
Original: f\ License Fee: &/ 0C)
Renewal: Invoice*: I ^ ^^

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: Y(';i9 iTI 111 Li*^

Address of above: Zoo A\Curt $j j^ 6-r.^-e bOT I"V(fo /'
Trade name of business: _>i( <T/U // Vll\€,

Address of premises to be licensed: Jhp A\g>-1 gf Lq CiV^if ^1 £~^6°I
Business phone number: 0 o ' (Qj> 7266

Detailed description of cabaret area to be licensed: ^sHne^K^^z r^t\~=^-

Premises are owned by: fam^Lfe^ hrn L™ ( \?oCl Hi'd.yotM Q̂ c
Address of owner: 2^0 /Uajn Si Li C±g5S£_ . ^J _ ^££*/_

Name ofCabaret Manager'"(FIRST, MIDDLE &LAST): XtCLO /iu L^iA

Home address of Cabaret Manager: Zoo Mod* ^T //> LAT/^Cp UJ2. V^-b" I

Home phone number of Cabaret Manager: 11 I ~ 2 17 y 6 '-> .

Daytime phone number of Cabaret Manager: 9/7 - 2-C ~?9'6i S

Date of Birth of Cabaret Manager:

~y-

Was the above person listed as manager on last year's application? Yes No

Other business to be conducted upon the premises: -^c x (i &Jtis

Nature of entertainment: \?~) - ph.MCtld I

icense Period: #>. 2&'f~ ^Tfe^f Uu» . ~>^ • 2'6/SL

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 Chapter 10, Article IV of the Code ofOrdinances for the City of

LaCrosse- --ZrlTlk ?/<v/-u.t.<r
(Signature of applicant & date)

OFFICE USE ONLY: Munis Customer #:

For originaLapplications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises?/Y// N If yes, attach a list o^ those lands. ^i/iHh' /***•/**
Signature and date ^^J/Ajy ^7yUM^ OCT 09 2015

OPT n o onic
Granted: U(-- '" - '3 License








