HE CITY OF

MADISON

—_—

CALL TO ORDER
PLEDGE OF ALLEGIANCE
ROLL CALL

ADOPT AGENDA

APPEARANCES/ACKNOWLEDGEMENTS

CONSENT CALENDAR

UNFINISHED BUSINESS

NEW BUSINESS

BOARD OF COMMISSIONERS AGENDA
Friday, October 27, 2023
12:00 PM — COMMISSION ROOM - 116 W CENTER ST

Please join the Zoom meeting from your computer, tablet or smartphone.
https://usO6web.zoom.us/j/83517914181

Meeting ID: 8351791 4181
You can also dial in using your phone.
+1 312 626 6799

1) PUBLIC HEARING — Temporary Alcohol License — 10" Annual Grand Gala — Saint Thomas School — Knights of Columbus -

November 4%, 2023

2) Approve Temporary Retail Alcohol License — 10" Annual Grand Gala — Saint Thomas School — Knights of Columbus - -

November 4%, 2023
3) 2024 Budget Overview

PUBLIC COMMENT

EXECUTIVE SESSION
1) SDLC 1-25-2(4)

ANNOUNCEMENTS

1) Next Regular Commission Meeting — Monday, November 6, 2023 at 5:30pm

ADJOURN

Anyone wishing to speak to an item on the agenda must be acknowledged by the chair and come to the podium to
address the Mayor and City Commission. Addressing other audience members will not be permitted.
Supplementary agenda information may be accessed at www.cityofmadisonsd.com
If special accommodations are necessary to attend any Board of Commissioners meeting, please contact the Finance
Office at (605) 256-7500 at least 24 hours before meeting time. All attempts shall be made to accommodate a request.



http://www.cityofmadisonsd.com/
https://us06web.zoom.us/j/83517914181

APPLICATION FOR A TEMPORARY

ALCOHOL LICENSE
City of Madison
116 W. Center Street
Madison SD 57042

Date ’D//’//Q&

Honorable Mayor
City Commissioners
Madison, South Dakota

I herewith submit my application for a temporary alcohol license for the date of
Nouw Y ,20 2D,

Location 63( T\owmas ('J\I}\N\

Fee per license: $5.00

Enclosed is a cheek in tF\e amount of $ ‘5 .00 to cover said fee.

YT Wovmas Selod - lél\\O\h'\'S‘ of CO[U;WIbUS\

Name of Firm, Corporation or PartnershiﬁMaking Application

6—:\*"(\/\0\,\/\0\% 6('/\/\06\. 6“&-

Name of Organization, Person or Firm Holding the Event

: Mwé\/’\ﬁczu\, \ %D LSW‘ U‘Ail
Street Address City Zip Code
Slgnature of Apphcﬁit
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Date

For Office Use Only 0 -
Receipt No. KOO0 4083 Date /’7/9 " Amount $.5,00

101.3200.3261




