o REVOCABLE OCCUPANCY/ ‘Permit Number:

2 tate Highyav? STREET PRIVILEGE PERMIT APPLICATION g i

City of La Crosse Legal Department - Phone: (608)789-7511
http://www.cityoflacrosse.org

QEE:ECANT S a re MHacTe Company Name: . -

Address: 2wl oABY City: LA State: L Zip SYee )
Phone#: (@o¥) 79~ 2333 Cell #: ( ) Fax #: ( )

Email: Sk helte @ e st |, cmng

PROPERTY OWNER *If different from applicant

Name: S Company Name: _

Address: City: State: Zip:

Phone #:  ( ) Cell #: ( ) Fax #: ( )

Email:

ENCROACHMENT TYPE (Check one):

O AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY | OUTDOOR DINING AREA
[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY [0 AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX O GROUNDWATER MONITORING WELL
[0 UNDERGROUND WIRES AND INFRASTRUCTURES O BOATHOUSE/HOUSEBOAT
[0 AUTOMATIC IRRIGATION SYSTEM/SIDEWALK ENCROACHMENT A O OFF-PREMISE SIGN
[ OTHER: eplace CoNné retC S L—1TH Cad - -
DESCRIPTION OF ENCROACHMENT/WORK TO BE PERFORMED: Desired Start Date:
Sce.  pleTos ¥ il e
[ Est. Completion Date:
/ t=< <
CONTRACTORJ/SIGN CO.: 72 et 1ns Lanall 35©<CpPERSON IN CHARGE: Ll  te It
Phone#: (6¢5) 781~ (o0S ) Cell#: (bC§) 750~ [50G Fax#: ()

For timely review, City Ordinance requires that applications be submitted at least 45 days prior to the need for any encroachment.
Notwithstanding approval of the application, a permit is not valid until it is signed, recorded and compliance with all other permit
conditions is verified. All necessary permits from other City Departments must also be obtained before the encroachment can be
installed/erected.

| authorize the applicant listed above to apply for a Street Privilege Permit  sTATE OF WISCONSIN )

through the City of La Crosse. )SS.

/ \ C Lt e JE = COUNTY OF LA CROSSE )
Property Owner Signature: Personally came beforemethis __ _dayof .20, the

above named

A signed letter from the property owner or management company may be —_o nlaxpownjo ba e
used in lieu of this signature ** person{s} who executed the foregoing instrument and acknowledged the
Signature of Property Owner must be notarized ** o
Tax Parcel ID #: Motary Public, County,

My commission expires: v .

I certify that | have reviewed the Municipal Code and understand all that is related to this permit request. | further certify that |
have the full authority to make the foregoing application; the information in the application and the required submittals are
complete and correct; the Work or Use performed shall comply with all the laws of the State of Wisconsin, and all ordinances,
rules, regulations, policies, and special conditions of the City of La Crosse. The applicant agrees to perform the work or use
covered by an approved permit with diligence and convenience to the public. After approval, applicant shall be responsible for
obtaining any final documents and follow all procedures as defined in the City Municipal Code. Approval of this application is
subject to the conditions that appear in the actual permit to be signed after approval is oblained.

Signature of licant: s Date:
o g B R
/ 3"“""'€‘\ T~ 21 207

Please return this completed application along with required information and fees noted on checklist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse WI 54601. With questions please contact the Legal Department at
(608)789-7511. You will then be given notice of when your request will be on the Board of Public Works agenda.

AR Required items to be provided by Applicant
Approved By: : Scale drawing of encroachment y,, T
_ |Legal Description

Gray Shaded Areas to be Completed by City Staff -

Rl

X et ot i G~ | T Special Condiions of Approval Attached
Approval Date: - |Initial Application Fee & 50 [&~ [NON-REFUNDABLE ANNUAL PERMIT FEE
Annual Permit Fee $ 5D = |5 Payable to City Treasurer (See fee schedule)
All items due prior to approval Check # Date Recelved: i e
—_—
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DOCUMENT NUMBER | \WARRANTY DEI":'D i 642025

RESISTER OF DEEDS
CHERYL 4. WLERICE

RECORYED OH
07/1072004 03:4571
REC FEE: 30.00
TRANSFER FEE: 1049.70
EXBRT o:
PREES: )

o

Mark and Susan Haher
2610 Case Street
La Crosse, WI 54801

e felowing deseribed real actate n Le Crosse Coarty, State of [Tax Parcal No: 17-50247-050

Pt of the SW M of tho tracSons! NE 1/4 of Section 4, Township 15 North, Renge 7 Was, In tha Ciy of La Crosse,

La Crossn County, Wisconsin, descrded 33 foilows: Beginning on the North ting of said SW 14 of the fracional NE 14
2t 0 point 400 ‘et East af the Nordwes! comer thersof, thence South 300 feet; thence East to the Westerly lno of e
checage, Burtngion and Quincy Raliroed right-ot-way; thence North along said Wosterly e t the Norh fne of sald SW
174 of the frectional NE 1/4; tence Weat slong said North Bne Lo (e piace of beglaning.

beginning a1 a poiat 33 fest South of (he Nortwes! comner of the 3dovie Jescrided parcel; thance South along the
2ne of ssi! abLve dascridad pareel 267 foct W the Souhwest comer thereot, thence West 3.5 faet, thence Northedy|
7 foet more of 1085 1 @ point 7 feet West of the place of beginang of s descripdon; thence East 7 feol to the place of

beginning &1 a pont 295.18 foet South end 350.26 foct East of the Nortwest comer of sa1d) SV 14 of the bractions!
E 1/4; thancs East pareliel with Lhe North Ine of said W 1/4 of the kactionsl NE 144 to e Wasterty line of tha Chiomga,
snd Quincy Ralroed right-of-way; thoncs Southerly slong said Westcrly tine 37.59 fect; Ihance West 252.3

0 @ point which ts 38.04 feat South of the place of beginnthg: heate North parstal wih the Weat ne of said SW 14
e tractional NE 14 38.04 feat o the place of baginning

Tis i3 rowceed propoy.

(]
L xping ions of reeard, (hougd 00 madication o tcaded et

Gonersd -bh 003,
Doted tis - ";7* day o, .S-‘-“ g 2014,
(SEAL) 7]4@3._-4‘ oA [Tormbo (SEAL)

(SEAL) (SEAL)

AUTHENTICATION . ACKNOWLEDGEMENT
? STATE OF WISCONSIN
v LA CROSSE.COUNTY }ss
Persontly came belors me T, oy of
2014 9 050ve need

suhentcxiod ts___dayol 2014

TITLE: MEMBER STATE DAR OF WISCONSIN

) . d ot e G bmen L comTission TS,

LaCrosse County 1642025 Page 10 1




EXHIBIT A

Part of the SW 1/4 of the fractional NE 1/4 of Section 4, Township 156 North, Range 7 West, in the City of La Crosse, La
Crosse County, Wisconsin, described as follows: Beginning on the North line of said SW 1/4 of the fractional NE 1/4 at a
point 400 feet East of the Northwest corner thereof; thence South 300 feet; thence East to the Westerly line of the Chicago,
Burlington and Quincy Railroad right-of-way; thence North along said Westerly line to the North line of said SW 1/4 of the
fractional NE 1/4; thence West along said North line to the place of beginning.

Also beginning at a point 33 feet South of the Northwest corner of the above described parcel; thence South along the
West line of said above described parcel 267 feet to the Southwest corner thereof; thence West 3.5 feet; thence Northerly
267 feet more or less to a point 7 feet West of the place of beginning of this description; thence East 7 feet to the place of

beginning.

Also beginning at a point 295.16 feet South and 398.26 feet East of the Northwest corner of said SW 1/4 of the fractional
NE 1/4, thence East parallel with the North line of said SW 1/4 of the fracticnal NE 1/4 to the Westerly line of the Chicago,
Burlington and Quincy Railroad right-of-way, thence Southerly along said Westerly line 37 .59 feet; thence West 252.3 feet
to a point which is 38.04 feet South of the place of beginning; thence North parallel with the West line of said SW 1/4 of the
fractional NE 1/4 38.04 feet to the place of beginning.




710/2015 Www.C0.1a-Crosse.wi.usAandrecardsportalPriniParcel.aspx?ParceliDs 387038 TaxYears2014

2610 CASS ST LA CROSSE
Parcel: 17-50247-50
Intemal 1D: 38703
Municipality: City of La Crosse
Record Status; Current

On Current Tax Roll: Yes

Total Acreage: 1.778
Township: 15

Range: 07

Section: 04

Qtr: SW-NE

Abbreviated Legal Description:

PRT SW-FRAC NE BEG ON N LN SW-FRAC NE 400FT E OF NW COR S 360FT E TO WLY LN CB&Q RRR/W N
ALG WLY LN TO N LN SW-FRAC NE W ALG N LN TO POB & BEG 33FT S OF NW COR ABOVE DESC PRCL §
ALG W LN PRCL 267FT TO SW COR W 3.5FT NLY 267FT M/L TO A PT 7FT W OF POB E 7FT TO POB & BEG AT
A PT 295.16FT S & 398.26FT E OF NW COR SW-FRAC NE E P/W N LN SW-FRAC NE TO WLY LN CB&Q RR R/'W
SLY ALG WLY LN 37.59FT W 252.3FT TO A PT 38.04FT S OF POB N P/W W LN SW-FRAC NE 38.04FT TO POB

Property Addresses:
Street Address City(Postal)
2610 CASS ST LA CROSSE

Owners/Associations:

Mailing Zip

Name Relation Address City State Code
MARK T HALTER REVOCABLE TRUST AMENDMENT AND 2610CASS LA Wi 54601.
RESTATEMENT ST CROSSE 4314
SUSAN K HALTER REVOCABLE TRUST AMENDMENT AND 2610 CASS LA wi 54601-
RESTATEMENT ST CROSSE 4314
Districts:

Code Description Taxation District

2849 LA CROSSE SCHOOL Y

5 Book § N

Additional Information:

Code Description Taxation District
2012+ VOTING SUPERVISOR 2012+ Supervisor District 7

2012 + VOTING WARDS 2012+ Ward 21

POSTAL DISTRICT LACROSSE POSTAL DISTRICT 54601

Use 1 UNIT

Lottery Tax Information:

hitp./Mww.c0 13- crosse.wi.usNandrecordsportaVPriniParcel.aspx ?Parce!iD= 387038 Tax Yaars20 14

113




nMw20s

Lottery Credits Claimed:
Lottery Credit Application Date:

1 on 10/24/2014
10/16/2014

Tax Information:
Billing Information:

Bill

Number: 14270
MARK T, SUSAN K
Billed To: HALTER REVOCABLE TRUST AMENDMENT AND
RESTATEMENT
2610 CASS ST
LA CROSSE WI 54601-4314
Total Tax: 6917.03
Payments
Sch.
1-31-2015 1626.80
3-31-2015 1763.4)
5-31-2015 1763.41
7-31-2015 1763.41
Tax Details:
Land Val. Improv Val. Total Val. Assessment Ratio
Assessed: 94200 151500 245700 Mill Rate
Fair Market: 98500 158500 257000 School Credit:
Taxing Jurisdiction: 2013 Net Tax 2014 Net Tax
STATE OF WISCONSIN $44.0300 $43.5100
La Crosse County $970.7000 £943.7700
Local Municipality $3142.8700 $ 3007.0200
LA CROSSE SCHOOL $2879.1100 $2731.7400
WTC $644.1100 $ 408.3200
Credits:
First Dollar Credit: 80.72
Lottery Credit: 136.61
Additional Charges:
Special Assessment: 0.00
Special Charges: 0.00
Special Delinquent: 0.00
Managed Forest: 0.00
Private Forest: 0.00
Total Woodlands: 0.00
Grand Total’ 6917.03
Payments & Transactions
Desc Rec. Date Rec # Chk #
1/3072015 403746 0

Payment to Local Municipality

hitpMww,c0.10-crosse wi.usflandrecordsportal/PrintParcel. aspx 7ParceiiD=387038 Tax Years2014

wwWw.Co.13-Crosse.wi.uslandrecordsportal/PrinlParced.aspx ?ParceliD=387034 TaxYear=2014

0.956124557
0.029036821
451.87

% of Change

-1.2000

-2.8000

-4.3000

-5.1000

-36.6000

Total Paid
$6917.03

Post Date
172015



Certificate of Insurance

This certifies that State Farm Fire and Casualty Company, Bioomington, illinois
i State Farm General Insurance Company, Bioomington, illinols
State Farm Fire and Casualty Company, Aurora, Ontario
INsURANCY, State Farm Florida Insurance Company, Winter Haven, Florida

State Farm Lloyds, Dallas, Texas

insures the following policyholder for the coverages indicated below:
Policyholder HALTER, MARK & SUSAN

Address of policyholder 2610 Cass St., La Crosse, Wi 54601

Location of cperations ~ SAME
Description of operations Sidewalk Installation Privilege Permit City

The policies listed below have been issued to the policyholder for the policy periods shown. The insurance described in these policies is
subject to all the terms, exclusions, and conditions of those policies. The limits of liability shown may have been reduced by any paid claims.

Policy Period Limits of Liabiiity
Policy Number Type of Insurance Effective Date | Expiration Date (at beginning of policy period)
Comprehensive BODILY INJURY AND
Business Liability PROPERTY DAMAGE
This insurance includes: Products - Completed Operations
Contractual Liability Each Occurrence
Personal Injury
Advertising Injury General Aggregate
Product - Completed $
Operations Aggregate
Policy Period BODILY INJURY AND PROPERTY DAMAGE
Policy Number EXCESS LIABILITY Effective Date : Expiration Date (Combined Single Limit)
[ Umbretia Each Occurrence $
[ Other Aggregate $
Policy Period
Effective Date Expiration Date Part | - Workers Compensation - Statutory
Workers' Compensation Part |l - Employers Liability
and Employers Liability Each Accident $
Disease - Each Employee $
Diseass - Policy Limit $
Policy Period Limits of Liability
Policy Number Type of Insurance Effective Date Expiration Date at beginning of policy period)
49-BX-A425-9 Homeowners 07/07/2016 7/07/2018  [LIABILITY $300,000 (two renewals)

THE CERTIFICATE OF INSURANCE IS NOT A CONTRACT OF INSURANCE AND NEITHER AFFIRMATIVELY NOR NEGATIVELY
AMENDS, EXTENDS OR ALTERS THE COVERAGE APPROVED BY ANY POLICY DESCRIBED HEREIN.

Name and Address of Certification Holder If any of the described policies are canceled before
Additional Insured their expiration date, State Farm® will try to mail a
City of La Crosse written notice to the certificate holder 30 days
Legal Department before cancellation. If we fall to mail such notics, no

cbligation or liability will be imposed on State Farm or

:goctzsgl:ﬁ? 85t4601 its agents or representatives.

Signature of Authorized Representative

AGENT 06/20/117
Title Date
PAUL DUNHAM ,CLU

Agent Name

Telephone Number (608) 784-4024

Agent's Code Stamp
Agent Code

AFO Code
1001260 106399.10 08-25-2009



