‘:.\1 cw:f% License Fee: $150.00

Renewal: r\(/ Receipt #: o M
APPLICATION FOR BEER GARDEN LICENSE
_ Class "A" X Class "B” _ Class"C" _Class “D”

$150.00 $150.00 §150.00 $250.00 (Zoning Restriction]

To the Common Council of the City of La Crosse:

Legal/Real Name: CHABOLLA CORP

Address of above: 515 WEST AVE N LA CROSSE, W1 54601

Trade Name of business: TEQUILA MEXICAN RESTAURANT

Address of premises to be licenses: 515 WEST AVE N, LA CROSSE W1 54601

Wisconsin Seller’s Permit #: 456-0000234741-03

Description of proposed beer garden: (MUST BE SPECIFIC: square feet, physical location, material mz}de out of, ete.)
et T Y :
Treated wood deck on the south side of restaurant, approximately 248 square feet. woed Alecle gndl &
HI§ 55, £ Eament paso wWikh medal foaing .
-

Name of manager (rirsT, FuLL MiooLE & LasT) MIGUEL ANGEL GUERRERO

tiome address: 1802 ADAMS ST, LA CROSSE W] 54601

cell
Home/Daytime phone number: 608-385-9300 OR £08-796-2561

Date of Birth: __

License Period: July 1, 2017 to June 30, 2018

The above hereby makes application for a license to operate a Beer Garden at the above address within the City of La Crosse pursuant to
provisions of Sec. 10-47 of the Code of Ordinances for the City of La Crosse.

e = o

(Signature of Applicant]

s s/ o7

{Date)

#xxk A PLAN MUST ACCOMPANY THIS APPLICATION****

OFFICE USE ONLY:

olications: Attach alist of all property owners within 200 feet of the proposed licensed premises.

Clerk Signature and Date: _

Granted: : .Munis_C_ustom\er#:_34_96'_ © License #:
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