Revision 1/21/2020

City of La Crosse, Wisconsin

222y APPLICATION FOR INDOOR CABARET LICENSE
Check One: B New [ Renewal  For the license period 0671072022 to  6/30/2022 Fee: $
BUSINESS INFORMATION*
Legal/Real Name:
Riuet 2V | LLL
Address of Above: Street City State Zip Code
W 4t gk LaCaesse Wt SYGol
PREMISES INFORMATION
Trade Name of Business:
(R\' Jol\¢ T\(\QA‘\"(C
Address of premises to be Licensed: Business Phone Number:
ws lig Yk N (208 38U 9506
Premises are Owned By:
V4
Address of Owner: Street City State Zip Code
CABARET INFORMATION

Detailed description of cabaret area to be licensed:

TNEAYES | (oo and  Covicesm Glen of Us] 7 U SN Swks o k2 & 163

Nature of Entertainment:

Mou(es . Pecllor dad wWrasee, (0w m&c,&,a:mmﬂ

Other Business Conducted upon the premises:

MANAGER INFORMATION*
Cabaret Manager Name: First Middle Last

Auk\iony Dano\d Recnce
Cabaret Manager Home Address: Street City State Zip Code
122k wWsi. S La Ceosse Wi SYaol
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

o 355 Y3z (108 336 9S07%

Was the above person listed as manager on last year's application?
GrYes [ONo

*Personal Data Sheet must be completed for each Officer/Member of the Business and the Manager.

The above hereby makes application for a license to operate an Indoor Cabaret at the above address within the City of
La Crosse pursuant to provisions of Scc. 10-100 gf the Code of Ordinances for the City of La Crosse.

V,{ V(Ze/f:j“ Slul=z

Signature of Applicant Date

OFFICE USE ONLY
For original application: Are there lands zoned conservancy, residential or multiple dwelling within 100 feet of premises?

O Yes (if yes, attach a list of those lands) O No

Signature: Date: Granted: License #:



craigs
Text Box
06/10/2022      to       6/30/2022



Personal Data Sheet

(Please PRINT All Information)
Each Officer/Member AND Manager/Person in Charge must complete all the information and must indicate if they have been convicted of any of the
following within the last ten (10) years: a felony, a misdemcanor, a statutory violation punishable by forfciture or a county or municipal ordinance
violation. If none, write "nonc”.

MANAGER/PERSON IN CHARGE

Name: First Middle Last
Antaony Vownard Revate
Home Address: Street City State Zip Code
vzl \it™Mst S L oCeosse T SUbof
Phone Number: Email: Date of Birth: (mm/dd/yyyy)
(503 %6S qusL WO BCE 3ZBrnan | Conn
Violations:
OFFICER/MEMBER
Namoe: First Middle Last
Jenaknon Svaurd Gelod -
Home Address: Street City State Zip Code
ISoH Kraa Steeek LaCesse . SUGo!

Phone Number: Email: Date of Birth: (mm/dd/yyyy)
(003 44291704 Jowaean, 3e\ad-l'0@3m\‘\-c«m ———

Violations: paone

OFFICER/MEMBER
Name: First Middle Last
- Cloaca T o oA Gelat \‘
Home Address: Street City State Zip Code
hgo oser Cowe¥ \one LaCcesse NE SYeel
Phone Number: . Emall: Date of Birth: (mm/dd/yyyy)
202 TN 2SSY cael a**@ch\‘mw\
Violations:
o
OFFICER/MEMBER
Name: First(W . \ \ Middle Last
A% adls
Home Address: Street é \ A M > City C’C\AS!‘}::‘ Zip Code
W, : -
Phone Number: S‘ A e Em:?‘\uz- c"?\(c\x ém& ’(Q.: O} qG (D
. 0. : I ﬁ'
q t_,' 6 8(‘ s () (P\'\"\“F‘ %&\amawc\‘ oo ate of Birth: {(mm/dd/
Violations:
OFFICER/MEMBER
Name: First -
Middie

Last

Home Address: Sireet

City Stale Zip Codo

Phone Number: Email;

Date of Birth: (mmlddlyyyy)

Violations:






