
License Fee: $125.00
Original: _

Invoice #:c)0llslGCl
Renewal: X

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: FENIGOR GROUP LLC (THE)

Address of above: 1501 SAINT ANDREW ST. SUITE B103 LA CROSSE, WI 54603

Trade name of business: BOOT HILL PUB

Address of premises to be licensed: 1501 SAINT ANDREW ST, SUITE B103 LA CROSSE,
WI 54603

Wisconsin Seller's Permit #: 456-1026523323-03

Business phone number: (608) 782-5226

Detailed description of cabaret area to be licensed:
Entire first floor of bar area, dining room and banquet hall.

Premises are owned by: THE FENIGOR GROUP LLC

"Address oT^iwherl" TSOT^ST ANDREW sr^JSTE-CT01,T3T CROSSTT''WI" -"§¥503- ~ ' ^

Name of Cabaret Manager: CARMEN MICHELLE HASS
(FIRST. FULL MIDDLE & LAST)

Home address of Cabaret Manager: W5229 BOMA RD, LA CROSSE WI 54601

Home/Daytime phone number of Cabaret Manager: (608) 788-5666 or (608) 782-5226

Date of Birth of Cabaret Manager:

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

Other business to be conducted upon the premises: BAR AND RESTAURANT

Nature of entertainment: BANDS

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

The above hereby makes acolication for a license to operate an Indoor Cabaret az the
above address within the City of La Crosse pursuant to provisions of Sec. 10-100 of tne
Code of Ordinances for the City of La Crosse. s\ \ j

C0x<m^lY\^H^
(Signature of applicant & date)

OFFICE USE ONLY:

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

Signature & date , - -— —

Granted: Munis Customer jj:9213 Licensed


