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Liquor License Application Invoice

City of West Allis Invoice Date
7525 W. Greenfield Avenue 2021-08-10
West Allis, W1 53214

414.302.8220

ggresch@westalliswi.gov

iHFor————__
Persona Ba 7
Gene Winters

2937 W. Wells St. Apt 308
Milwaukee, W1 53208
(414) 499-9303
genewinters92@icloud.com

DESCRIPTION RECEIPT CODE AMOUNT
Class B Beer <5 $ —TOE00
Class B Liquor CA $ -56600-(rEC
Reduced Fee for premises with legal capacity of 26-75 CE $ 100.00
Publication Fee DM $ 15.00
Background Check C4 $ 16.00.
Total )
| At~ Q=S |
)~ il L:, ) Uk/\ ‘) | Dt ) | 4/} .
o SR 3
z i N BALANCE DUE
D Cheede
5 PAID $131
BALANCE -
SEE NEXT

PAGE








