City of La Crosse, Wisconsin

ORIGINAL ALCOHOL LICENSE APPLICANTS
INFORMATION SUBMITTAL

(Ch. 4, secs. 4-72 & 4-142) e
All new applicants for an alcohol license pursuant to Chapter 4 of the La EEI )5se) Mt

submit the following information with the original alcohol applicationg. Ay ﬁu{g statemeut

sirant rb?&ﬁ\\ﬁ“

Class A: O Beer, O L?quor v 29 2025
Class B: I Beer, @ Liquor iy
Class C: O Wine c;feﬁk'

& Oﬁc’e/\
APPLICANT W%H—r‘ l»/
Legal/Real Name of Business: Trade Name: =
MEGPE LeC Beot mw Pub
Address: Street City State Zip Code
1961 ST /ﬁ'md veto S ST IO LalveSSt Lot Sl 3
Telephone Number: Website:
0% 572 32572(C¢ B ool pub | (o

ACTIVE USE OF LICENSE

I understand that if a license is granted, said license must be activated within 90 days of being granted
pursuant to Municipal Code secs. 4-43 and 4-108. This means open for business with stock and equipment.

Anticipated Date of Opening:

¥ | understand that if a license is granted, said license shall be actively utilized pursuant to Municipal Code
sec. 4-12. Actively utilized shall mean open for business with regular and consistent operating hours. If a
license is not actively used throughout any 90-day period, the license shall be subject to revocation or

' suspension pursuant to sec. 4-82.

¥ lunderstand that if there is any change to the license or licensee information, including but not limited to
change in officers/members/directors or agent or their address/phone number, change in hours of operation,
etc., the City Clerk will be notified within 15 days.

BUSINESS PLAN

Type of Establishment:

B Tavern [ Nightclub HiRestaurant O Liquor Store [ Grocery Store

O Convenig%%;t{)re with gas pumps O Convenience Store without gas pumps
N

O] Other ol hot (1

Hours of Operation:
11100 w1 - \O:0DpM

Anticipated Number of Employees:

Le

Other Business to Be Conducted on Premise:

10N Lvh (LeSrau va N+ %CL.mcﬁv—ft/ hou v




Estimated gross receipts for food and alcohol beverage sales by percentage.
(Note: Non-alcoholic drinks are classified as “Food.”)

(O % Alcohol "(C’ % Food % Other

If applicable, describe “Other":

Estimated capacity (Class B and Class C licenses only):

Indoor Q] ]QQ Outdoor, if applicable Hﬂp

Will there be any outdoor sales/service or consumption of alcohol? If yes, explain.
If yes, a beer garden license or outdoor dining permit may be required.

Will there be live entertainment (music or dancing) on premise? If yes, explain.
If yes, a cabaret license will be required.

ndeor 2 wtaeor Couware A

Do you have off-street parking? @ Yes [ No

If yes, how many parking spaces? U
If no, how will parking be accommodated.

Provide a sketch of the floor plan showing overall dimensions, sales, service and
consumption and storage areas, seating arrangements, location of coolers, and
location where records are kept (invoices for purchase of alcohol).

Provide a site plan showing building location, any outside areas where alcohol
beverages may be sold or consumed, off-street parking, ingress and egress, and
existing or proposed screening.

In addition to supplying the above information which is true and correct to the best of my knowledge, I
have reviewed the Alcohol Beverage Submittal Requirements and Information page and will comply with
necessary requirements.

N oopan (ERJUW&QLQ) 5135155

Signature Date

FOR OFFICE USE - City Clerk’s Office checklist for complete applications
Completed applications and fee

O Surrender of previous license, if applicable

O Lease, purchase agreement or other proof of control of premise

i<Contact Information Sheet

O Articles of Incorporation

O WI Seller's Permit Certificate

O FEIN

[0 Floor Plan

O Site Plan

O Proof of course completion or valid operator license or on other license within last two years.

O Confirm proximity to school, church or hospital

O Confirm proximity to land zoned residential or multipie dwelling

~
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City Clerk
400 La Crosse St.
La Crosse WI 54601

This is to notify that | have signed over the lease of the building of Boot Hill Pub to said person

Meghan Evenstad

“Megnan Evendao G785

Daniel Gerlemagn _
W _ 27 2S

Effective 6/202

15601 St Andrew Street suit 101
608 782 3826



For Municipal Use Only
. Municipalit
Form Alcohol Beverage License sy
AB'200 Application License Period

License(s) Requested: (up to two boxes may be checked) Fees
[JClass“A"Beer . ......... $ [Z Class“B"Beer ........ 3 License Fees 3 E :)d 00
(] “Class A" Liquor ... ... ... $ [ “Class B" Liquor ....... § Background Check Fee |$
(] “Class A” Liquor (cider only) $ (] Reserve “Class B" Liquor $ Publication Fee $ 2 ) 00
] “Class C” Liquor (wine only) $

_ Total Fees &m 2( )y()

Part A: Premises/Business Information
1. Legal Business Name (individual name if sole proprietorship)

MEGPE  LLC

2. Business Trade Name or DBA

BT L P

3. FEIN ) ) 4. Wisconsin Seller's Permit Number
%% -Hb5LE 0L
5. Entity Type (check one)
[] Sole Proprietor [] Partnership EfLimited Liability Company [] Corporation [] Nonprofit Organization
6. Sia'te of Organization 7. Date of Orgianization 8. Wisconsin DFI Registration Number

WL Slr]lavas

9. Premises Address

(261 ST ANDREW ST STE B3 10|

10. City 11. State 12. Zip Code )
LACZOSSE , WT | 5403
13. Cpunty 14. Governing Municipality: MCW [] Town [] Village | 15. Aldermanic District
aUusse of _lauunsSe
16. Prerljises Phone ‘!7. Prgmises Email 18. Website _
Wb 159 2K BT HULMESEY Ao, (0M BEDT HILL POB - LoM

19. Premises Description - Describe the building or buildings where alcohol beverages are produced, sold, stored, or consumed, and related records
are kept. Describe all rooms within the building, including living quarters. Authorized alcohol beverage activities and storage of records may occur
only on the premises described in this application. Attach a map or diagram and additional sheets if necessary.

First Foor o-pullay CoNSISting oFwow cundl AGCenr Clini
oM, (oryov () ancl goj?/naﬁu,e+ it Records: otfce \hbaﬂﬁqrfq
Stvoge Descriprion 2k © 21 Sguare £ Area f¢)olent fopar 7 bennd bgr

20. Mailing Address (if different from premises address)

21. City 22. State 23. Zip Code

LACILRSE Wi Wt | SU4b3

Part B: Questions

1. Has the business (sole proprietorship, partnership, limited liability company, or corporation) been convicted of
violating federal or state laws or local ordinances? Exclude traffic offensas unless related to alcohol beverages. [ | Yes gi No

If yes, list the details of violation below. Attach additional sheets if necessary.

Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed?. . . .. D Yes [ ] No
Law/Ordinance Violated Location Trial Date
Penalty Imposed
Was sentence completed? . . . . . [(Jyes []No

AB-200 (R. 1-25) i Wisconsin Department of Revenue



2. Are charges for any offenses pending against the business? Exclude traffic offenses unless related to alcohol . . [] Yes [¢] No
beverages.

If yes, describe the nature and status of pending charges using the space below. Attach additional sheets as needed.

3. Is the applicant business or any of its officers, directors, members, agent, employees, owners, or other related
individuals or entities a restricted investor with any interest in an alcohal beverage producer or distributor? . . |:| Yes No
If yes, provide the name of the restricted investor and describe the nature of the interest.

v
4. Is the applicant business owned by another business entity?. . .. ... ... ... .. . ... [] Yes No
If yes, provide the name(s) and FEIN(s) of the business entity owners below. Attach additional sheets as needed.
4a. Name of Business Entity 4b. Business Entity FEIN

5. Have the partners, agent, or sole proprietor satisfied the responsible beverage server trainingi requirement for
this license period? Submit proof of completion. .. ........... Nas bartender. . License . éYes [ ] No
6. Is the applicant business indebted to any wholesaler beyond 15 days for beer or 30 days for liquor/wine?. . . . .. [ ] Yes & No

7. Does the applicant business owe past due municipal property taxes, assessments, or other fees? .. ... ... ... ] Yes &:No

Part C: Individual Information

List the name, title, and phone number for each person or entity holding the following positions in the applicant business or businesses listed in Part B,
Question 4: sole proprietor, all officers, directors, and agent of a corporation or nonprofit organization, all partners of a partnership, and all members,
managers, and agent of a limited liability company. Attach additional sheets if necessary.

Include Form AB-100 for each person listed below. Corporations and LLCs must appoint an agent by including Form AB-101.

Last Name First Name Title Phone

Evenstac! MeHnoin wne v Dk 5D 7454

Part D: Attestation

One of the following must sign and attest to this application:
« sole proprietor + one general partner of a partnership « one corporate officer « one member of an LLC

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and truthfully. | agree that
| am acting solely on behalf of the applicant business and not on behalf of any other individual or entity seeking the license. Further, | agree that the
rights and responsibilities conferred by the license(s), if granted, will not be assigned to another individual or entity. | agree to operate this business
according to the law, including but not limited to, purchasing alcohol beverages from state authorized wholesalers. | understand that lack of access
to any portion of a licensed premises during inspection will be deemed a refusal to allow inspection. Such refusal is a misdemeanor and grounds for
revocation of this license. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void under penalty of state law. | further
understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that any person who know-
ingly provides materially false information on this application may be required to forfeit not more than $1,000 if convicted.

Evensied Meghan P

Title Email Phone

Qwner Booth) !l?neg@gagnm.aom WD 1499
“Teghovn Grewateqy

Part E: For Clerk Use Only

Date Application Was Filed With Clerk | License Number Date License Granted Date License Issued

Signature of Clerk/Deputy Clerk Date Provisional License Issued (if applicable)

AB-200 (R. 1-25) -2 -



Legal/Real Name of Currem Licensee:

Premises Address:

Trade Name: ’7;001 K—lbl D‘—U’;

SURRENDER OF LICENSE
Part I

DC6 LLC

STAwDlew ST SUlle Bjo3

This is to advise that the undersigned is surrendering the following license(s)
Combination “Class B” Beer & Liquor

Class “B” Beer

Class “A” Beer and/or “Class A” Liquor (circle which apply)

Wholesale Beer
“Class C” Wine
to: _ MG LHAW  CUEwSTA]

(Insert Legal/Real Name of Proposed Licensee and Trade Name)

and understand that said license(s) will be cancelled upon the Common Councﬂ’
granting of a license to the applicant named herein.

New Applicant

President, Member, Partner, Individual

Secretary, Member, Partner

State of Wisconsin )

County of La Crosse )

On the
DN . ('7(’: ,r;?/ma}u

Current Licensee

Deyie (S Gerbeman

President, Member, Partner, Individual

......

Secretary, Member, Partner S‘ - "
.

% //l k ............. .\$ QO
. 20 personally camﬁ';,%@()“& \

, known to me to be the pers6H(‘§)|wh}>

executed the foregoing Surrender of License, and known to me to be the Current Licensee and
acknowledged that s/he executed the foregoing document.

State of Wisconsin )

County of La Crosse )

On the B* day of _MAN

Meanan Pl evenstad

2P 2N
Not]ry Public

County, Wisconsin
My Commission expires: g“\[ ]| W

., 20 25, personally came before me

, known to me to be the person(s) who

‘““ﬁvf cutéd the foregoing Surrender of License, and known to me to be the Proposed New Applicant and

........

A

8

\
[YTTI 0 \
ns:mn\“‘\

”&v

. (/o
Chy:
I/‘?'y

{
4 & N

;dged that s/he executed the foregoing document.

L(X County, Wisconsin
LA

My Commission expires: 7)\ lLDl




Form Alcohol Beverage Date
AB-100 Individual Questionnaire

All individuals involved in the alcohol beverage business must complete this form, including:

« sole proprietor « all officers, directors, and agent of a corporation or nonprofit organization
« all partners of a partnership « members and agent of a limited liability company

Your alcohol beverage application or renewal is not complete until all required Individual Questionnaires are submitted.

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

MEGPE  LLC

2. Business Trade Name or DBA

BooT thic PuB

3. Entity Type (check one)
@ Sole Proprietor (] Partnership EﬁlLimited Liability Company ] Corporation (] Nonprofit Organization
I ~

Part B: Individual Information

1. Last Name 2. First Name 3. M1
EVENSTAD ME&H AN
4. Relationship to Business (Title) 5. Email 6. Phone

Member RBOOTHHLLMEGEN AR, (DM |gos—r014AA

7. Home Address

1501 ST ANDREW ST SE==F) Apt 4oL

8. City 9. State 10. Zip Code 1]. Date of Birth
LVACELSEE WL | 5405 1010111985
12. privers License/State ID Number 13. Drivers License/State ID State of Issuance
E19 7 -5558 - Zklol -0 W

Part C: Address History

1. Do you currently live in WISCONSIN? . . .. ... it et e e ﬁ Yes [ | No
If yes, provide the month and year when you permanently moved to Wisconsin .. ....................... (MMErYY)
10]19%5

2. List in chronological order all of your addresses within the last 5 years. Attach additional sheets if necessary.

Previous Address 1 City State Zip Code

Previous Address 2 . City State Zip Code

Previous Address 3 City State Zip Code

Previous Address 4 City State Zip Code

Previous Address 5 City State Zip Code

3. List all states and counties you have lived in as an adult. Attach additional sheets if necessary.
State County State County State County State County

State County State County State County State County

Continued —

AB-100 (R. 1-25) = = Wisconsin Department of Revenue



Part D: Criminal History

1. Have you ever been convicted of any offenses (excluding traffic offenses unless related to alcohol beverages)

If yes to question 1, please list details of each conviction below. Attach additional sheets as needed.

Law/Ordinance Violated Location Conviction Date
: 2 ! ‘
DT LACEOSSE WT 261

Penalty Imposed

Was sentence completed?..... P Yes [ ] No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed? . . . . . [(JYes [ No
Law/Ordinance Violated Location Conviction Date
Penalty Imposed

Was sentence completed?. . . . . [lYes []No

2. Are charges for any offenses currently pending against you (excluding traffic offenses unless related to alcohol
beverages) for violation of any federal, Wisconsin, or another state’s laws or any county or municipal 0 w
Yes No

If yes to question 2, describe nature and status of pending charges using the space below. Attach additional
sheets as needed.

Part E: Attestation

READ CAREFULLY BEFORE SIGNING: Under penalty of law, | have answered each of the above questions completely and
truthfully. | certify that | am not prohibited from participating in this business due to any involvement in another tier of the alcohol
beverage industry as a restricted investor. | understand that any license issued contrary to Wis. Stat. Chapter 125 shall be void
under penalty of state law. | further understand that | may be prosecuted for submitting false statements and affidavits in connection
with this application, and that any person who knowingly provides materially false information on this application may be required
to forfeit not more than $1,000 if convicted.

s|ggatﬁ{/ww W(\’W Dateglﬂ I 2026

AB-100 (R. 1-25) S0



Form Alcohol Beverage Date

AB-101 Appointment of Agent
Agent Type (check one)
m Original (no fee) [ Successor ($10 fee for municipal licensees only)
i

Part A: Business Information
1. Legal Business Name (individual name if sole proprietor)

MELDE e C

2. Business Trade Name or DBA

BT _thie PUB

3. Entity Type (check one)

‘%imited Liability Company (O Corporation [J Nonprofit Organization
4. Alcohgl Beverage Business Authorization (check one) 5. If successor agent, provide State Permit or Municipal Retail License Number
ﬁMunicipal Retail License [J State Permit

6. Describe the reason for appointing a successor agent, if successor is checked above.

M

Part B: Agent Information

1. Last Name 2. First Name 3.0
EVLNSte « Megino—in P

" Bovti e fNANED - ( ot Qr;hainiz&o 494
"TECT St frnarecd & #40

7&0‘4)5&6 Bljtgi%— Qthzdeao 3 10.Age80l

11. Drivers License/State |D Number 12. Drivers License/State ID State of Issuance

€199 -.S558-S501 -0 oI

Part C: Agent Questions

1. Have you satisfied the responsible beverage server training requirement? ............... ... ... .. ... E Yes []No
Submit proof of completion. ¢ Povdinder \ \‘ cens@
2. Have you completed Form AB-100, Alcohol Beverage Individual Questionnaire?. ....................... W yes [INo

See instructions for exceptions.

Continued —

AB-101 (N. 03-24) -1- Wisconsin Department of Revenue



'

Part D: Business Attestation

READ CAREFULLY BEFORE SIGNING: |, the Undersigned, authorize the above-named individual to act for the above-named
corporation, nonprofit organization, or limited liability company with full authority and control of the premises and of all alcohol
beverage activities on such premises. | certify that | am authorized by the above-named entity to authorize this individual to act
on behalf of the entity. If | am appointing a successor agent, | rescind all previous agent appointments for this premises. Further,
| understand that | may be prosecuted for submitting false statements and affidavits in connection with this application, and that
any person who knowingly provides materially false information on this application may be required to forfeit not more than $1,000
if convicted.

Last Name First Name M.l
Loenstees! NMighan P

Title Emgj Phone
Bootni (i hw9 @tjana)- lom |08 780 44T

Si WW : Dat
ﬁMgmw W22 S28/2¢

Part E: Agent Attestation

READ CAREFULLY BEFORE SIGNING: |, the Agent, herby accept this appointment as agent for the above-named corporation,
nonprofit organization, or limited liability company and assume full responsibility for the conduct of all alcohol beverage activities
on the premises for the above-named business. | further understand that | may be prosecuted for submitting false statements
and affidavits in connection with this application, and that any person who knowingly provides materially false information on this
application may be required to forfeit not more than $1,000 if convicted.

Last Name First Name M.I,

Megran

%ﬁwo Qenptoc S/2t [2.8

AB-101 (N. 03-24) -2-



Revision 1/21/2020

City of La Crosse, Wisconsin
Vs APPLICATION FOR INDOOR CABARET LI’CO:ENSE
Check One: ﬁNew [ Renewal For the license pcrlod\)u I\l l &Da to \1 Jgne 50 Fee: $

BUSINESS INFORMATION*

Legal/Real Name:

MEGPE LLC

Address of Above: Street City State Zip Code

701 DT anDREW ST Sk lol  LACRESSE WE 5403

PREMISES INFORMATION

Trade Name of Business:

YepTr HLL PUB

Address of premises to be Licensed: : Business Phone Number:

1501 STV ONDZEW ST STE -Bivd (0| ((008) 7187 2821

Premises are Owned By:

THE FeNigoR Geove LLC

Address of Owner: Street City State Zip Code
1961 ST ANDEEW ST LACRISSE WL  Bdlp3
CABARET INFORMATION

Detailed description of cabaret area to be licensed:

ENTIRE REST FlLobiZ OF BAR AREA, PINING ROOM, AND
BANGUET HALL

Nature of Entertainment:

LWE MUSIC (BANDS)

Other Business Conducted upon the premises:

+Ow€m Al i’tshuranjr anc| tnnqw'b %al/

MANAGER INFORMATION*
Cabaret Manager Name: First Middle Last
MEGHANY PRLMER ENENSTAD
Cabaret Manager Home Address: Street City State Zip Code
VOOl ST Anbecw S A DJ\ 40k  LACKSSE WL Sdpp3
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

Wik -0 499 L% T80 14949

Was the above person listed as manager on last year's application?
O Yes ﬂNo

*Personal Data Sheet must be completed for each Officer/Membegr 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 Sec. 10-100 of the Code of Oﬁmancca for the City of La Crosse.

Gl7/835

glémt‘ur(.aoi 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) [0 No

Signature: Date: Granted: License #:




Revision 1/21/2020

City of La Crosse, Wisconsin
\ APPLICATION FOR OUTDOOR CABARET LIgENSE
ﬁ\Ncw O Renewal  For the license period \] v [\! l (_-)Uag d Vne 50 603[708; $

Check One:

BUSINESS INFORMATION*

Legal/Real Name:

MEGPE 1LLC

Address of Above: Street City State Zip Code

1901 ST ANDREW ST OTE BieH101| LACROSSE WL 54603

PREMISES INFORMATION

Trade Name of Business:

Bo0T WLl pud

Address of premises to be Licensed: Business Phone Number:

1901 T ANDREW ST STE |[R+&2-101 (W0R) 1872 - I8 2Ll

Premises are Owned By:

TRE FENIGol Grovp Ll

Address of Owner: Street City State Zip Code
1901 ST ANMDREW ST LACROSSE Wl S4HbD3
CABARET INFORMATION

Detailed description of cabaret area to be licensed:

COPRTNARD

Nature of Entertainment:

LIVE MOSIC

Other Business Conducted upon the premises:

AV e vn rﬁsj\‘awarﬁ bcmcwe* ha”

MANAGER INFORMATION*
Cabaret Manager Name: First Middle Last
MESG wAN PALMER EVENSTAD
Cabaret Manager Home Address: Street City State Zip Code
1S0) St Andrew St Apy Q0L lacwsse W1 S4L0 3
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

1008 750 71499 LO§ 150-1459

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

0 Yes RNO

*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 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.

S5

Date

OFFICE USE ONLY

For original application:
Attach a list of all property owners within 200 feet of the proposed licensed premises.

Signature: Date: Granted: License #:
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Notice of Application for Indoor & Outdoor Cabaret License in the City of La

This is to notify you that the following business has applied for an Indoor Cabaret and an Outdoor Cabaret
license under Chapter 10, Article IV of the Code of Ordinances of the City of La Crosse to allow live
entertainment in a designated indoor area, as described below.

Pursuant to sec. 10-140, property owners within 100 feet of the proposed premises for an Indoor Cabaret
License shall receive notice of an original application and property owners within 200 feet of the proposed
premises for an Outdoor Cabaret shall receive notice of an original application.

MEGPE LLC dba Boot Hill Pub
at 1501 Saint Andrew St #101, La Crosse, WI 54601

Indoor Cabaret description: Entire first floor of bar area, dining room, and banquet hall.
Outdoor Cabaret description: Courtyard.

The applications will be considered at the following meetings which are held in the Council Chambers of La
Crosse City Hall, 400 La Crosse Street:

¢ Judiciary and Administration Committee - Tuesday, June 3, 2025 at 6:00 p.m.
e Common Council - Thursday, June 12, 2025 at 6:00 p.m.

The meeting can be viewed (no participation) by visiting the Legislative Information Center Meetings calendar
(https://cityoflacrosse.legistar.com/Calendar.aspx) - find the scheduled meeting and click on the "In Progress" video
link to the far right in the meeting list.

Written comments may be submitted to the City Clerk’s Office by emailing cityclerk@cityoflacrosse.org, by delivery
or mail to City Clerk, 400 La Crosse Street, La Crosse WI 54601 or by deposit in the green drop box on the north
side of City Hall.

This notice is given pursuant to the order of the Common Council of the City of La Crosse.
Dated this 29th day of May, 2025.

Vo B

Nikki M. Elsen, WCMC
City Clerk

City of La Crosse, 400 La Crosse Street La Crosse, WI 54601
cityclerk@cityoflacrosse.org | 608-789-7510
www.cityoflacrosse.org



MEGPE LLC DBA BOOT HILL PUB
1501 ST ANDREW ST STE 101
LA CROSSE WI 54603

Indoor Cabaret:

Qutdoor Cabaret:

City of La Crosse, 400 La Crosse Street La Crosse, WI 54601
cityclerk@cityoflacrosse.org | 608-789-7510
www.cityoflacrosse.org



Tax Parcel OwnerName Property Address Mailing Address MailCityStateZip

17-10213-20 THE FENIGOR GROUP LLC 1514 ST ANDREW ST 1501 STANDREW STSTE C101 LA CROSSE WI 54603
17-10213-25 CITY OF LACROSSE PROSPECT ST 400 LA CROSSE ST LA CROSSE WI 54603
17-10213-30 KS LACROSSE REAL ESTATE LLC 528 LOOMIS ST 528 LOOMIS ST LA CROSSE WI 54603

17-10290-23

17-10290-24
APPLICANT

BUILDING G LLC
C/O PEARL STREET BREWERY

THE FENIGOR GROUP LLC
MEGPE LLC DBA BOOT HILL PUB

1401 STANDREW ST
1407 ST ANDREW ST (Apts & Suites)
1501 STANDREW ST STE 100-106, 200-212

1401 ST ANDREW ST

1501 STANDREW ST STE C101
1501 ST ANDREW ST STE 101

LA CROSSE WI 54603

LA CROSSE WI 54603
LA CROSSE WI 54603

Property owners within 100/200 feet of the Indoor and Outdoor Cabarets.
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