City of La Crosse, Wisconsin

APPLICATION FOR EXPANSION O ALLCOHOL. BEI"ERAGE LICENSE
AND STREET PRIVILEGE PERMIT <
-y

- o
*Must be filed in conjunction with a Special Event Application. Fee: § _&7&

The undersigned licensee requests permission to expand the following license(s) onto public property for the
purposc sct forth below. Check all license that apply.

0 Combination “Class B” Beer & Liguor
O Class “B” Beer
0 “Class C” Wine

BUSINESS INFORMATION
Legal/Real Name: Trade Namae:
0 sS fFastec UL Battoms L
ress:
>c0 Cop\ond Qe o
Phone Number: Name of Agent (If Corporation/LLC):

O B2 Lo R onnon Foster

EXPANSION INFORMATION

Date of Expansion - must be between Memorial Day and Labor Day:

| Nume., Ly 2027

Time of Expansion — when alcohol will be sold, possessed or consumed in the public way:

Start \\ A End \\Pm

Describe Area of Expansion — Where Alcohol Will be Present

U 3\()‘\@‘(— \or \(Lcﬁ)(h rlqmq

DU:J* Q\CKQ \C:(’I‘ (M E ! & ,( SO L_L_){)_.[m{_ka( )q U € .

Reason for Expanslon

Beck Tk \mx

PERSON IN CHARGE
Name: First Middle Last
Address: Street ) City State Zip Code

S \_,)\\Qe,(lbu\ t. (aCroser v 9903

uc‘%-am-oLtO\S

I have obtained written consent of at least two-thirds (2/3rds) of the abutting and adjacent property owners in
support of this request for expansion and thosc signatures are attached hercto.

The above hereby makes application to expand its alcohol beverage license into a public way as described. T further state that
[ have reccived a copy of the Conditions for a Street Privilege Permit permitting the sale, possession and consumption of
alcohol on a City street and agree to abide by the same and with all applicable stare and local regulations including, bur not

215 2T _
Mrc of .-\ppiic;}n-—) Date

limited, to the sale and scrvice of alcoholic bevepagess fencing Qd adherence to noisc levels.




Personal Data Sheet

(Please PRINT All Information)
Each Officer/Member AND Event Coordinator 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 misdemeanor, a statutory violation punishable by forfeiture or a county or
municipal ordinance violation.
If none, write "none”.

EVENTCOORDINATOR S o
Name: First Full Middle Last

A onne ol Foster”

Home Address: Street State Zip Code

N Libeuw S, [alrosse.  war . Suloe3

Phone Numbar: 0 | Email: . Date :
LOR 317 -OHAS 6han%-c1‘-f@|r\6"\‘mall&4’l .

Violations:

OFFICER/MEMBER
Namoe: First Full Middle Last

Home Address: Street City State Zip Code

Phone Number: Email: Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER T | T
Name: First Full Middle Last

Home Address: Street City Slate Zip Code

Phone Number: Email: Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER - LT :
Name: First Fult Middle Last

Home Address: Street City State Zip Code

Phone Number: Emall; Date of Birth: (mm/dd/yyyy)

Violations:

OFFICER/MEMBER
Name: First Full Middle Last

Home Address: Street City State Zip Code

Phone Number: Email: Date of Blrth: (mm/dd/yyyy)

Violations:




We, the undersigned, represent at least two-thirds (2/3rds) of the abutting and adjacent property owners who

are affected by the Application J Expansion of Alcohol Beverage License and Street Privile Eem‘ut
requested bém__g We further state that we support the event to be held on Q-'J\ W

NAME (Print) Mices Wi ns ADDRESS 52~ 528 Lope Loyl Qwe
sneNATUREWﬂWV’ pATE_Z./ L/ 27
NAME (Print)_Yyoswe Guzmas ADDRESS _5/0> Coperpnp AOE
SIGNATURE 5/% ) 7225517 C;vﬁzafm/\ DATE_ A-3- 22

NAME (Print)_~/0mg o Ens (< ADDRESS 514.6’ TS ond A=
SIGNATM 7@“’@»—’ DATE_2-[5 ‘2 N

(]
NAME (Printy_Magt  Johnsorr- ADDRESS _ il Ispnd S
SIGNATURE % DATE _2-/S-272
7
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS
SIGNATURE DATE
NAME (Print) ADDRESS

SIGNATURE , DATE




» “
]




