
Original: X? License Fee: *l-iS"iJa\,
Renewal: Invoice #: IH J I 1| M

ma

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: OY~&S , IKl C•
Address of above: 3l8 Tfrflrl 91. la LyCJz,* Wl gffeflj

Oack .4 __Trade name of business:

Address of premises to be licensed: 31% 'V^CL\'\ £j Lfl CrOS^e W/ 5"4^(
Business phone number: (yub ~" / 6H "" l f w ^

Detailed description of cabaret area to be licensed: t\Y^Y QJdd Sc^CTla—r\6bV^

: •

Premises are owned by: <^ ^ Stfphgh i^K/lA-^
Address of owner: ^O tMMM U CxMQ\ti ^2% ltftWJ A/ j£ 6,QmM&U
Name of Cabaret Manager (FIRST, MIDDLE &LAST): ^T^phlM QohCX\ fe^Jodl^
Home address of Cabaret Manager: WWff \(fr Avi N> 4ft- %-> DntiCLSfa V
Home phone number of Cabaret Manager: k)vr> ^ /aO " '<^ _

Daytime phone number of Cabaret Manager: . .

Date of Birth of Cabaret Manager: | |

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

Other business to beconducted upon the premises: 1£\Vt I \'\

Wi

Nature of entertainment: t)JS el L\Vi H^K;

License Period: Ka<TC l\ [0 ~ ^^ & ^° >2^H
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 of Ordinances for the City of
La Crosse. SteS f^ji*?

£X (Signature ofapplicant^date)

OFFICE USE ONLY:
Munis Customer #:

For originakipplications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises?/'™ N If yes, attach a list ofthose lands.

Signature and date

Granted: License #:












