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License Feer’' .50 Invoice #: / 33,5/

(*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: 'pN' S ’EOS%W l/(./Q'

Address of above: % fﬂ) C M\M AUQ- ?

Trade name of business’:/%QJ\"\'QW\\%u LD

Address of premises to be licensed: % O \

Business phone number: K,OQ% ’ ”-l%?_— (OQQQ&

Date of Event: fﬂ;r SMQ \'\ N /7,0 ] LV

Timé of Event: \6 oY) \OOYY\

Description (Location) of Event Area: MM (J\\ OKOK M)\‘

*Will there be a tent in excess of 400 sq. ft.(20' X 20')? Yes N«X If yes, add $50.00 to fee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: CE:D\ /W\I\an E& QW

Address of owner: %\ ’-} L: LQQ/( ' 't'"\/)g S\:}‘;

Name of manager (FIRST, MIDDLE & LAST): £ )< &60% Ca i

Home address of manager: O] | 5 A LON S‘\“ -

Phone number: Daytime (00% IR LOOOQK | Home (10% 1 Q&O -/ (o('ll.7
Date of Birth: ‘

Other business to be conducted upon the premises: E,Z,/C "é_ /¢/(‘ r'flzﬂ Z

00°05v
Nature of entertainment: S
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eclal Event Outdoor Cabaret at me above a%ﬂr&fg Witk the il Rfoues

of Ordinances for the City of La Crosse. et Aam b b1t
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The above hereby makes application for a license 1o operate
La Crosse pursuant to provisions of Sectiog 104 Sag)of the

_~
{Bitnature of applicant & date)

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the Issuance of the Special Evenf Outdoor Cabaret License, the applicant shell furnish evidence of a labllity Insurance policy In amounls of not
lass than $1,000,000 aggregate coverage, and shall be in force and effect al the time such event is to take place. Said poficy shall be endorsed neming
the City of La Crosse as additional Insured In connection with sald event, If an entily Is self-insured, jt must provide evidence of allemalive proof of
coverage, in a fornm acceptable to the Cily Clerk.

Note: The certificate of Insurance must described the event and the additional Insured endorsement must accompany the cerfificate.

OFFICE USE ONLY: Munis Customer #: “3,{4.,
Attach list of all property owners within 1000 feet of the proposed licensed premises.. o

Granted: License #:




