
License Fee:4&/j^ '"voice #: HOo^H
{'additional $50.00 tent fee, if applicable)

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

Legal/Real Name: rtrO&r^ 1V^c fc)lM - /InCz** fl\rhv^ FeSlutiy
Address of above: 1\C, ^rJ £)- S. 4-pL &£&£*
Trade name of business: 14 c?N g^r\ f Vr^lf^n f f,\N,ow<;KN \
Address of premises to be licensed: i^o \ 9?X. A-rtJhe.^ •> r%—5n.Vf> | a &

Business phone number: "Vn - 4<o -M497

Date of Event: S^K 2H ^ Dn\(*
Time of Event: dfn> - yfr* __

Description (Location) of Event Area: Ckur^K p<xrKUr\^ La \-

*Will there^be-a-tent-in excess-of4e£Hq. ft.(20'-X 20')? Yes No/\ If yes, add $50.00 to fee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises areowned by: S<^»n.v<L- (-or\C-t.p\^ .

Address of owner: \\*> tTfrh r%rt. •£. L* CfocA.j ur. Ttj ,.r\
Name of manager (FIRST, MIDDLE &LAST): ^-fr^-V/ .y^Xh^raos E-\IVs
Home address of manager: ^K ^<A f=rf- S- ** 5V^ La, C/<Z$Sf h/?7 5ft<0/

wmbor: Davtimo 3/7"" HlO" ^/^7^"7 —Homo

Date of Birth: . .

Otherbusiness to be conducted upon the premises: rlOl) ^

Nature of entertainment: Ffi-i- he.9- LVaA •" Mu^it, X- Gcf* <-^

The above hereby makes application for a license to operate aSpecial Event Outdoor Cabaret at the above address within the City of
La Crosse pursuant to provisions of Section 10-138(3) of the Code of Ordinances for the City of La Crosse.

>f applicant & date)

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION
Prior to the issuance ofthe Special Event Outdoor Cabaret Ucense. the applicant shall furnish evidence ofa liability insurance policy in amounts ofnot
less than $1,000,000 aggregate coverage, and shall bein force and effect at the time such event is to take place. Said policy shall be endorsed naming
the City of La Crosse as additional insured in connection with said event. If an entity is self-insured, it must provide evidence of alternative proof of
coverage, in a form acceptable to the CityClerk.

Note: The certificate of insurance mustdescribed the eventand the additional insured endorsement mustaccompany the certificate

OFFICE USE ONLY: Munis Customers: JQ^Lj^
Attach list of all property ownerswithin 1000feetof the proposed licensed premises.

Granted: License #:






























