Revision 1/21/2020

City of La Crosse, Wisconsin

G2y APPLICATION FOR INDOOR CABARET LICENSE
Check One me\x O Renewal  For the license period U?'/lsla:';;to Wy oA Fee: $ 5.00

BUSINESS INFORMATION*

Legal/Real Name:
Cafe WAX LLC

Address of Above: Street City ! State Zip Code
T4y Ma oSt Ste 102 Lo Crosse Wl 5460\
PREMISES INFORMATION
Trade Name of Business:
J's  Cafe
Address of premises to be Licensed: . Business Phone Number:

UMY Maw SY  Suite 103 Lo (o332, WO 5HLO\

Premises are Owned By:

\*® ot ta Crosse Ll C

Address of Owner: Street City State Zip Code

4y Man St Sk 203 Locrpsse Wi DUL0l

CABARET INFORMATION

Detailed description of cabaret area to be licensed:

4/04 qu ﬂ\m,mS-(. Sutle !03

Nature of Entertainment: A[ \ MFE./ j \ \ » - -

Other Business Conducted upon the premises:

Cale

MANAGER INFORMATION*
Cabaret Manager Name: First Jeonth Middle  p AoNATISD Last “\wonas
Cabaret Manager Home Address: Street 20,2 \6tvi 54 5 , APt 305 City La CyD3S-t State yp)\ Zip Code
BU0 \
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:
(561719 - 5808 (90137174 -5803
Was the above person listed as manager on last year's application?
OYes ONo
N /A

*Personal Data Sheet must be completed for each Officer/Member of the Business and the Manager.

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within the City of
La Crosse pursuant to provisions of Sec. 10-100 of the Code of Ordinances for the City of La Crosse.

W 0/24 (2027

Signature 0f ;\ppﬁca\ht | Date

OFFICE USE ONLY

For original application: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of premises?

O Yes (if yes, attach a list of those lands) [0 No

Signature: Date: Granted: License #:




