X License Fee:
New:

Invoice #:
Renewal:

APPLICATION FOR THEATRE LICENSE

To the Common Council of the City of La Crosse:
‘ . C_
Legal/Real Name: ’\2 'Wol{ 2 L
(Y - e
Trade name of business: TR0 g\t Thaeatc

Mo J.
Address of premises to be licensed: W3 l i b‘

: \& "Rence
Manager of Theatre (FIRST, FULL MIDDLE & LAST): _ Bwdany "Dona

T C WT SHG@ol
Home address (STREET ADDRESS, CITY, sTATE& ziP): _|2z2ta 13" . S LaCesx,

Home phone number: _ (e O 3S AURR

Daytime phone number: _(‘gc;@ 238G 4S50

Date of Birth:

06/10/2022 to 6/30/2022

License Period: |

city of which is: 500 or under .....$#5.00
For each screen the capacity 200 10 1000 o P25.00
Over 1,000 ........ $175.00

Screen Capacity Amount
#1 2 $_28S
#2 - $___
#3 $
#4 $
#5 $
w6 —_ $
#7 $
#8 $

$_BS (Total

The above hereby makes application for a license to operate a Thealre at the above address within the City of La Crosse
pursuant to provisions of Chapter 10, Article V,

!l of the Code of Ordinances for the City of La Crosse and Subject to all
laws of the State of Wisconsin,

Signature of Applicant f/é m Date S'/ I / 22

OFFICE USE ONLY: Customer #:

Granted: License #:
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