary Class “B” Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership

2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
(] Bona Fide Club [J Church [] Fair Association/Agricultural Society [] Veteran's Organization
[C] Lodge/Society 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? . . ... ... . ... .. ... ... ......... [ Yes 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
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Ti:e.ésur;er

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) =] = Wisconsin Depariment of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Beer and Bourbon Crawl

2. Dates of Operation 3. Hours of Operation
Saturday, May 3, 2025 1:00 pm to 5:00 pm

4. Premises Address
Blue Marble Botanicals, 28 N. Main Street

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [/] City [] Town [ Vvillage 10. Aldermanic District
FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if not the named applicant} 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist i Amy Krupp Megan@downtownfdl .com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl .com downtownfdl .com/beer-bourbon-crawl

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.

Cround Floor.

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 M.I.

Meyer Sam

Title - Email Phone
Vice—Presidey// /n sam@sammeyeragency . com (920) 924-4425

Signature //L/ Date
> e 04/07/25
= Y

(4/7 1
Vi

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

APR 07 2025 C - 0053

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) D



Memorandum

Date:

To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

7 It is resﬁectﬁﬂly requested that your reco;;;mendation
f}él ttlslxlig mg and issuance of a license be provided

CITY O FOND D v » o

Memorandum

Date:

To: City Cletk

From: Chief of Police

Subject;  Temporary Class B License

I hereby recoramend that the application be:
______X___ Granted a license IE.D 13 OH-G aS.
Denied a license '

Comments




e

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[C] Temporary “Class B* Wine Temporary Class “B” Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[] Bona Fide Club ] Church [C] Fair Association/Agricultural Society [] Veteran's Organization
[] Lodge/Society 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? . ... ........... . ... ... .. ... . ...... ] Yes 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
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) =Y = Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Beer and Bourbon Crawl

2. Dates of Operation 3. Hours of Operation
Saturday, May 3, 2025 1:00 pm to 5:00 pm

4. Premises Address
Envision Greater Fond du Lac, 23 S. Main, Suite 101

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [¢#] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / RAmy Krupp Megan@downtownfdl.com / Amyedowntownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www .downtownfdl.com downtownfdl.com/beer-bourbon-crawl

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.

Ground Floor

Part D: Attestation

Who must sign this application?
« one officer or director of the nonprofit arganization

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 M.1.
Meyer Sam

Title . Email Phone
Vice—Presi)djéét;(/Z‘ gsam@sammeyeragency .com (920) 924-4425

Signature W Date
B /A ' 04/07/25

Part E: For Clerk Use Onfy

Date Application Was Filed With Clerk

@\PR @I? 2025 License Number C —DO§LZL

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) e



Memorandum

Date:

To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

- 1tis resg;ectfully requesied that your recommendation
gél 1;%11_: grf?iuct;ng and issuance of a license be provided

CITY OF FOND DU LAC o .o

Memorandum

Date:

To: City Cletk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:

X  Grentedalicense RO 134

Denied a license

0635




ST

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees 3 10.00
[] Temporary “Class B" Wine Temporary Class ‘B’ Beer Background Check |[$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4, State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-11690189 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
[[] Lodge/Society 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 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

Raflik J Al President

Meyer Sam Vice President
Gross Tyler Secretary
Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (M. 4-24) «f e Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
. Downtown Fond du Lac Beer and Bourbon Crawl

2. Dates of Operation 3. Hours of Operation
Saturday, May 3, 2025 1:00 pm to 5:00 pm

4. Premises Address
La Belle FDL. 1 N. Main Street (inside Hotel Retlaw)

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Govemning Municipality [/] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www.downtownfdl . com downtownfdl .com/beer-bourbon-crawl

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.

Ground Floor, Boutique Suite

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 M.I.

Meyer Sam

Title Email Phone
Vice-Presiden sam@sammeyeragency.com (920) 924-4425

/L,L e
(77‘\ / ,f"?\ 04/07/25

Part E: For Clerk Use Only V

Date Application Was Filed With Clerk License Number C 55

APR 07 2025

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) wia



CIYY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police  Attn: Records Division
From: City Clerk

Subject:  Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respecifully requesied that your recomm;;ldaﬁon
on the granting and issuance of a license be provided
to this office.

CITY OF FOND BU LAC v
Memorandwm
Date:
To: City Clerk
From: Chief of Police
Subject:  Temporary Class B License
I hereby recornmend that the application be:
X Gratedalicense RO 13 OY 4GS
Denied a license '

Comments




Y

Municipality
Form ) CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[C] Temporary “Class B" Wine Temporary Class "B" Beer Background Check |$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a 525
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4. State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[] Bona Fide Club [] Church [] Fair Association/Agricultural Society [] Veteran's Organization
] Lodge/Society 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? .. ........... . ... ... . . . . ... ... . .... ] Yes 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
Raflik J.J. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) . - Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Beer and Bourbon Crawl

2. Dates of Operation 3. Hours of Operation
Saturday, May 3, 2025 1:00 pm to 5:00 pm

4. Premises Address
Lilliang of Fond du Lac, 27 S. Main Street

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [/] City [] Town [] Village | 10. Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl .com downtownfdl .com/beer-bourbon-crawl

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.

Ground Floor.

Part D: Attestation

Who must sign this application?
= ane 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 M.
Meyer - Sam
Title Email Phone

Vice-Presidé#nt (7 sam@sammeyeragency.com (920) 924-4425
Signature N / Date
: @ 4 ﬂ ¢ / Dd /0745
i —

il
Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

APR ¢ 25 C - DOSLQ

Date License Issued

L

o
B
rpo
[~ =]

Date License Granted

Signature of Clerk/Deputy Clerk

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




CITY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police  Attn: Records Division
From: City Clerk

Subject:  Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,

It is respectfully requested that your recommendation
on the granting and issuance of a license be provided
to this office.

+ €ITY OF FOND DU LAC - - -

Memorandum
Date:
To: City Clerk
From: Chief of Police
Subject:  Temporary Class B License
I hereby recommend that the application be:
Y Grantedalicense RO 13- O3S
Denied a license '

Comments




TR

Municipality
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[J Temporary “Class B” Wine Temporary Class “B" Beer Background Check [$ 0.00
Total Fees $ 10.00

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name

Downtown Fond du Lac Partnership
2. Organization Permanent Address
131 S. Main Street, Suite 101
3. City 4, State 5. Zip Code
Fond du Lac WI 54935
6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
46-1169019 Wisconsin
10. Phone 11. Email
(920) 322-2007 info@downtownfdl.com
12. Organization type (check one)
[] Bona Fide Club [] Church (] Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society 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? . .. ... ... ... ... ... .. .. ... [ Yes 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
Raflik J.dJd. President

Meyer Sam Vice President

Gross Tyler Secretary

Kittleson Andy Treasurer

Krupp Amy Executive Director

Continued —

AB-220 (N. 4-24) 295 Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Downtown Fond du Lac Beer and Bourbon Crawl

2. Dates of Operation 3. Hours of Operation
Saturday, May 3, 2025 1:00 pm to 5:00 pm

4. Premises Address
Main Street Fashion, 117 S. Main Street

5. City 6. State 7. Zip Code
Fond du Lac WI 54935
8. County 9. Governing Municipality [/] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Megan Sigrist / Amy Krupp Megan@downtownfdl.com / Amy@downtownfdl.com, 920-322-2006
13. Organizer Website 14. Event Website
www . downtownfdl . com downtownfdl .com/beer-bourbon-crawl

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.

Ground Floor.

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 M.I.

Meyer Sam

Title Email Phone
Vice—Presiden/ 4 sam@sammeyeragency .com (920) 924-4425

7
Signatury p Date
%ﬂ, /(//LLé/’,, r 04/07/25
‘ ! / - L_//

Part E: For Clerk Use Only v

Date Application Was Filed With Clerk

License Number \ i
APR 07 2025 C-0057

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) B



Memorandum
Date:
To:

From:

Subject:

Chief of Police  Atin: Records Division

City Clerk

Temporary Class B License

The 'plioaﬁon O]

R’fi;d on the reverse side was filed

with this office wii

the preceding forty-eight hows,

Tt is vespectfully requested that your recommendation
on the granting and issuance of a license be provided -

to this office.

CITY OF FOND DY

Memorandum

Date:

To: City Cletk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:

X Gumedalicense RD 13( O{-G-35

Denied a license

Comments




rp{fﬁ‘ 0396

Munlclpallty
Form . CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested . Fees :
License Fees $ 10.00
[] Temporary “Class B" Wine Temporary Class “B” Beer Background Check |$ 0.00
Total Fees $ ID 00

If not filed 15 days prior to ALC Meeting, a $25
rosh fee will be charged, for a total of $35 due.

Part A: Organization information

1. Organization Name

Fe, Vida y Esperanza Inc.

2. Organizatlon Permanent Address
1310 South 30th Street

[} Lodge/Society

|_] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

3. City 4, State 5. Zip Code
Milwaukee WI 53215
6. Maiiing Address (If different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
883585879 08/12/22 Wisconsin
10. Phore 11. Email
{(414) 388-9002 fvecancer@gmail.com
12. Organization type (check one)
[[] Bona Fide Ciub L] Church [J Fair Association/Agricultural Society [[] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller's permit?

..................................... [] Yes No

14, Wisconsin Seller's Permit Numnber (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. Atiach additional sheets if necessary.

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

Last Name First Name Title Phone
Sanchez Griselda Founder & CEO
Salas Minerva Secretary

Continued —

AB-220 (N. 4-24)
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Part C: Event Information . -

1. Name of Event (if applicable)

MICRO WRESTLING 2025
2. Dates of Operation 3. Hours of Operation
05/23/2025 4PM-10PM
4. Premises Address
520 FOND DU LAC AVE
5. City 8. State 7. Zip Code
FOND DU LAC Wi 54935
8. County 9. Goveming Municipality [] City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if nof the named applicant) 12. Emall and/or Phone Number for Organizer of Event
MICHEL HERNANDEZ hcentertainment. mmr@gmail.com
13. Organizer Website 14, BventNebsite

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.

FOND DU LAC COUNTY FAIRGROUNDS, EXPO CENTER BUILDING.

Part D: Attestation

Who must sign this application?
+ one officer or director of the nonprofit arganization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above guestions completely and
truthfully. | agree that | am acting solely on behalf of the applicant organization and not on bshalf 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.

L.ast Name First Name M.I.
Sanchez Griselda

Title Email Phone

Founder & CEO gigi.sanchezl1058gmail.com (414) 388-9002

Signature . Date
W SMC@ 44772025
t &

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License .Number
C-0058

Date License Granted &l u 1& lL g“ Date License Issued

Signature of ClerkiDeputy Clerk

AB-220 (N. 4-24) L2-



CITY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police  Attn: Records Division
From: City Clerk

Subject:  Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully requested that your recommendation
on the granting and issuance of a license be provided
to this office.

CITY OF FOND DU LAC & o
Memorandum
Date:
To: City Clerk
From: Chief of Police
Subject:  Temporary Class B License
I hereby recommend that the application be:
__X_ Granted a license Opl L8, 21
Denied a license APR 25 2025

Comments




Municipality

" Form 554 d“ Lac
AB-220 Temporary Alcohol Beverage License
ot 1240
License(s) Requested Fees
LicenseFees = [$ 1 0O
[[] Temporary “Class B* Wine ﬂTemporary Class “B" Beer Background Check |$ —
Total Fees $ 10.00
Part A: Organization Information ol '
1. Organlzation Name ' '
Fond du Lae Finfignhrs LU0 Chavitable Fund
2, Organization Permanent Address '
815 S. Main Sk
3. City 4, State 5. Zip Code
Fond du Lac Wi BYq35

6. Mailing Address (if different from permanent address)

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
349- 2000710 Januoxq 2000 Wisconsin
10. Phone 11, Email
420 - b~ 7507 Fal RreFighthrs @ gmail- com

12. Organization type {check one}
] Bona Fide Club
[] Lodge/Society

] Church [ Fair Association/Agricultural Socisty [] Vsteran's Organization

] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis, Stats.

13. Is this arganization required to hold a Wisconsin Seller's permit? .. ... .. e e ] Yes m 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. |

Last Name First Name Te —
il Triokun | Diruchor [Agent
Forster Gavin Seerthory / returer
Golla An hy Preesdunt
Rolfe S " Pmu Jw‘
Lownz Noah Boord Mambu-

Continued —

AB-220 (R. 1-25) -1- Wisconsin Department of Revenue




Part C: Event Information

1. Name of Event (if applicable)

Walloye Weekend 2025

2. Dates of Operation 3. Hours of Operation

Jure 4,7,9 u"‘(s:oa-lo:w) 7“(8‘00*10@ 8‘“’(“1"00‘5

o)

4, Premises Address

Lakeside Park

5. City 6. State 7. Zip Code

Fond du Lac Wi o4935
8. County 9. Governing Municipality [X] City [] Town [] Village | 10.Aldermanic District

Fond du Lac of_Fond du Lae

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

isten Schitl - )
13. Agen ; A
15. Premises Description - Describe the bullding or buildings and any outside areas where ages 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.

rder o MQP Per hnl‘ loqow‘-

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. 1agree 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 M.1.
Schill -'r;i$+¢n 3
Title Email Phone
Dircdor of Charitable Fand g\ﬁnﬁjk&w @ gmail.com 920 -9quL0- 7507

Date

Signatuy . ﬁM » /25

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

APR 01 2025 C’OOL‘}EL

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) -2-



CITY OF FOND DU LAC

Memorandum ~

Date: |

To: Chief of Police  Attn: Records Division

From: City C!erk

Subject: Tempof;ry Class B License
The 'Elication copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided
to this office.

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Tempc;;m'y Class B License

I hereby recommend that the application be:

_'____*_Grantedalicense pT Ry, F LRt

Dented a license

Comments




(et 7335

Municipality
Form . Cido, of Fomddulac,
AB-220 Temporary Aicohol Beverage License J
License(s) Requested Fees
License Fees s VO
[Z] Temporary "Class B" Wine m Temporary Class “B” Beer Background Check |$
Total Fees $ \ O~

Part A: Organization Inforination

1. Organization Name
k/\;Q{/L{Jg O'G Qluq/\_ Wt/‘) - CO!/AG;‘. (ﬂé A{

2. Organization Permanent Addigss

45 Yond du bae Ave.
3. City 4. State 5. Zip Code
Fond du {ac WL SHARG™

6. Mailing Address (if different from permanent address)

7.FEIN 8. Date of Organization/Incorporation 9. State of Organization/incorporation
102 WL

10. Phone 1. Email

420-924 ~1290 Contact @ us appruisals 1€ Ghvn
12. Organization iype (check one)

Xl Bona Fide Club (] Church [[] Fair Association/Agricultural Soctety [ Veteran's Organization

] Lodge/Society [] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
3. Is this organization required to hold a Wisconsin Seller'spermif? ... ... .. ... ... .. . . i [l Yes [] No

14. Wisconsin Sefler'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. |

Last Name First Name Title Phone
Carter Brian Grand Ynight
Yeammus Tef(:m\l; qu,,hi, Gruad ¥en ;9\; Wt
Sheve Saea Financial Secve tary

60»\«/\{@,(“ 3.\ Nveasprer

Continued —

AB-220 (R. 1-25) -1- Wisconsin Deparimant of Ravanue




Part C: Event Information

1. Name of Event {if applicable)
\/\/m\le\_lm Weelkead

2. Dates of Operation 3. Hours of Operation

June G -3t A0Q5 B 1000 [Fan™ [0ppn [10qen
4. Premises Address ' ! v
Lakeside Pari
5. City 6. State 7. Zip Code
Ford 0 Lac WL EHG BE

8. County 9. Governing Municipality m City ] Town [:| Village 10. Aldermanic District

Foad fu Lac of_Fond dao Lac

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

-P(’/l’?r' "\/‘\ ICe (EK{?WJ‘\W Doveeder rad di bae ey ) &{ﬁ’:’c J’W’(_@ “(:V“ “3’99"‘1 vl
13. Agent/Organizer Address 14. Agent/Organizer Date of Birth

Q80 M. Muin St Gl duluc, WD

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. Dascribe 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.

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 guestions completely and
truthfully. 1 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, wilt 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-permiited wholesalers. | understand that lack of access to any portion of a licensed premises during inspection will
be deemed a refusal to aliow inspection. Such refusal is a misdemeanor and grounds for revocation of this license. | understand
that any licanse issued contrary fo Wis. Stat. Chapter 125 shall be void under penalty of state law. | further understand that | may
be prosecuted for submitling 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 M.I.
Fndves Matthew/ D
Titte Email Phone
Agen mdealres @ ama.l. covn AL -G2%-11 10
Signature v Data

Yty - Lurt” 0224

Part E: For Clerk Uise Only
Date Application Was Filed With Clerk M AR 3 -ﬁ 2025  License Number

C-o0H}

Date License Granted Date License Issued

Signature of Clerk/Depuly Clerk

AB-220 {R. 1-25) -2-




CITY OF FOND DU LAC

T hereby recommend that the application be:
. Granted alicense ( PT P\\> ’

Denied a license

TN

Comments

Memorandum

Date:

To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the revpfse side was filed
with this office within the preceding forty-eight hours.
It is respectfully requested that your recommendation
?;1 t}ﬂa]i: W and issuance of a license be provided

» €ITY OF FOND DU LAC Cow T .

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject:  Temporary Class B License

ooV b.‘&/




Y PJI# A‘QD\-\ Municipality

Form CITY OF ¥OND DU LAC

AB-220 Temporary Alcohol Beverage License
License(s) Requested - : IR - : _ . Fees - _ _
License Fees $ 10.00
[] Temporary “Class B” Wine Temporary Class “B” Beer Background Check |$ 0.00
Total Fees $ IDOD

If not filed 15 days prior to ALC Meeting, a 325
rush fee will be gharged, for a total of $35 due.

Part A: Organization Information.
1. Organization Name
Kiwanis c¢lub of Fabulous Fond du Lac, Wisconsin, Inc.
2. Organization Permanent Address
1238 Winchester Ave.
3. City 4, State
Fond du Lac WI
6. Mailing Address (if different from permanent address)

5. Zip Code
54835

7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorperation
23-7351031 05/29/74 WI
10. Phone 11. Email

(920) 238~7503

12. Organization type (check one)
Boena Fide Ciub
] Lodge/Society

ibeto1d1%80dgmail.com

] Church [] Fair Assoclation/Agricultural Society
[C] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

{71 Veteran’s Organization

13. |s this organization required to hold a Wisconsin Seller's permit? .......... .ot iiiiii i iiiiiinenn, ] Yes 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 erganization. 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 Nams First Name Title Phone
Millin Steve President
Goeglien Mitch President—-Elect
Raerwald Bonnie Vice President
Freund Donna Treasurer /l\ggkk
Pettie Charlene Secretary
Continued —
AB-220 (N. 4-24) -1 - Wisconsin Dapariment of Revenue



Part C: Event Information

1. Name of Event (if applicable)
Walley Weekend

2. Dates of Operation 3. Hours of Operation
June 6,7 & 8th 2025 Fri 3-10,5at8-10Sun9-5pm

4. Premises Address
Lakeside Park - Lakefront

5. City 6. State 7. Zip Code
Fond du Lac WI 54935

8. County 9. Governing Municipality City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC N/A

11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event
Fond du Lac Festivals, Inc. director@fdlfest.com

13. Organizer Website 14. Event Website
Fond du Lac Festivals, Inc. Walleye Weekend 2025

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.

Inside on Promen Drive. Lakeside Park Fond du Lac - Lakefront North of the Bridge.
Large Tent

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 M.L.
Freund Donna

Title Email Phone

Tresurer dkfreund@charter.net (920) ©02-6105

Signatur Date

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

MAR 26 2025 C-t0349

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) o



Membrandum |

Date:
To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The a&éllalication copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully requested that your recommendation

on the granting and issuance of a Jicense be provided
to this office.

OF LA N o C
Memorandum |
Date:
To: City Clerk
From: Chief of Police
Subject; Temporary Class B License

I hereby recommend that the application be:
' 1
% Granted a license  CF R>-

Denied a license

O3 '&(9*)5.

Comm¢nts




V\UW 1%

Form

AB-220

‘ Temporary Alcohol Beverage License

Municipality

Cﬂ'\(\) of FOL

Fond duw Lac

License(s) Requested Fees
License Fees $ 18]
[[] Temporary “Class B” Wine g Temporary Class “B” Beer Background Check |$
Total Fees $ 10 (2D
Part A: Organization Information
1. Organization Name ) . .
Fond duw Loc Voo JLiuvoon ™
2./O)rganization Permanent Address
= - ‘ S
PO Eoy 101
3. City 4. State 5.Zip

H ate s Zi,. Codti‘ i
iy | HYTAY

6. Mailing Address (if different from permanent address)

420 - 519 0%%4

7. FECI[\I : 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
29 - (A4 344 U7 WSCNs )
10. Phone 11. Email

12. Organization type (check one)
“ﬁ Bona Fide Club
[J Lodge/Society

[] Church

(] Fair Association/Agricultural Society

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

Wimboall @ afc {diorg

[] Veteran's Organization

13. Is this organization required to hold a Wisconsin Seller's permit? . .. ....... ... ...t en... ] Yes N No

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

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. |

B

Last Name First Name Title
Genss Cenaip Vet
Sehaoce Susan % Ty

Lanoal

Pesicond E£lact

Q&%\\\A\

X O\\C\) L«N\C(\B\CQ |

'?S{ige\m\JB

Continued —

AB-220 (R. 1-25)

Wisconsin Department of Revenue



Part C: Event Information

1. Name of Event (if applicabl e)
Wollewp  (1Do0 \w\d

2. Dates of Operatidn) 3. Hours of Operation

\une - ¥, 02 Som- 1PN

4, Premises Address

5. Cit L&vo 6\C\-Q (%\( (; : 6. State 7.Zlp Co
ol duw Lac , WL | 59935

8. County 9. Goveming Municipality R] City [] Town [ Village | 10.Aldermanic District
tond o | af o gonddel Lo

11. Agent/Organizer of Event (If not the named applicant) 12, Email and/or Phone Number for Agent/Organizer of Event
ford du Lol Feshonl™> A0 - A3~ JATR
13. Agent/Organizer Address 14, Agent/Organlzer Date of Blrth

A

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 dlagram and additional sheets if necessary.

(A%w _ Jessiea Yuenlood

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 asslgned
to another individual or entity. 1 agree to operate according to the law, including but not limited to, purchasing alcchol beverages
from Wisconsin-permitted wholesalers. | understand that lack of access to any portlon 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 fo 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 persen who knowingly
provides materially false information on this appllcation may be required to forfeit not more than $1,000 if convicted.

Last First Name M.l
ééﬂ‘."v Clouny e ®
Title Email Phone
| € oo Qo Covm €. JEMS @ alc fd)ew | F0-25] - o102
Signature Date
S —— {
Part E: For Clerk Use Only - Lo
Date Application Was Filed With Clerk License Number
MAR 26 2025 C -o040
Date License Granted Date License Isgued
Signature of Clerk/Deputy Clerk

AB-220 (R, 1-258) -2-



CITY OF FOND DU LAC

Memorandum

Date: |

To: Chief of Police  Atin: Records Division
From: City Cletk

Subject:  Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfvlly requested that your recommendation
on the granting and issuance of a license be provided
to this office.

Memorandum
Date:
To: City Clerk
From: Chief of Police
Subje_ct{ Temporary Class B License
I hereby recommend that the application be:

________>,L_G1‘antedalicense ¢PT P\D )t 03’_3'?&3/

Denied a license

Comments




AB-220 Temporary Alcohol Beverage License

| Form Mw?’;v,?% of FoL

- . ‘mﬂ
License(s) Requested . Fees
License Fees $ ( O
(] Temporary “Class B” Wine m Temporary Class “B” Beer Background Check [$ —
Total Fees $ {O. 00
‘Pait A1 Organization Information -
1. Organization Name
Oficle MNetion BOOSM Glu};
2. Qrganization Permanent Address L
ms Thotke Ave |
3. 4., State 5. Zip Code
Pots Bond o Lec WT | 5493 7
6. Malling Address (if different from permanent address)
7. FEIN 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
-20) b T
10. Phone 11. Email
dro x4 -3750 Mo sSh k@ nfdlscheols . Olg
12. Organizatlon type (check one)
Bona Fide Club [J Chureh [] Fair Association/Agricultural Society [T} Veteran's Organization
[[] t.odgesSociety [[] Chamber of Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.
13. Is this organization required to hold a Wisconsin Sellers permit? .. . ... ... .. c.iieeirteieianrennn. [dYes [A'No

14, Wisconsin Selter’s Permit Number (If applicable)

Part Bt Individual [nforn

List the name, title, and phone number for all officers, directors, and agem of the organizatlon i

it
Last Name First Name Title
Rashiol. Metthew P 0es! dent
S hpe SR PN vee Plegident
Scho machec /(ma.w(a_ Secpe +cq‘y
Ay iemotin Daon TleadSute

Continued —

AlB-220 (R, 1-25) -1 -

Wisconsin Dopaitment of Revenue




1. Name of Event (if applicable) T

(dell e A eellen

2. Dates of Operation 3. Hours of Operation

Svne M gN Jdoas

4. Premises Address

665 N Pard AUQ.

6.State_. | 7. Zip Code

5. City
F—cn& o lLed L G937
8. County 9. Governing Municipality [% City [ ] Town [] Village [ 10. Aldermanic District
C‘ D L of:
1 L Agent/Organizerof Event (if not the named applicant) 12. Email and/or Phone Nur:nber for AgenUOrganizar of Event
M 1AaShi "3 (D0 (Bl el g

1

T e —_— . s Ty s oy U A v areorol beverages and records are sold,

stored, or consumed, and related records are kept. Describe ali 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.

P'Cl‘n’\o.r[ey;-»}— oPen f;)\ch(/ Pevillent
OUC/] 15,0.,4.#&- Lade $ole @ai‘bL

‘Part D; Adtestation

Who must sign this application?
+ one officer or director of the nonprofit arganization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. 1 agree that | am acling 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 inspaction 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 fo Wis. Stat. Chapter 125 shall be void under penally of state law. 1 further understand that | may
be prosecuted for submitting false statements and affldavits 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 M.
Qkélx.‘a(, Metfhe,y- £
Tite . Email Phone
Plesi hent A M el L@ NRE S0hoois . ota Qe 539-547/

P 5o

Dafe Application Was Filed With Clerk MAR 14 2075 License Number O 3 {p
Date License Granted Date License Issued
Signature of Clerk/Deputy Clerk

AB-220 (R, 1-25) 2.



CITY OF FOND DU LAC

Memorandum
Date: .
To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully réquestﬁd that your recommendation
on the granting and issuance of a license be provided

to this office.
FFOND DI LAC - ST
Memorandum
Date: 3 [ ]~ pua
To: City Clerk
From: Chief of Police

Subject: ~ Temporary Class B License
I hereby recommend that the application be:
_____,_____‘(_: Granted a license ;4’3 ;{,é / aL <
Denied a license

Comments




Application for Temporary Class “B" / "Class B" Retailer’s License
Soe Additional Information on reverse f’d_?' Contagt the n;unlc!pa! clerk if you have questions.

FEE $ 10.00 zosh harged, for a total of $38 due. Application Date: 01/14/2025
D DU LAC Gounty of FOND DU_LAC

Zh: LD £ hsi,

[Town  []Vilege [@cCity of FON

The namad organization applies for: {cheok appropriate box(es).)

[#?] A Temporary Class "B" license to sell fermented malt beverages at plenies or similar gatherings under s, 125.,26(6), Wis, Stats.
[T A Temparary "Class 8" license ta sell wine at pienics o similar gatherings under s. 126.51(10), Wis. Stats,

at the premises described below during a special event beginning 06/06/2025 andending 06/08/2025  and agrees
to camply with all laws, resolutions, ordinances ahd regulations (state, federat or local) affecting the sale of fermented malt beverages
andfor wine i the license s granted.

4. Organization (oheck eppropriate box) = [} Bona fide Club [ chureh [ LodgaiSacisty

["] chamber of Commerce or similar Civic or Trada Organization (organized ander Ch. 181)
71 Veteran's Qrganization [ Fair Association

(a) Name NOON OPTIMIST CLUB OF FOND DU LAC

(b) Address P O BOX 1491 FOND DU LAC WI 54936-1491

(Strast) LlTown 1] vilage City

{c) Dato organized _08/01/1968

(d) If corporation, give date of incorporation _ 08 /26/1970

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

X
() Names and addresses of ali officars:
Prasident JASON PORTER

Vice President JOSEPRB SKELTON
Secretary LORT VANNATTA
Treasurer MARCIA SNYDER

{0) Nama and address of manager of person in chérge of affair; JOSEPH SKELTON _

2. Location of Premises Whers Beer and/or Wine Will Be Sold, Served, Consumed, or Stored, and Areas Whera Aleohol
Beverage Records Will be Stored:
(a) Street number LAKES IDE PARK
{b) Lot Block
(¢) Do premises occupy all or part of building?

(d) ¥ part of building, describe fully all premises coverad under this apptication, which floor or floors, or room or rooms, license Is
10 cover:

3. Name of Event
(a) List name of the avent WALLEYE WEEKEND

(b) Dates of event JUNE 6 THROUGH JUNE 8, 2025

DECLARATION

The Officer(s) of the organization, indlvidually and together, declare under penaities of law that the Information provided in this applica-
fion is true and corract to the best of their knowledge and balief.
NOON OPTIMIST CLUB OF FOND DU LAC

: - {Name of Organization}

Officer ( '&:&5_ Officer
{Signa ale) (Slgnature/date)
Oficer (Slgneture/date) Officer (Signature/date)
ale,
‘ JAN 17 2025

Date Filed with Clerk Date Reported to Council or Board
Date Granted by Coungll Licenss No, 0/’ O OO7
AT-813 (R, 8-16} Wissnnsin Depariment of Revenue

o L1




CITY OFFOND DU TLAC

Memorandum

Date:

To: Chief of Police ~ Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided
to this office.

CITY OF FOND DU LAC - SR v

Memorqndwn ‘

Date.; A

To: City Clerk

From: ‘Chief of Police

Subject: Temporary Class B License

I hereby recommend that the application be:

X Granted alicense P R, 5

Denied a license

Comments

o>




Cpt #7089

(I Temporary “Class B” Wine X Temporary Class “B” Beer

License Fees

Background Check  [$

Total Fees

1. Organization Name

Fond du Lac Morning Rotary

2. Organization Permanent Address
P.O. Box 1356

3. City 4. St |5 ZipCode
Fond du Lac WI 54936-1356

6. Mailing Address (if different from permanent address)

Lodge/SocictyChamber of

Commerce or similar Civic or Trade Organization under ch. 181, Wis. Stats.

7. FEIN 8. Date of Organization /Incorporation 9. Stale;h(’)lf Organization/Incorporation
1990
10. Phone 11. Email
920-579-0808 tdmiller@charter.net
12. Organization type (check one)
X Bona Fide Club O Church 1J Fair Association/Agricultural Society DVeteran’s Organization

13. Is this organization required to hold a Wisconsin Seller’spermit? .. .. ..o oo iii e i

Oves X No

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

List the name, title, and phone number for all officers, directors, and a gent of the organization, |

Last Name First Name Title Phone
Schick Christine Club president
Miller Ted Walleye Weekend chair
Continued —
AD~220 (R. 1-25) ~1- Wisconsin Department of Revenue




Part C: Event Information

1.  Name of Event (if applicable)

Walleye Weekend 2025

2, Dates of Operation

June 6-8, 2025

3. Hours of Operation

Fri. 3-10 pm, Sat. 8-10, Sun. 9-5 pm

4. Premises Address

Lakeside Park
5. City 6.  State 7. Zip Code
Fond du Lac WI
8.  County 9. Governing X City Town Village 10. Aldermanic District
Fond du Lac Municipality of:

Fond du Lac

10. Agent/Organizer of Event (if not the named applicant)

Fond du Lac Festivals. INC.

11.  Email and/or Phone Number for Agent/Organizer of Event

director@fdlfest.com

12. Agent/Organizer Address
650 N. Main St. Fond du Lac, WI 54935

14. Agent/Organizer Date of Birth

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 aclivities
and storage of records may occur only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

Walleye Weekend at Lakeside Park, same basic layout and location as in previous years.

Part D: Attestation

Who must sign this application?

« one officer or director of the nonprofit organization

READ CAREFULLY BEFORE SIGNING: Under penalty of law, I have answered each of the above questions completely and truthfully. 1agree
that I am acting solely on behalf of the applicant organization and not on behalf of any other individual or entity seeking the license. Further, I
agree that the rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. 1 agree to
operate according to the law, including but not limited to, purchasing alcohol beverages from Wisconsin-permitted wholesalers. I 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. I understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of

state law. I 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

Schiek

First Name

Christine

M.L

Title Email

Morning Rotary club president

Phone

Christine.fdlmrotary@gmail.com 920-948-6533

Date

March 11, 2025

Signature 4 . /
//[—« o N— e —

Part - For Clerk Use Only

Date Application Was Filed With Clerk

MAR 11 2025

License Number

L-0033

Date License Granted

Date License Issued

Signature of Clerk/Deputy Clerk




v or s ipLAC

Memoranduin

Date:

To: Chief of Police ~ Attn: Records Division

From: City Clerk

Subject: Tempofgry Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours,
It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided

. to this office.

CITY OF FOND DU LAC - _—

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject: Tefnporary Class B License

I hereby recommend that the application be:
# 1)
__..,__-><_ Granted a license <. /* hY \
Denied a license

Comments

213558




Municipality
Form /V-fs -~
AB-220 Temporary Alcohol Beverage License fp o Lhe

License Fees $ { (]
[HTemporary “Class B” Wine IQ Temporary Class “B" Beer Background Check [$ i
Total Fees $ (D

. Organlza on.Nanﬁe'

/</éﬁ/ﬁ/l//<s C)M/ﬂ ﬁf/[//t/a Qi LAC - MKES/M

2. Organization Permanent Address
7 0. Box HOA)
3, City - 4. Stat 5. Zip Code
Fontp pur Lc , W) | 54538202/

6. Malling Address (if different from permanent address)

K397 Bewnviez) €, /M‘) Qi Loe, L)) 59937

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

37 /09839, b /- /9y LY scontsmd
4) A0 - 375 090 O#V%A{/&f&?f&g@ EAAL.. 5.7

12. Organization type (check one)

[i] Bona Fide Club ] Church [] Fair Association/Agricultural Society ] Veteran’s Organization
[ Lodge/Society [J 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? . ................... ... . . .. . . 1 Yes [3No

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

List the name, title, and phone number for all officers, directors, and agent of the organization. |

Last Name First Name Title Phone

)ﬂ DCH ';‘)7466@7” #@&3@5«/7’
e, 26’/1/ // /
D 1500/ 2y, /Rt e
A//E?\/A/ INGER @4»1/ S EZ’JQETM/L /

Continued —

AB-220 (R. 1-25) -1- Wisconsin Department of Revenue



1. Name of Event (If applicabie)

WhtLeE W eaexens

2. Dates of Operation 3. Hours of Operation

UNE b, 7, 8. Zpac [ B~ HAGS0 5y /05

4, Premises Address

/ﬁéﬂﬁﬂé’é Tz reze. ~ Lrmsins )47766

8. State 7. Zip Code

5. City
Wb pu Lae W 54935

9. Governing Municipalty [Sk'City [] Town [ Village | 10.Aldermanic District

8. Co
/TW WD Dy LAC o 1OND Dy LAc

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

ETER W/ekeE D1 feeree @ FiLfesr Com

13 Agenthrganlzer Address

14, Agent/Crganizer Date of Birth
é ﬁ’ TAYs /L-j,/_—

15 Premises Descrlptlon - 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
aleohel beverage activities and storage of records may oceur only on the premises described in this application. Attach a map
or diagram and additianal sheets if necessary.

V44 Vi //M TEV T WEST OF SHETLTER. ANT Inins TERT ERsTOF SHZ 787

Who must sign this application?
» one offlcer 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 hy 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 heverages
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 confrary 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 knowlngly
provides materially false information cn this application may be required to forfeit not more than $1,000 if convicted.

Last Name First I M.l
N EGR @A%ew: .
Title Email Phone
\D/ Kevroe O ek o762 200 € Cudre, dom %ﬂ F75-O930
Signature Date
@éﬂ& M,@u 3-7- A5
Date Application Was Filad With Clerk 7 License Number '
WAR 10 2025 C-0632_
Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) -2




Memorandmn

Date:

To: Chief of Police ~ Attm: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquested that your recommendation
?;1 f}g: gré?g?g and issuance of a license be provided

¥ OF ' "

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:
> Granted alicense ¢ PT~ P\bz#i(é’{
Denied a license

Comments

@165




ot Y178

Municipality
Form i CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
License(s) Requested Fees
License Fees $ 10.00
[C] Temporary “Class B" Wine N Temporary Class “B" Beer Background Check |$ 0.00
Total Fees $ jo.00O

If not filed 15 days prior to ALC Meeting, a $25
rush fee will be charged, for a total of $35 due.

Part A: Organization Information
1. Organization Name g . . C)p-{»\ wast Gleb of OFL
‘:C'(\d CLJ tac Cvenng ( ) oy a —~ FC‘”() dulac Tne No-y
\ i

2. Organization Permanent Address =

585 §. Masn Skt

3. City 3 4. State 5. Zip Codq
Fond do Cae LT | 5493¢%

6. Mailing Address (if different from permanent address)

T~

7. FEIN 8. Date of Organization/Incorporation 9, State of Organization/Incorporation
3A-L0T765% | Q4T (Lisconsin

10. Phone /"r/&,—. - 1. Email _ '
g 8‘0—&[0—3}’85%3 ': (\}0’44’:) Al Optimi o @ ‘v\'iY\Cu\ .Com

12. Organization type (check une)

'gh'Bona Fide Club [C] Church [[] Fair Association/Agricultural Society [[] Veteran's Organization
[] Lodge/Society [C] 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? . ...........coiiiiiiiiiiiin ., [] Yes ,[yNo

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

‘ . ¥
Loerz-¢) “Todd Presidert

I\)uC;}/\“Q/l / L\)F\ N “'TFQQSL;ref
Honlanden el dia Sececetary

Sel ()LCiC\-L;{'—lWLkJ’Z P(“L(.\jti \6? C1C L L\i&.*c S

Continued —

AB-220 (N. 4-24) o B Wisconsin Department of Revenue



Part C: Event Information
1. Name of Event (if applicable)

il Eutmnc\ Optomish Cathecs Doy Cosy and Truek Show
2. Dates of Operation / 3. Hours of Operation
(]15]aocag
4. Premises Address

C:U@mma Opkinisy Sdond / Moax tin Ave PO foir Ggoordy

5. City B. State 7. Zip Code 3
fond (b) (o, wor | st93s

8. County 9. Govemning Municipality City [] Town [] Village 10. Aldermanic District

FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizer of Event

FOL Suening (ki 81 R\ Ot nist @ qmail. Com
13. Organizer Website J 14. Event Website

n/A N

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.

| Q_;Q,WMS C)Q/‘E‘ st Stand o Hw Four %PO\)OCRS

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. 1 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.

B FistNarre Dol J[A[70 W
: —Todd A,
Title Email Phone
GﬂC\Bﬁcmc\s}@C\mm{ Coy) G2p-2lo-7853
Signature Date

Part E: For Clerk Use Only
Date Application Was Filed With Clerk License Number

JAN-17 225 (-0009 & (L%

Date License Issued

Date License Granted

Signature of Clerk/Deputy Clerk

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



CITY OF FOND DU YAC

Memorandum
Date:
To: Chief of Police  Attm: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.
It is respectfully réquested that your recommendation

on the granting and issuance of a license be provided
to this office,

€ITY OF FOND DU LAC - Ce e | C
Memovandum. |
Date:
To: Cify Clerk
From: Chief of Police
Subject:  Temporary Class B License
{ hereby recommend that the application be:

: ADL e
__}é___ Granted alicense ¥ D, AL Ol

Denied a license

Comments




Municipality

Form ‘ —
AB-220 Temporary Alcohol Beverage License C’éj of fond du la

(ot ¥ 7058

License(s) Requested Fees
License Fees s (O~
[] Temporary “Class B" Wine IYKTemporary Class "B” Beer Background Check |$
Total Fees $ L0~

Part A: Organization Information
1. Organization Name

g didlae el e

2. Organization Permanent Address '

LA W) 0 e Lalide Yo

3. City 4. State 5. Zip Code
¥ \ i \ v ~1 N2 A
oo du 1Ge LO | A AN
6. l\4ai|ing /ﬁ\ddress (if different from perm%nent address)
DA Oay A (N £ Al V2
YO X\ YOL WL S92,
7. FEIN . (,, 8. Date of Organization/Incorporation 9. State of Organization/Incorporation
(i | _ [:_ ) i ) P R A ‘/: " “ e ")
=100 MINICIS! WAAAUD ¥
10./F_’hone 11. Email ;
’ N 7 7 ) ¢ | Q AR R e aTAYAR YT \ e \ ) \ 4 . A4
4 M1 N Mnponathee 12 &2 aenaul Caw
12. Organization type (check one) =
. /
Mona Fide Club [C] Church Fair Association/Agricultural Society [] Veteran’s Organization
[] Lodge/Society [[] 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? . .. ...ttt es [ No

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

A Le- OO 31 GG 2% - 0

Part B: Individual Information

List the name, title, and phone number for all officers, directors, and agent of the organization. |

Last Name First Name Title Phone
RO M oyt Preaiden

iae Rin Uted Vred dent
SChimaeher Brian T

Dcphge Wipye | Med NVAAYEE

Continued —

AB-220 (R. 1-25) =] = Wisconsin Depariment of Revenue



Part C: Event Information
1. Name of Event (if applicable)

od du lao Caunty (o_m

2. Dates of Operation 3. Hours of Operation

July AN e l'f)p 2PN

4. Premises Address

A0 Fond du e Boe

5. City 6. State 7. Zip Code
Coapctacoz B A 3 2
cond du Lae Lo U465
8. County 9. Governing Municipality ISDCity (] Town [] Village | 10.Aldermanic District
fond dy Lo of
11. Agent/Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Agent/Organizer of Event

Mearre Shumacher 025U

'stored or consumed and related records are kept. Descrlbe all rooms w1th|n the buﬂdmg mcludmg Iwmg quarters. Authorlzed
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.

Fj?'.&(‘ Wnt Od Fur (j (AC Ya

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 ’ M.
Cphiv eraehex Maxrw, R
Titlg/) Email - ‘ Phone o
Yoo SOnomnachexe [N / JAYAE CYI IS
Sigrzalure . Date' )
\ \L( 1100 Qe M oos ehoa RS

Part E: For Clerk Use Only

Date Application Was Filed With Clerk License Number

MAR 07 2075 C’DO3/

Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk

AB-220 (R. 1-25) .



CIIY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police  Attn: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
with ﬂl:is office within the preceding forty-eight hours.
It is respectfully requested that your recommendation
on the granting and issuance of a license be provided
to this office.

;C-“TYQEMDU!&Q v L w | . .

Memorandum

Date:

To: City Clerk

From: Chief of Police

Subject:  Temporary Class B License

I hereby recommend that the application be:
g Granted a license  CP RI> 13
Denied a license

Comments

O -5




Application for Temporary Class “B” / "Class B" Retaller's License

See Additlonal information on reverse side. Contact the municipal clerk If you have questions.

If nof filed 15 days prioxr to avent, a $25
FEE $ 10.00 ush fee wil) ke charged, for 4 total of 338 dus. Application Date: 01/14/2025
[QTown  vilage [ City of FOND DU LAC County of FOND DU LAC

The named organization applies for: (check appropriate hox(ss).)

[#1 A Tem porary Class "B" licanse to seil fermented malt beverages at picnics or similar gatherings under . 125.26(6), Wis. Stats.
[] A Temporary "Class B" license to sell wine at picnlcs or similar gatherings under s. 125.51(10), Wis. Stats.

at the premises described below during & speclal event baginning 07/16/2025 andending 07/20/2025  and agrees

to comply with all taws, resolutions, ordinances and regulations (state, federal or looal) affecting the sale of fermented malt heverages
andfar wine if the license Is granted.

1. Organization (oheck appropriate box) »  [¥] Bona fide Club ("] Church [J Ledge/Secisty

[C] Chamber of Commerce or similar Clvic or Trade Organization forganized under Ch. 181)
] veteran's Organization [ Falr Association

{a) Name NOON OPTIMIST CLUB OF ¥FOND DU LAC

(b) Address P O BOX 1491 FOND DU LAC WI 54936-14891

(Stroef) [ ITown [ ]Viage [ City

(¢) Date organized 08/01/1968

() i corporation, give date of Incorporation 08/26/13870

(e) gihe Emed organization Is not required to hold a Wisconsin seller's permit pursuant o 8. 77.54 (7m), Wie, Stais., check this

oX!

Ly ged

() Nameas and addresses of sl officers:
Prasident JASON PORTER

Vice Prasident JOSEPH SKELTON
Secretary LORI VANNATTA
Treasurer MARCIA SNYDER

{0) Neme and address of manager or parson in charge of affai._JOSEPH SKELTON - Vi

2. Location of Promises Where Beer and/ot Wine Will Be Sold, Served, Consumed, or Storad, and Areas Where Alcohol
Beverage Records Will be Stored:
(@) Street numper FOND DU LAC COQUNTY FAIR GROUNDS

(&) Lot Bloeck
(6) Do premisas occupy all or part of bullding?

(d) If part of bullding, desctibe fully all premises covered under this application, which floor or floors, or voem of rooms, license Is
o cover:

3. Name of Event
(a) List name of the event FOND DU LAC COUNTY FAIR

(b) Dates of event JULY 16 THROUGH JULY 20, 2025

DECLARATION
The Offlcer(s) of tha crganization, individually and together, declare under penalties of law that the information provided in this appiica-
tlon is true and correct 1o the best of thelr knowledge and bellef.
NOON OPTIMIST CLUB OF FOND DU LAC

{Neme of Orgenlzaflon)
/4 ~
Officer %)ZQJ%\%;{”{%{ [74-35 Officer T —
' (Slgnatura/data) Officsr {Signature/date)
Date Flied with Glerk JAN 1 1 2025 Date Reported to Councli or Board

Date Granted by Councll License No. C— - 00(1(3
AT-316 (R, 6+16) )& (Q 7 7
o 17

Wisconsin Dapartment of Revanua



CITY OF FOND DU LAC

Memorandum

Date:

To: Chief of Police  Atin: Records Division

From: City Clerk

Subject:  Temporary Class B License
The application copied on the reverse side was filed
-with this office within the preceding forty-eight hours.
It is respectfully réquested that your recommendation
on the granting and issuance of a license be provided
to this office.

€ITY OF FOND DU LAC - Coe

Memorandum

Date:

To: City Clerk

From. Chief of Police

Subject:  Temporary Class B License

1 hereby recommend that the application be:
Y Granwdatlicenss €T BB, P

Denied a license

| Comments

pl-o=-28




CITY OF FOND DU LAC
AB-220 Temporary Alcohol Beverage License
Llecense(s) Requested Foss
License Fags $ 10.00
[ Temporary "Class B” Wine N Tomporary Class "B" Beer Background Check |$ 0.00
Total Fees $ jO. €0

XZ not Filed 15 dayg prdor to ALC deating, a $25
Eush fee will be charged, for a total of §35 dua.

Part A: Organization Information

1. Organization Name . CJP”F\ wiad Olo ) OF DL
Fead dv lac. Evening () e ~  fenddedoe The )
2. Orgenization Permanent Address = s !
%8 S, Moin St
3. City B A 4. State 5. Zip Code
fond do {ae W | 8993¢
6. Malling Address (if different from permanent address)
7. FEIN 8. Date of Organizatlon/incorporation 9, State of Organization/Incorporation
294-bo76 58 947 (A} Sconsin
10. Phone , £ . Email . _ - ] '
R0 - 0 71853 (’W{) FOptimi st @ Qinei\ - com
12. Organtzation type (check ona) i
“@Bona Fide Club [ZJ Church {1 Fair Associatlon/Agrcultural Soclety [] Veteran's Organization
[} l.odge/Society (] Chamber of Commerce or similar Clvic or Trade Organization under ch. 181, Wis, Stats,
13. Is this organization required to hold a Wisconsin Sefler's permit? ..o {] Yes MNO

14, Wisconsin Selter'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 i necessary.

Corporations must also Include Afcohol Beverage Appointment of Agent (Form AB-101),

L.ast Name First Name Title
vetzel Tlodd Cresider
Mo jael { Aj N Treasecer
-@Dﬁjﬂymﬂ.m -—T'r NP Secceda ry
See addidievad poLag Lerd RO kG S

Continued ~—

i Doparment ol R
AB-220 (N. 4-29) o] i i




Part C: Event Information

1. Name of Event (if applicable)

oL CUU(Ui:\J\ .\:0;'\("

2. Dates of Operation 3. Hours of Operation

7 U/ G - /ZO/ZQ =& yacies, \u\ fare soheddl

4. Premises Address

oL (T\,am?& C\(LbL\m\ >T Q‘f&xd / F'd.l/ m\( ercpn S/MCL(-{'\Y\ @(U

5. City % 6. State 7. Zip Code
nad do (oc wr | $493%
8. County 9. Goveming Municipality City [] Town [] Village | 10.Aldermanic District
FOND DU LAC of: FOND DU LAC N/A
11. Organizer of Event (if not the named applicant) 12. Email and/or Phone Number for Organizerff Event
QL Aagicotture Seed ei’w 1afo@iondduloc Cound %oy, com
13. Organizer Website) 14. Event Website
Fordduu«, Ccou r\b'\ fouv. Com z-\ﬁ\g.%m <.

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.

(/Ou/ £UUﬂ\nCB tlfYULS Sito\na GL.*“HL&\ W
oSN @3(00(\&%

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 . C G 970 M.I.
Loeyzel o —Todd Doty %) 13 N

Phone

P\ esi0lo 1&/ / - Ogh dﬁmml |9 20-20-78S

5

~ ofotlzas™
uv

Part E: For Clerk Use Only

Date Application Was Filed With Clerk APR {} | 2075 License Number C/’ OO L{‘z /#F ;@

Date License Granted Date License Issued . i
(oct 135

Signature of Clerk/Deputy Clerk

AB-220 (N. 4-24) D



Memorandum

Date:

To: Chiefof Police  Attn: Records Division
From: City Clerk

Subject:  Temporary Class B License

The application copied on the reverse side was filed
with this office within the preceding forty-eight hours.

It is respectfully requested that your recommendation
on the granting and issuance of a license be provided

to this office.
.+ €Y OF FOND BULAC e .
Memorandum
Date:
To: City Clerk
From: Chief of Police

Subject:  Temporary Class B License
I hereby recommend that the application be;
- X__ Granted a license P Q\D, Yis o424
Penied a license

Comments
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