
License FeerrSC)U-C Invoice*: |4*Q?n"JS
('additional S50.00 tent fee, if applicable) i** ' ' *-"' '—'

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

Legal/Real Name: Kr c^cLo a. Dp [finja Hsi b£ 9-
Address of above: V^ 0 I2 -AAo^w^. o T. La. Clroqse -

Trade name of business: eL-l/^O i~V\V'2. '̂VoJrv i-vm^.^ot L-LC—

Address of premises to be licensed: gjJJ lc< y4c\rwvvA -_v\-. i -^ (_/"QSSQ

Business phone number: 6? I/O ~ 3^^- M-LlffS

Date of Event: | 0 - ^rA- [Co

Time of Event: DjO ~ 11 £>

Description (Location) of Event Area: A)oi\i*. eAfilftr- friers )d.P Yc^r K. CC-c^/vo/\ "»-

Address of owner: ICO t-A- C\lo<><>tz- ^

'Will there be a tent in excess of 400 sq. ft.(20' X20')? Yes No_A_ If yes, add S50.00 to fee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: ( A\\J 0V- L-1^- (—rorysg. .

r(FIRST, MIDDLE &LAST): IS /><wwJL/v\- De.W JW \W 'SSName of manage

Home address of manager: l*Olc>L AcLx/vt^ %£.. I •&, CrpsSQ.

Phone number: Daytime £gOS ~ "35^-44-&5~ Home ZZZ

Date of Birth: -

Other business to be conducted upon the premises: S-^W Q^ |gg£: lS S^jQ £LW &i? g^4.
Nature of entertainment: /*W,r £ ,„.«*- \5l ^^.e^C^I U^ggg^

The above hereby makes application for alicense 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.

^e-^^ g-Y7-(k
(Signature of applicant &date)

INSURANCE REQUIRED... MUST BE SUBMITTED WITH THE APPLICATION
Prior to the issuance of the Special Event Outdoor Cabaret License, the applicant shall furnish evidence °f*"M%'»S»™™P«Z 'InTolTnlnZless than $I000 000 aggreoate coverage, and shall be in force and effect at the hme such even! Is to take place. Sad po,:cy shall be endorsed nan,ngThe Sty Of Lacrosse as a~ddi,ional insured in connection with said event. If an entity is self-insured, it must provide ev,dence of alternate proof of
coverage, ina form acceptable tothe City Clerk.

Note: The certificate of insurance must described the event and the additional insured endorsement must accompany the certificate.

OFFICE USE ONLY: Munis Customer #:

Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: . License #: _—










