Licetiso Fés; 3\ [ZW mvoleeds 103 87'{

(*additional $60.00 torit fes, If applivable)

APPLICATION FOR SPECIAL EVENT QUTDOOR CABARET LICENSE
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

Legal/Real Name: | A PEL, Tanc.
4 ,
Address of above: ___ 705 Cwpese wesy Ll ta Lrvsse wh SWons
)I 4
Trade hame of business: -vé,dwp ,.%mv‘r;/ = A pWﬁ‘l‘

Address of premises tobe licensed: _42 3 g«/fg,,g% el e fm%’e, wli .

Business phona hurmbet: bVZ - T¥E- 03 .
Date of Event: ' P(‘Pf‘\ \ Z%, Z/O\q
Time-of Event: / 2_49 M e _é_fa ™

Description (Location) of Everit Ares: 423 € ey Bel, ¢ 78 v Zo
Bloede.  Feet¥iner 3;/7 Lp enresse 7.

*WIll thers be a tent In excess of 400 &q, 1t,(20' X 207 Yes_J} , No If yes, add $50,00 to fes, {If In combiriation with
f Spacial Event Expanslon, this fée nol applicéble.)

Premisas are owned by: M AF e Z,__Zne

Address of ownor! L3 CLause M/g? Vi wf/ Lo Crpszr oy 5Tko5
Name of manager (FIRST, MIDDLE & LAST}: é:r),y .Z-_ . Wely /Lérf“ ‘

Homs-address of manager: 7"/ ?’ égr/ ﬁg_j .?’"7‘ é » Liest Se /-e'm ut 1‘;
Phohe hufber: Dayiime__ 428+ 792 ~ 603 Home 786 - (077

Date of. Birth: ‘ : o
Othet: buelnges to be conducted upon the premises; Open  Hou 58

Nature of entertalnment: Muste. — locwl Dosde ¢ ‘2@'.;4@5;@:

“Ihie above heraby mekea appiication for a licansa to aperate a Spociial Event Oufdoor Cabiaret at the aliove address within the Clly of
La Crosse pursusnl 10 provislons of Sgation ,0-138(3} of the Code of Ordinanices for the City of La Crosse,

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION N 4
Prlor-{o tha Issuancs of tha Spectel Event Quidoor Cabarot Liconse, the appllosht ehall kirnlsh evidence of & Habfllly Insurence poiicy In amounts of nof
logs than 1,000,000 alo covorege, end-shall ba In force and oiféet Bl tho mo such evelil Is 1o (ke place. Sald policy shall bo endorsed naming

the. Cliy of LB 50 .63 additional inaurod In vonnection with sald avent. ¥ an enllly ls sol-nsured, if must provide ovidance of allemelive proof of
coverage, in @ form acoeplablo fo the Cly.Clerk,

Nola: Tha certilicats of fnsurence must described e event and the sdditione! Insurod ondorsoment must accompany the sarfiflealo,

OFFICE USE ONLY: Munls Customer-#: AT H
7( Attach fist of all property owners within 1000 feet of the proposed licensed premlses.

Granted: _ Llcense #




