Form }

AB-200 |

Alcohol Beverage License
Application

For Municipal Use Only
Municipality

License Period

License(s) Requested: (up to two hoxes may be checked)
O Class “A” Beer V] Class “B" Beer
[ “Class A Ligquor [ “Class B Liquor
[ “Class A" Liguor (cider only) $

“Class C” Liquor (wine only) $

[] Reserve “Class B” Liquor $

Fees
License Fees $
Background Check Fee | §
Publication Fee $
Total Fees $

Part A: Premises/Business Information

1. Legal Business Name (individual name if sole proprietorship)

Irish Festivals, Inc.

2. Business Trade Name or DBA

CelticMKE
3. FEIN 4. Wisconsin Seller's Permit Number
39-1374611 456-0000031239-03

5. Entity Type (check one)

[] Sole Proprietor [] Partnership [J Limited Liability Company

[} Corporation [v] Nonprofit Organization

6. State of Organization 7. Date of Organization 8. Wisconsin DFt Registration Number
WI 11/25/1980 6103561

9. Premises Address
1532 Wauwatosa Avenue

10. City 11. State 12. Zip Code
Wauwatosa WI 53213

13. County 14. Governing Municipality: [v] City ] Town [] Village | 15.Aldermanic District
Milwaukee @ of: Miwaukee 5

16. Premises Phone 17. Premises Email 18. Website
(414) 476-3378 Cailinb@celticmke.com celticmke.com

documents are saved in a cloud based server, Google Workspace.

19. Premises Description - Describe the building or buildings where alcoho! beverages are produced, 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 ocour

only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.
We have a two story building with our Ward Irish Music Archives on the second floor, a concert hall and offices on the first floor and conference
rooms and a large hall with a kitchen area in the basement. Beverages can be sold from the first floor bar area or the downstairs kitchen area.
Beverages can be consumed anywhere in our building depending on the event description. Our beverages are stored in refrigerators on the first
floor and in the basement storage room. All financial and invoice records are stored in a cloud based system, QuickBooks online. Permitting

20. Mailing Address (if different from premises address)

21. City

22. State 23. Zip Code

Part B: Questions

If yes, list the details of violation below. Attach additional sheets if necessary.

1. Has the business (scle proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offenses unless related to alcohol beverages. 71 Yes

[v] No

Law/Ordinance Violated Location Trial Date
Penalty Imposed

Was sentence completed? . . ... [ ] Yes D No
Law/Ordinance Violated Location Trial Date

Penaity imposed

[] No

AB-200 (R. 1-25)
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2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . D Yes No
beverages.

if yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohol beverage producer or distributor? .. [ ] Yes No
if yes, provide the name of the restricted investor and describe the nature of the interest.

4. Is the applicant business owned by another business entity? . .. ... ... . D Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server training requirement for

this license period? Submit proof of completion. . .. .. ... . . Yes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [] Yes No
7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? ........... [] Yes [v] No

Part C: Individual information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a parinership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.
Last Name First Name Title Phone

List Attached

Part D: Attestation

Cne of the following must sign and attest to this application:
« sole proprietor ¢ one general partner of a partnership = one corporate officer = one member of an LL.C

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 business and not on behalf of arly other individual or entity seeking the ficense. 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 this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized 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 know-
ingly provides materially false information on this appiication may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.t
Ward Caitlin C
Title Email Phone
Executive Director caitlinw@celticmke.com (414) 476~3378
Signatu;ew% e i ./ Date
870 H—= A AN~ 05/05/25
Part E7 For Clerk Use Only
Date Application Was Filed With Clerk | License Number Date License Granted Date License issued
Signature of Clerk/Deputy Clerk Date Provisionat License Issued (if applicable)

AB-200 (R. 1-25) .o



CelticMKE Officers

Cailin Branchford - Agent - 414-807-5192
Bridget Jaskulski - President - 414-721-8207
Paul Crawford - Secretary - 262-442-2971
Gerard Campbell - Vice President - 414-629-6712
Joe McKeown - Treasurer - 847-915-2396



Form | Alcohol Beverage Date
AB-100 [ individual Questionnaire 05/05/2025

Al individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor + all officers, directors, and agent of 2 corporation or nonprofit organization
« all partners of a partnership = members and agent of a limited liability company

Your alcohol beverage appiication or renewal is not complete until ali required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name {individuat name if sole proprietor)
Irish Festivals, Inc.

2. Business Trade Name or DBA
CelticMKE

3. Entity Type (check one)
(7] Sole Proprietor (] Parinership L] Limited Liability Company (7] Corporaticn Nonprofit Organization

Part B: Individual Information

1. Last Name 2. First Name 3 ML
Branchford Cailin R
4. Relationship to Business (Title) } 5. Emaif 6. Phone

Programming Manager cailinb@celticmke (414) 476-3378

Part C: Address History

1. Do you currently five in WISCONSINT . ... ... L i Yes | ] No
if yes, provide the month and year when you permanently moved foWisconsin . .......... ... ...t N%ﬁj\;{()) 20

2. List in chronoiogical order all of your addresses within the iast 5 years. Attach additional sheets if necessary.

Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
WI |Milwaukee CO |Denver CO |Adams WI Waukesha
State County State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (exciuding traffic offenses unless related to alcohol beverages)
for viclation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. ... .. Yes [ ] Mo

if yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date

Operating While Intoxicated Milwaukee 11/10/2005

Penalty Imposed

. 2
lincense suspended Was sentence completed? . . .. . Yes DNG

Law/Ordinance Violated Location Conviction Date

Penaity imposed
Was sentence completed?. ... [ JYes [ ] Noe

Law/Ordinance Violated Location Conviction Date

Penalty imposed

2. Are charges for any offenses currently pending against vou {excluding traffic offenses unless related to aicohol
beverages) for viclation of any federal, Wisconsin, or another state’s laws or any county or municipal

if yes to question 2, describe nature and status of pending charges using the space below, Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in ancther tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shali be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, that any person who knowingly provides materially false information on this application may be required
to forfeit not more tfy?% 000 rf con\/icted ?o

Signature Date
05/05/2025

AB-100 (R. 1-25) .? -



Form Alcohol Beverage Date
AB-100 Individual Questionnaire

Alf individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership * members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Lnshh Feshivals inc.
2. Business Trade Namg or DBA .
\ASin et/ Co e e
3. Entity Type (check one) A
[J Sole Proprietor [J Partnership [] Limited Liability Company [ Corporation B'Nonproﬁt Organization

Part B: Individuai information

= Trrek i

4-Relationship o Business (Tifle) 5, Emai!@

ol Ver ceire e hel L@

Part C: Address History
1. Doyoucumrently livein Wisconsin? ..................... ... .. IE’;’es (I No
If yes, provide the month and year when you permanently moved to Wisconsin .. ......... ... ... . ... .. .. (MMYYYY)
2. Listin chronological order all of your addresses within the last 5 years. Altach additional sheets if necessary.
Previous Address 1 City State Zip Code
Previous Address 2 City State Zip Code
Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County
il bﬁ%{? e,
State County State County State County State County

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . ..

If yes to question 1, please fist details of each canviction below. Attach additional sheets as needed.

D Yes IE/NC

Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed? . . . .. D Yes D No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed

Was sentence completed? . . . .. D Yes [ ] No
Law/Ordinance Violated Location Conviction Date

Penalty Imposed

D Yes [ ] No

If yes to question 2, describe nature and status of
sheets as needed.

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to aicohol
beverages) for violation of any federal, Wisconsin, or another state's laws or any county or municipat

OdINANCES?. . ..o

pending charges using the space below. Attach additional

Part E: Attestation

AB-100 (R. 1-25)



Date

Form Alcohol Beverage
AB-100 Individual Questionnaire

Alt individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor + alf officers, directors, and agent of a corporation or nonprofit organization
* all partners of a partnership * members and agent of a limited fiability company

Your alcohol beverage application or renewal is not complete until ali required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)
Ivigh Festivals,inc.
2. Business Trade Nama or DBA )
rishres- [Celbic ¥

3. Entity Type (check ons) )
7] Sole Proprietor [ Partnership [J Limited Liability Company [T Corparation CYNcnproﬁt Organization

Part B: Individual Information

1. Last Name 2. First Name 3. M.L
CraeErd Pruc
4. Relationship to Business (Title) 5. Email 8. Phone

“c o ~

Part C: Address History
1. Doyou currently live inWisconsin? ... [Z Yes [ ] No
If yes, provide the month and year when you permanently moved to Wisconsin . ............... .. ... .. .. MM/YYYY)
08/J009
2. List in chronological order ali of your addresses within the last 5 ears. Attach additional sheets if

Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessaty.

State County State County State County State County
MO | LAWZENLE

State County State County State County State County
A R |Whspyvenw

Continued —
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . ... [ Yes m No

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penaity Imposed
’ Was sentence completed? . . . .. [] Yes D No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed? . . . . . (JYes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Impased
Was sentence completed?. . . .. [ ves (1 No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county ar municipal D
Yes E\No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of faw, { have answered each of the above guestions completely and
truthfuily. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor, | 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 @ially false information on this application may be required

to forfeit not more than $1,000 if convicted. .

Signature //Z/ /y M«Mz{ ; Date [V// {: /} —

Vi

AB-100 (R, 1-25) ~2-



Form

AB-100

Alcohol Beverage

Individual Questionnaire

Date

All individuals involved in the alcohol beverage business must complete this form, including:

* sole proprietor
* all partners of a partnership

+ all officers, directors, and agent of a corporation or nonprofit organization
* members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information

1. Legal Business Name (individual name if sole proprietor)

\rish Festivads Inc.

2. Business Trade Name or DBA

\rish Fest [/ Cellic pny e

3. Entity Type (check one)

[ Sole Proprietor [] Partnership

[J Limited Liability Company [T] Corporation

\E Nonprofit Organization

Part B: Individual Information

4. Relationship to Business (Title)

VILE FRESIDERIT = Be ARD

CoenDCE TLISHIEST  Com

1. Last Name 2, First Name 3. M.L
Y ~
Comineve GCoeal D 7
5. Email 6. Phone

HIW gL )

Part C: Address History

If yes, provide the month and year when you permanently moved to Wisconsin

1. Do you currently live in Wisconsin? ..............ooiiiiiiiiiiiii K Yes D No

(MMYYYY)

......................... o1f 1975

2. Listin chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 3 City State Zip Code
Previous Address 4 City State Zip Code
Previous Address 5 City State Zip Code
3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.

State County State County State County State County
wl [ miess

State County State County State County State County
P [CHRDEL Pria

Continued —

AB-100 (R. 1-25)
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Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)
for violation of any federal, Wisconsin, or another state’s laws or of any county or municipal ordinances?. . . . .. D Yes [fNc

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
Penaity Imposed
Was sentence completed?..... [JYes [ No
Law/Ordinance Violated Location Conviction Date
Penaity Imposed
Was sentence completed?. . . .. [dYes [JnNo
Law/Ordinance Violated Location Conviction Date
Penalty Imposed
Was sentence completed?. . . .. [Tves [JNo

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal E] M
Yes No

OrdINANCEST. . ...

sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. I certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penaity of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in cortnection
with this application, and that any person who knowingly provides materially false information on this application may be required

to forfeigl)ot more than $1,000 if convicted.

Signatyre . 7 e Date

/

AB-100 (R. 1-25) -2-



Form

Alcohol Beverage Oue,
AB-100 g 4,7/ 2%

Individual Questionnaire

5

All iIndividuals involvad in the aloohal beverage business must complete this form, inchuding

= sole propristor = ail officers, directors, and ageni of a corporation of nonprofil organizetion
» ali partners of & parinership « members and agent of  limited fiability company

Your alcohol beverage application or renewal is not complete until all required Individus! Questionnaires are submilted.

Part A: Business Information

1. Legal Business Name dndividuat name ¥ sole propoistor

brien Feshvale inc.
<. Business Trade Mame or DRA

irishFesr/ Celtiemy e

3. Entity Type {check one)

{1 Sole Proprietor [ ] Parinarship [} Limited Liability Company 7} Comporation {ﬁ?\%mgmﬁf Organization
Part B: Individual Information
1. Last Namae 4. First Name
po A : E e
M ( Kegwn Josepin
4. Belationship 1o Businass {Tils) &, Email ¥

L
O
3

- Y
Toea  Ovnc keow nfgina .

S peed

e dam e

Part C: Address History )

?.i}z)yﬁuc:uﬁam%yééméﬁW?ﬁc@nsim?.WM,>,,,.AHV,,”“,M,M.,.M.M..,M.H,MH ,,,,,,,,, S f¥lYes [ Ne
. . . . " . MEYYYY)
it yas, provide the month and year when you permanently moved to Wisconsin ... Y f y i -
iE ALl S
Ff LD S

2. Listin chronological order aft of vour addresses within the last 5 years, Atiach additional sheats if necessany,

Previcus Addrass 3 City Siate Zip Cods
Frovious Address 4 City Siste Zip Cods
Previous Address § ity State Zip Code

3. List all states and counties you have lived in as an adull. Attack additional sheels if necessary.

State Oounty Staie Sounty Btate Courty Sisle County
Se gt § - AT P Al Ad T o b e A

WA~ M wan Re¢ /4 E; Lngham

State ount, Siale County Siate Connty State County
L &

ol

S

Conlinusd —v

AT 406 (7, 425} I IR Alisponas O ¢ of Ravanms



Part B Criminal History
S

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcoho beverages) y
for viclation of any federal, Wisconsin, or another state’s laws or of any county o municipa! ordinances?. ... .. [T ves @%’Na

i yes to question 1. please list details of each conviction below. Attach additonal sheets g5 nesded,

Law/Ordinance Viokted Location Corvdction Date
Fanglly Imposed -
Was santence completed? ., . ., Cdves [Jwo
Law/Ordinance Violated Location Conviction Diate
Penaity Imposed
Was sentence completed? . . . ., Tlves [Jno
Law/Ordinance Viviatad Location Conviction Date
Penalty imposed
Was sentence completed? .. ... [ Ives [ ] o
2. Are charges for any offenses currently pending against you {excluding traffic offensas unless related to aloohol P
beverages}) for viclation of any federal, Wisconsin, or anather state’s laws or any county or municipal )
OFAINANCEST. .. i:} Yas ¥ No

it yes to question 2, deseribe nature and status of pending charges using the space below. Altach additional
sheels as nseded.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvernent in another tier of the aicohol
beverage industry as a restricted nvestor, | understand that any license issued contrary ic Wis. Stal. Chapter 125 shall be void
under penaity of state law. | further understand that | may be prosecuted for submitting false staterments and affidavits in connection
with this application, and thal any person who knowingly provides materially false information on this application may be required

to forfeit not more than $1.000 i convicted.

Signstura , - [ Date p
. e s A i ‘
I L “477/2

o

AB-108 R 125 -3




Form | Alcohol Beverage s 052025 f
AB-101 { Appointment of Agent

Agent Type (check ong)

[v] Original (no fee) [_] Successor {$10 fee for municipat licensees only)

Part A: Business Information
1. Legal Business Name ({individual name if sole proprietor)

Irish Festivals Inc.

2. Business Trade Name or DBA
CelticMKE
3. Entity Type (check one)

[] Limited Liability Company 7] Corporation Nonprofit Organization

4, Alcohot Beverage Business Authorization (check one) 5. if successor agent, provide State Permit or Municipal Retall License Number
[v] Municipal Retail License ] State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

Part B: Agent Information

1. l.ast Name 2. First Name 3. ML
Branchford Cailin R
4. Emait 5, Phane

(414) 476-3378

cailinb@celticmke.com

Part C: Agent Questions

1. Have you satisfied the responsibie beverage server training requirement? ... ... ... . ... ... . ... ... .. WiYes [ INo
Submit proof of completion.

2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire (licensee) or
Form AB-300, Alcoho! Beverage Personal Questionnaire (DErmitlee)? .. ... ... e e ] Yes [ ]Neo

3. Have you been a Wisconsin resident for at least 90 continuous days?. . ... ..ottt ein WlYes [ Mo
See instructions for exceptions.

Continued —

AB-101 (R. 1-25) -1 Wisconsin Depariment of Revenue



Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited lability company with full autherity and control of the premises and of ail alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individuai to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. 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 faise information on this application may be required to forfeit not more than $1,000

if convicted.
Last Name First Name M.1
Ward Caitlin C
Title Email Phone
Executive Director caitlinw@celticmke.com (414) 476-3378

Signature ~ I 7 / Date
N 05/05/25
[ i A"

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, hereby accept this appointment as agent for the above-named corporation,
nenprofit crganization, or imited fiability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting faise statements
and affidavits in connection with this application, and that any person who knowingly provides materiatly false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name ML
Branchford Cailin R

Signature Date
///( // / )W 05/05/25

I//

AB-101 (R, 1-25) -2~




CelticMKE

CelticMKE, the home of Milwaukee Irish Fest, is a nonprofit organization dedicated to the
preservation and promotion of Irish, Irish American, and Celtic cultures. CelticMKE hosts a
variety of Celtic-themed concerts, lectures, workshops, classes, and cultural heritage projects
throughout the year at its center, located in the village of Wauwatosa.

Our two story building also houses The Ward Irish Music Archives. The Ward Irish Music
Archives, part of Irish Festivals Inc., is a 501 (c)(3) not-for-profit organization and is dedicated to
the preservation of Irish and Irish-American music in all its forms. It is a year-round educational
arm of CelticMKE, home of Milwaukee Irish Fest.

We also teach music lessons through our Milwaukee Irish Fest School of Music. The Milwaukee
Irish Fest School of Music, opened in the fall of 2002 at the CelticMKE center. A dedicated
faculty of musicians has come together to offer instruction in instrumental Irish traditional dance
music to students of all ages.


http://celticmke.com/

Serving Alcohol

is proud to present this certificate to

Cailin Branchford

for successful completion of the online course

Wisconsin Alcohol Seller/Server Course

PERSONS COMPLETING THIS COURSE HAVE AGREED TO EXECUTE THE

FOLLOWING POLICIES TO THE BEST OF THEIR ABILITIES. . .

Verify online at

* CARD ANY PERSON 35 YEARS OF AGE OR YOUNGER .

* OBSERVE AND REPORT ANY CUSTOMER SHOWING SIGNS OF servmgalcohol.com
POSSIBLE IMPAIRED BEHAVIOR TO MANAGEMENT

* RESPOND IMMEDIATELY TO ANY POSSIBLE PROBLEM SITUATION

* DETERMINE THE PEOPLE ENTERING THE PREMISES TO CONSUME Verification Code
ALCOHOL ARE OF LEGAL ALCOHOL DRINKING AGE AND RECARD THEM
IF THERE IS ANY QUESTION ABOUT THEIR AGE nxP2pch Le
* ENSURE A PERSON MATCHES THEIR VALID LEGAL IDENTIFICATION
Date Issued
This is a Wisconsin Department of Revenue approved
Mar 11th, 2025

Responsible Beverage Server Training Course in compliance

ith Sec. 125.17 (6), 134.66 (2 125.04 . Wis. Stats.
with Sec. 125.17 (6), 134.66 (2m), and 125.04 (5) (a) 5. Wis. Stats. \ \\ \» cop o VEARS

This is not a Wisconsin operators/bartenders license.
This certificate will be requested to obtain a Wisconsin operators/bartenders
license from the Wisconsin city clerk's office in the municipality where you are working.
Find your city clerk's office here: https://elections.wi.gov/clerks/directory

Wisconsin Alcohol Seller/Server Course

Name: Cailin Branchford

Certification Date: Mar 11th, 2025

Certificate Code: nxP2pcvOLe

Verify Online: servingalcohol.com

125.17(6), 134.66 (2m), 125.04(5)(a)5 Wis. Stats.

SERVING ALCOHOL INC

VALID FOR 2 YEARS

Learn more about this wallet card at http://servingalcohol.com/wallet-card



WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, WI 53708-8902
2135 RIMROCKRD PO BOX 8902

MADISON, Wl 53708-8902

ph: 608-266-2776 fax: 608-327-0235

email: DORBusinessTax@wisconsin.gov
L | website: revenue.wi.gov

11593983024

000260 Letter ID

AREVITATHAI

MILWAUKEE WI 53213-2623

Wisconsin Business Tax Registration Certificate

Expiration date: October 31, 2025

Legal/real name: IRISH FESTIVALS INC

+ This certificate confirms that you are registered with the Wisconsin Department of Revenue for the tax
types shown below.

«  This registration certificate is not a seller's permit, and should not be used as proof that you hold a
seller's permit.

* You may not transfer this certificate to any other individual or business.

Tax Type Account Type Number

Sales & Use Tax Sales & Use Tax 456-0000031239-03
Local Exposition Tax L.ocal Exposition Tax 014-0000031239-02
Withholding Tax Withholding Tax 036-0000031239-04
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