! EXPANSION OF ALCOHOL BEVERAGE LICENSE FOR SPECIAL EVENT
¥ License Fee: $_ 65,00 Receipt #: 1192 Xq

The undersigned licensee requests permission to expand the following licenses onto private property for the
purpose set forth below (check all that apply):

X__ Combination "Class B" Beer & Liquor Class "A" Beer
Class "B" Beer Class "A" Beer & "Class A" Liquor
“Class C” Wine

**NOTE**  If applicant wants live music in this expanded area, they may need to apply for an Outdoor Cabaret or
Special Event Outdoor Cabaret license.

CHECK ONE: (O Individual O Partnership @ Corporation O Limited Liability Company

LEGAL/REAL NAME (Individual/Partnership/Corporation/LL.C): The Concordia Aid Society, Inc.

TRADE NAME: Concordia Ballroom

NAME OF AGENT (If Corporation/LLC): _G. Jeffrey George
(Full Name — First, FULL Middlc & Last)

BUSINESS ADDRESS/ADDRESS OF EXPANSION: 1129 La Crosse Street, La Crosse, WI 54601

BUSINESS PHONE NUMBER: _608-784-8310

DATE OF EXPANSION: _ 09/25/2014 to 09/27/2014

TIME OF EXPANSION (beginning & ending times): _ 10:00 a.m. — 10:00 p.m.

ATTACH DETAILED DESCRIPTION OF EVENT AREA AND ATTACH A DIMENSIONAL DRAWING.
Detailed description and dimensional drawing MUST include dimensions of area, where the fencing will be placed, where
entrance(s) and exit(s) will be and size of each, dimensions of tent (if a tept is used), and placement of port-a-potties.
(see speral bvent Cabared Lienie)
CONTACT PERSON: __ g, jJeffrey George
(Full Name - First, FULL Middle & Last)
ADDRESS OF CONTACT PERSON: 548 North 24th Street, La Crosse, WI 54601

Go oo
DAYTIME PHONE NUMBER OF CONTACT PERSON: _608-784-8310 %? % % g zc'
REASON FOR EXPANSION REQUEST: _Oktoberfest Event in Parking Lot % 2 8 % -
NUMBER OF PEOPLE ATTENDING THIS EVENT: _unknown - will be limited/controll igt % gg %
I agree to abide by all applicable State and local regulatlons to include, but not limited to, the sale and servée:%f_:: Z
alcoholic beverages, fencing, and adher i g g -

5 &
For Office Use Only: _ g R
Introduced - Council Meeting: ‘\I L) l 1Y (Applicant does not need to attend this meeting) e &
Applicant should tg{ nd the following meetlngs 8 2

J & A Meeting: Ay e Council Meeting: ) / 1! I Y
Original = Council Copy : Copy — Applicant Copy - Licensing Clerk
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