- O i ’ oy
License Fee: $ =22 S &= . Z :5 7 ?7 /
(*additional $50.00 tent fee, if applicable) (‘99

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

Legal/Real Name: ?\m? JAIO'L/L%e «'%.Lcﬁkmhou\ Pte U?A\J’%
Address of above: _|\(4 -V\'\W). QJ(' La_ Qvosse, il 6%[,9(3[‘

Trade name of business: Qmmp che Legional U Ards Center

Address of oramises to b licsnssd: 118 Kma E%"ru* L&CWQSK wi Sl ol

Business phone number: LQ U(S - —}‘Kfﬁ]‘} dr2 "\_
Date of Event: Q\W‘{\C \L, 20\5 - |
Time of Event: \\U\)ﬂ—F/ ?- 6 U DV\A . s

Description (Location) of Event Area: T\A WNU‘H'T)VIQ,P DCU(\LWYT O’I’ LA [L‘-/\l’)u
g Loy cruoud

*Will there be a tent in excess of 400 sq. ft.(20' X 20')? Yes No?( If yes, add $50.00 to fee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: e C'/‘\Jl\] UQ LG\« Q‘/VUQS .~

i :
Address of owner: uT 00 Lo (\,-\f()sgﬁ g+ r l/@k fVO Vi , W | 6L\"UO [
Name of manager (FIRST, MIDDLE & LAST): _{ Jclenvzie Te Olson
Home address of manager: R IOA AVE : 5r0c-;r'+ﬁ. WE -SYse
Phone number: Daytime (;;O% - rl%;;_, /L{ S Home Cn/ OB~ S b 7*- ) } 3 7
Date of Birth: __ g .
Other business to be conducted{upon the premises: ’&‘L‘:OC{ ‘PW'h S*\” (RY\(\ \DP/'\ﬁD (£ WY("\G VoLléé
Nature of entertainment: \/‘N'fC WA [ /’J‘ @P'\KIFO\(\A/I 1\/\(’3 ULV%‘S

The above hereby makes application for a license to operate a Special Event Outdoor Cabaret at the above address within the City of La
Crosse pursuant to provisions of Chapter 10, Article IV of the Code of Ordinances for the City of La Crosse.

WA
(Sig‘né’t‘ﬂf’ei'of'ép‘bﬂcam & date)

—INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the issuance of the Special Event Outdoor Cabaret License, the applicant shall furnish evidence of z liability insurance policy in amounts of not
less than $1,000,000 aggregate coverage, and shall be in force and effect at the lime such event is to take place. Said evidence of insurance shall include
a certificate of insurance naming the City of La Crosse as additional insured in connection with said event. If an entity is self-insured, it must provide
evidence of allernative proof of coverage, in a form acceptable to the City Clerk.

OFFICE USE ONLY: Munis Customer #:/ ?0‘;\

Attach list of all property owners within 1000 feet of the proposed licensed premises. /

Granted: License #: 8
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License Fee: $225.00 (plus tent fees is applicable) '..;':-' 73%
(*additional $50.00 tent fee, if applicable) "_. : - ;

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

Legal/Real Name: ?;\/W\o H—w% Ml DWL( Hv}s [\WPV

Address of above: \\0\ Ll Vi Mjﬁ’f’ La [ y058<¢, WA ‘;L‘HQO’

Trade name of business: Q«mp Howse Q@q ona flrts (enter

Address of premises to be licensed: |14 ¥ vm Cv!”v oA Lo [yosse . W bLHEO(
Business phone number: D0k~ 345 - %“\"

Date of Event: \k ne V%, 0\

Time of Event: \DFLW\ éD\N\/

Description (Location) of Event Area: Y1 m,\O ”—\W,Lgf m Ya A2 \O’f/ w&lwut
Qid um%m - AR

*Will there be a tent in excess of 400 sq. ft.(20°' X 20')? Yes____ No i If yes, add $50.00 to fee. (If in combination with
a Special Event Expansion, this fee not apphca

Premises are owned bqu\/f’ P \ j’ \/f!\ QW&S&
Address of owner: UFDD \,{L P Vf) §Sf g’\' (\/ OgSg ,\{\/ f gWO(

Name of manager (FIRST, MIDDLE & LAST): (V)C ](G’fu‘ zie Jo Olson

Home address of manager: BRI TDa AUE Sperte WL SY6s 6
Phone number: Daytlme (/0? 7%‘) J4 3 Home f‘f:,(’)%“ 56/7 = “ 31

Date of Birth:

Other business to be 00nducted upon the premises: ‘xﬁ‘O A /&\4’\%‘% é\ pﬁf’\g? VL, Y\ VC ‘/\/l W‘l’lgr’/
Nature of entertainment: L Al ﬂ/}mxc ‘f T c‘"{o’f’mmcp A(L%

The above hereby makes application for a license to operate a Special Event Outdoor Cabaret at the above address within the City of La
Crosse pursuant to provisions of Section 10-138(3) of the Code of Ordinances for the City of La Crosse.

WA~

(Signattré of applicant & date)

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the issuance of the Special .‘_vem Qutdoor Cabaret License, the applicant shall furnish evidence of a liability insurance policy in amounts of not
less than $1,000,000 aggregate coverage, and shall be in force and effect at the time such event is to take place. Said evidence of insurance shall include
a certificate of insurance naming the City of La Crosse as additional insured in connection with said event. If an entity is self-insured, it must provide
evidence of alternative proof of coverage, in a form acceptable to the City Clerk.

OFFICE USE ONLY: Munis Customer #: /709\

Attach list of all property owners within 1000 feet of the proposed licensed premises. d

Granted: License #: C;
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