
Original:)^ License Fee:$l£b.OO
Renewal: Invoice#: ]L\%b^^

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: SHIMMY'S INC

Address of above: 614 6TH ST S, LA CROSSE Wl 54601

^rade-name-of-bustnessr-SHIMMY'S

Address of premises to be licensed: 1203WEST AVE S

Business phone number: -608-?6»9342., <£Ofr- "7^-3"?^

Detailed description of cabaret area to be licensed: FIRST FLOOR OF ONE STORY BUILDING.

Premises are owned by: DPJP LLC

Address of owner: 614 6TH ST S, LA CROSSE Wl 54601

Name of Cabaret Manager (FIRST, MIDDLE &LAST): JOSHUA ALOIS POGREBA

Home address of Cabaret Manager: 1906 NAKOMIS AVE, LA CROSSE Wl 54603

Home phone number of Cabaret Manager: 608-317-7708

Daytime phone number of Cabaret Manager: 608-317-7708

Date of Birth of Cabaret Manager:

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

Other business to be conducted upon the premises: TAVERN, BAR &GRILL

Nature of entertainment: LIVE, DJ, & KARAOKE

License Period: JULY 1,2017 TO JUNE 30,2018

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

4/11/2017^
(Sig,"hajure ofapplicant &date)

dFFIGE'USEiplNLY:::;:^:;^?-fx 3:h|S:!'v ;:.-^^^^

For originaljpplications: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of
premises?^^ N If yes, attach a list of those lands.

Signature and date

Granted: License #:


