
License Feel"W^ ^ Invoice #: /S^CKi
{'additional $50.00tent fee, if applicable)

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET LICENSE
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING EVENT)

Legal/Real Name: £H S 4^S~mT LLA
Address of above: ^ tC& C<&T2\CUy\ (\0Q- - .

r&o-Trade name of business 41
Address of premises to be licensed: '^->C:\roP

Business phone number: \J^~^b> ' (^^'IoOoCn

r^c4 .^Nlay. ^ ,/10\\dDate of Event:

Time of Event: \&Am *~ \Q£>YY\ ^___
Description (Location) of Event Area: \JJT\(XM (J \ CLCk [AP7[*

*Will there be a tent inexcess of 400sq. ft.(20' X20")? Yes NoK If yes, add S50.00 to fee. (If incombination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: d>\ /O^lVAj&^n rTD^jJ-f/C .
Address of owner: H_A 1 L-( W^/f rUy. S~p*
Name of manager (FIRST, MIDDLE &LAST1:7v^> ^g^oV^ ^C_X CCt C)
Home address of manager: ^i ' O r-i IAQP| c?T~

Phone number: Davtime (06*% ^%7^ '(jpcJQ^ Home (£& ""ITO -/GV"7
Date of Birth:

Other business to be conducted upon the premises: /c>*>*>^- *^/Vxs *-h*s C

Nature of entertainment: wQ-<\Q S> _'
onaaLsodS'sv-QH-cu

6Lvzu sioz/pz/eo ;dvm wqp-geszoon6LZ'-CU OKK/PZ/CO d W 76UU-soatuu
The above hereby makes application (or a license to operate a-Saeclal Event Outdoor Cabaret at the above adjjigjss ^^tP8jJ2|§'|gfoua9
La Crosse pursuant to provisions of SectiojiJjQ».138(3]tof the Co^fe ofOrdinances for the City of La Crosse.

•{Signature of applicant &date]

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION
Prior to the issuance ofthe Special Even! Outdoor Cabaret License, the applicant shall furnish evidence ofa liability Insurance policy In amounts ofnot
less than $1,000,000 aggregate coverage, end shall bein force and effect at the time such event is to take place. Said policy shall beendorsed naming
the City ofLb Crosse as additional Insured In connection with said event, ifan entity Is self-Insured, It must provide evidonce ofaltematlva proof of
coverage, Ina form acceptable to the CityClerk.

Note: The certificate ofInsurance must described the event and the additional Insured endorsement must accompany the certificate.

OFFICE USE ONLY: Munis Customers: /($//£.

Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: License #:


