g Hfghwa_y;? REVOCABLE OCCUPANCY/ Permit Number:
ClVes  n STREET PRIVILEGE PERMIT APPLICATION e e

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

APPLICANT .
Name: rcl.v\ E\'&t&\& Company Name: iv\‘Q‘““‘\ i’( &lfhi{& LL—-(:

Address: City: \@&\\. BRD State: W | 3z|p 2 Ll
Eal) ARG R

Phone# \ Fax #:

PROPERTYk ER *If different from applicant
Name: Company Name:

Address: City: it State: Zip:

Phone #: ( ) Cell #: (o) Fax #: ( )
Email: _ i i
ENCROACHMENT TYPE (Check one):

AWNING/ON-PREMISE SIGN/OVERHEAD HEATER/CANOPY ; \E OUTDOOR DINING AREA
FIRE ESCAPE/ RESCUE PLATFORM/BALCONY . [0  AESTHETIC APPURTENANCE
O
(]

VENDING MACH]NE.’NEWSBOX # GROUNDWATER MONITORING WELL
+ BOATHOUSE/HOUSEBOAT

UNDERGROUND WIRES AND INFRASTRUCTURES C
OFF-PREMISE SIGN

AUTOMATIC IRRIGATION SY TEM/SIDEWALK ENCROACHMENT

Oooooo

Iﬁés‘iréa Sté'rt Date:

Est. Completlon Date: =

CONTRACTORISIGN cox lﬁ\hm M—l 2-6 '-Ubi‘& PERSON IN CHAR@E

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

For timely review, City Ordinance requires that applications be submitted at”'[east 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.

J‘aufhorrze the applicant ffstedabove to apply for a Street ann'ege Permit - STA-TE OF WISCONSIN ) : :
; ©)SS.

through the Criy of La Crosse, » 4
L COUNTY OF LA CROSSE ) ) .
Property O_wner Sign - Personally came befure me this _E day of ﬂj!r' (. 20{ L . the
= : s ve named y
A signed Ietter from the property owne or management company may be . Ln *\Q-CLC\! (0 - tomeknown to be the
3 personfg who executed the foregoing instrument and acknowledged the

used in lieu of this signature **
Signature of Property Owner must be notarlzed i

Tax Parcel ID #: r? &D\bq OLI—D

{ certify that | have reviewed the Munrc:tpal Code and understand all thaz‘ is related to thfs permrt request‘ / fun‘her certify that |
have the full authorrty to make the foregomg application; the mformatfon in the application and the reqwred submittals are
complete and correct; the Work or Use’ performed shall compfy 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 apphcant agrees to perform the work or use
covered by an approved permit with difigence and convenience to the: public. After approval, applicant shall be responsible for
obtaining any final documents and foﬂow all procedures as deﬂned in the City Munfcrpal Code Ap,orova.’ of this application is
subject to the cond;tr

sa .

P : - sy o Sy
Please return this confpleted 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 -751 1 You will then be given notice of when your request will be on the Board of Public Works agenda.

Baduiten o obe provides by Applicant - Gray Shaded Areas fo be Compfeted by City Sfaﬁ

Approved By: - _.  |Scale drawing of encroachment #

: o :  |Legal Description & .

T : ; . lce rt:Fc_ate af lnsurance . m [} S_pgc:a!_ Coﬂdltl_gn_s of ApperaI Attach_ed ;

Approval Date: ~linitial Application Fee ':.: 50  [{  |NON-REFUNDABLE ANNUAL PERMIT FEE

T : - e Annual Permit Fee - {;r . $_£Q_§?ayébleito City reasurer (See fee schy ule :
_All items due prtor to approval Check # _'_@‘_Déte Received: 6/”’
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1630089
LACROSSE COQUNTY
REGISTER OF DEEDS

H DE
State Bur of Wisconsin Form 1-2003 CHERYL A. MCBRI

WARRANTY DEED RECORDED ON
10/03/2013 03:32PM
Document Rumber Document Name REC FEE: $30. 0
TRANSFER FEE: $435.00

; . EXEMPT #:
' Dakota, LLC a Minnesota limited lfability company
‘THIS DEED, made between Dakota, LLC a Minnesota limited Ilability compan, PAGES: 1

'mu nbovo :ocordl ln(nrn cn verifico 3“

("Grantor," whether one or more), “S document has buery ejoceren ean? tecord

and Aroma Holdings, LLC, a Wisconsin limifed lisbility company

("Grantee,” whether one or more),
Grantor, for a valuable consideralion, conveys (o ranlea the following described real
estate, together with the rents, profits, fixtures and other appurtenant interests, in Resondlan Arca
La Crosse County, State of Wisconsin ("Property*) {if more space is ning
needed, please attach addendum): e and Retum Address

P ) om, | 1 C

The East 53 feel of Lots | and 2, Block ! of T. Burns G. Farmum & P. Burns Addition Aok . B¢
to the City of La Crosse, (recordzd as Burns, Farmum and Burns Addition), La ‘ R‘W \aﬂ‘e‘ bf P

Crosse County, Wisconsin, Lﬂ,u%ﬁﬂ, WY ﬁ.\.wo\

17-20164-040
Parce] [dentification Number (PIN)

This iseol homestcad property.
(ls) (is mal)

Grantor warrants that the tme to the Pro is indefeasible in fee simple and free and clear of encumbrances exce
easements, restrictions & highway deedspe‘?m%i?o%mmpal & m:mg ordu?anm & agreements entered into unda-theal:’.t

recorded plat, bullding & use restrictions & covenants & excepl fands sold, taken or used for road or highway purpoacs.

Dated q"?)ﬁ" Q)

Dako
5 4 U, ”’53"-—(SBAL) (SEAL)
y:{ Herbert J/Franta Tite: Member

\-—/

- rSBAL). (SEAL)
AUTHENTICATION ACKNOWLEDGMENT
Signature(s)
STATE OF WISCONSIN )

authenticated on . [ 2 2 @ E E : I ;ss.
¢ Personally came before me on 0‘ - 6""% i
T ETGRRETN  w s LT P

(Ifnot,

autherized b 4 91
STATE OF WISCONSIN
THIS INSTRUMENT DRAFTED BY:

Attorney Darla A, Krzoska
Bosshard Parke Ltd.

Notary Publ} Wisconsin

My Commissien (is permianent) (expires: Qh I ILP )
LI}

{Signatures may be aulbenticated or ackaowledged. Botlare not necessary.)

NOTE? TIIS IS A STANDARD FORM, ANY MODIFICATIONS TO THIS FORM SHOULD 8E CLEARLY 1DENTIFIED,
WARRANTY DEED © 2603 STATE BAR OF WISCONSIN FORM NO.1-2003

* Typo neme below signatures,

LaCressa Counly 1630089 Page 10f 1



LCo—r.., - & AR

PROPERTY ADDRESS: §20 STATE STREET, LA CROSSE, Wi 84801

Legal Description:
A Parco) of land locsted in the SW % of the SW ¥4 of Section 32, Township 16 North, -

Range 7 Wast, Clty of La Crosse, La Crosse County, Wiscensin.
Seld Parcel being further described as the Eas! 53 fest of Lols 1 and 2, Blotk 1 of

T.Bums, 8. Famfn & P. Bums Addition to La Crosss.
I\



GOLDE-2 QP ID: LP
DATE (MM/DDIYYYY)

i
ACORDY
h > CERTIFICATE OF LIABILITY INSURANCE 04/15/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the palicy, certain policies may require an endorsement. A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER RaMECT Linda Phillips
;Ioelgér;sg:{?nce Agency Inc. émmo Exy: 608-783-7546 [[NC No): 608-783-5206
1824 E. Main Street is :
Onalaska, W 34650 Aporess: [phill@fleisinsurance.com
Steven J. Fleis INSURER(S) AFFORDING COVERAGE NAIC #
INSURER A : Society Insurance 15261
INSURED The Golden Tap INSURER B :
Aroma Holdings LLC DBA -
520 State St HEURERC :
La Crosse, W| 54601 . INSURER D :
g INSURER E :
INSURER F :
COVERAGES CERTIFICATE NUMBER: 2 REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

INSR AL POLICY EFF | POLICY EXP
LTR TYPE OF INSURANCE INSD | WVD POLICY NUMBER (MMIDDIYYYY) | (MMIDDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
GETO RENTED
| cLamsmaDE OCCUR X ROP 588467 01/30/2016 | 01/30/2017 | EAMAGEIRRERTED s 100,000
X |Business Owners MED EXP (Any one parson) 3 5,000
|| PERSONAL & ADV INJURY | § 1,000,000
EN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE $ 2,000,000
X | poLicy D B D Loc PRODUCTS - COMP/OP AGG | § 2,000,000
OTHER: $
COMEINED SINGLE LIMIT
AUTOMOBILE LIABILITY [, $ 1,000,000
A ANY AUTO ROP 588467 01/30/2016 | 01/30/2017 | BODILY INJURY (Per person) | %
AL OWNED - S oHEDULED BODILY INJURY (Per accident) | $
X X | NON-OWNED PROPERTY DAMAGE 7
HIRED AUTOS AUTOS (Per accidant}
$
UMBRELLALIAB | | ocouR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADE AGGREGATE §
DED | J RETENTION § §
WORKERS COMPENSATION PER oTH-
AND EMPLOYERS' LIABILITY S X J STATUTE ‘ ER
A |any PROPRIETORPARTNEREXECUTIVE [y WC15012104 04/13/2015 | 04/13/2016 | £ . EACH ACCIDENT $ 100,000
OFFICER/MEMBER EXCLUDED NiA
{Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| § 100,000
If yes, describe under 0
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | $ 500,00

DESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)

The Golden Tap Restaurant/Workers Compensation officer Exclusion Bijan
Jadali/BP0407

CERTIFICATE HOLDER CANCELLATION
CITYLA1

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
_ ACCORDANCE WITH THE POLICY PROVISIONS.

City of La Crosse

Becky
400 La Crosse St AUTHORIZED REPRESENTATIVE

La Crosse, WI 54601 ﬁz g _F:ck »

@ 1988-2014 ACORD CORPORATION. All rights reserved.
ACORD 25 (2014/01) The ACORD name and logo are registered marks of ACORD




