REVOCABLE OCCUPANCY/ SRy
STREET PRIVILEGE PERMIT APPLICATION il
City of La Crosse Legal Department - Phone: (608)789-7511 fio o

http://www.cityoflacrosse.org

APPLICANT/_\ ,f;1 € A K@-7.L‘J [.c‘/_{

Name: (' Suinse 5. = o {, 2 Company Name: ‘
Address: R6 74 S o rise Nl City: Aallrrozse State: (<2 £ Zipp S ol
Phone# ( ) ( Cell #: (o) 48 5~/(§F7 Fax #: { )

Email: &2 e g dfey =) Gzt {.Com_
PROPERTY OWNER *If dlfferent from applicant

Name: Cmreaaie Company Name:

Address: E g or i State; Zip:
Phone#: ( ) g i Fax #: ( )
Email: )

ENCROACHMENT TYPE (Check one): ki e
OUTDOOR DINING AREA

0  AWNING/ON-PREMISE StGN/OVERHEAD HEATER/CANOPY. 0
[0 FIRE ESCAPE/ RESCUE PLATFORM/BALCONY . 0. AESTHETIC APPURTENANCE
[0 VENDING MACHINE/NEWSBOX : 0  GROUNDWATER MONITORING WELL
[0 UNDERGROUND WIRES AND INFRASTRUCTURES ‘0O . BOATHOUSE/MHOUSEBOAT
[0 AUTOMATICIRRIGATION SYSTEM/SIDEWALK ENCROACHMENT O _ OFF- PREMISE SIGN -
= OTHER: Dpygin i Lo wbpynpdk warer . :
DESCRIPTION OF ENCROACHM NT/WORK TO BE PERFORMED: - Desired__s_ta'rt Date:
< o Diosiia ;ﬁ,,,g /‘a;«\. fﬂ"ka 15 < !5,4) f‘c“' SR e D.'.-(/‘")’;‘—'L,q 4{/7_543,1673
Sfen i Se et f)r J A DS g oo ‘S f"%*‘ 7/ [ g Est. Compietioﬁ__pate: ’
S /4‘[f€_9 ] i
CONTRACTOR.’SIGN CO 4 PERSON IN CHARGE :
Phone#: ( ) - Cell #: { ) e Fax#  “( )

For timely review, City Ordinance requires that applications be submrtted at least 45 days prior to the need for any encroachment
Notwithstanding approvai of the application, a permit is not valid until it is signed, recorded and compliance with all other permit
conditions is verified. All necessary permits from other City Departments must also be obtained before the encroachment can be

mstalled/erected
| authorize the applicant listed. above to app!y for a Street inr'ege Permr! * STATE OF WISCONSIN Y d

through the City of La Crosse o _ g s : ‘ E )SS.
; COUNTY OF LACROSSE: )

Personally came before me this

dayof.. .. 20__ the

Property Owner Signature:

A signed letter from the property owne_ anagernent company may be - ol sl to me known to be the
used in lieu of this signature * © o person(s) who executed the foregomg mstmrnentand acknowledged the
Signature of Property Owner must’be notarized ** WE. L. o

: _‘ Y £ ' Notary Public, = ¢ Gounty
Tax Parcel ID #:- £ ; - |My commission expires: -
! certify that | have reviewed the Mumcrpal Code and understand eﬁ that is related to this permrt request. | fun‘her certify that |
have the full authorfty to make the foregomg application; the . mformatron in the application and the reqwred submittals are
complete and correct; the Work or Use pen‘ormed shall comply with all the laws of the Sfate of Wisconsin, and all ordinances,
rules, regulations, pohcres and_special conditions of the City of La Crosse. The app.'rcant agrees to perform the work or use
covered by an approved permrt w:th diligence and convenrence to the: publrc _After approval, applrcant shall be responsible for
obtaining any final documents and follow all procedures as defined in the City Munrcrpal Code:™ Approvef of this application is

subject to the conditions that appear in the actuai permrt to be s.'gned after approval is obtamed
Signature of Applicant:™ : Date

Please return this completed application along W|th requrred |nformat|on and fees noted on checklist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse WI 54601. With questions please contact the Legal Department at
(608)789 7511. You W|It then be given notice of when your request will be on the Board of Public Works agenda.

: g:;g';f:ﬁ:?;t:nggap;g;:gs? by Ap pl:cant. Gmys ] ,.dedAreas to be Compieted by:CJty Staff !
‘|Legal Description.
| Certificate of lnsurance

Spectal Candltrons ef Approval Attached -

NON-REFUNDABLE ANNUAL PERM]T FE .
m_Payable {o City Treasurer (See fee schedure) |
S Dlereceved '

Annual Permtt Fee '_ : i e
. Allitems due prmr te approval 5
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STATE BAR OF WISCONSIN FORM 1 — 1982
WARRANTY DEED

DOCUMENT NO.

This Deed, made between __ROsalia Kessler,

DEBORAH J. FLOCK
REGISTER OF DEEDS
L.A CROSSE COUNTY

2526
06-02-2000 3:52 PH

_Rosalia M. Kessler, a single person

and _Connie S. Kinvon, a single person

alk/a RECORDIHG FEE: 10.00
- TRANSFER FEE:  285.00
PAGES: 1
, Grantor,
S Ky Yoy N &
vor 138%-::820
, Grantee,

Witnesseth, That the said Grantor, for a valuable considerationr@ £ one
dollar & other good & Valuable consideration
conveys to Grantee the [ollowing described real estate in La Crosse

County, State of Wisconsin:

The South 20 feet of Lot 21, all of Lot 22 and
the North 25 feet of Lot 23, all in Block 2 i
of Glendale Addition to the Town of Shelby, now

THIS SPAGE ﬂESERVED FF‘R HECORDING DATA
NAME AND HETUHN ADDRESS
Connie Kinyon

2611 Sunrise Drive
La Crosse, W1 54601

in the City of La Crosse, La Crosse County,

Wisconsin.

This __ 1S homestead property.
{is) (X X0

17-50120-140

PARCEL IDENTIFICATION NUMBER

Together with all and singular the hereditaments and appurtenances thereunto belonging;:

And ___ Grantor

warrants that the title is good, indefeasible in fee simple and free and clear of encumbrances except

recorded easements, state, county and

municipal zoning, use and building

rules, regulations, codes, laws and ordinances

and will warrant and defend the same.

/6*’ day of JL{ nc

Dated this px 2000
(SEAL) Wo—/ M /W  (SEAL)
- » Rosalia N\ Kessler
(SEAL) = (SEAL)
- *
AUTHENTICATION ACKNOWLEDGMENT
SigranEEE State of Wisconsin,
55
La Crosse County. [5 I
authenticated this day of 19 Personally can%before me this day of
\\\\\\\m”“”lﬂ, % UWNE  ® 2008k above named
A 2, Rosalia Kessler
\ \a [/ // -
. $ *“”*‘@ 2
TITLE: MEMBER STATE BAR OF WISCORSIN 70 | A st 2 y
(If not. = ': P :' = S
authorized by §706.06, Wis. Stais.) 2 Q% g |G = 1o me known to be the person who executed the foregoing
';’,4‘7){0 e &S _‘_:~§' i Ty and acknowledge the game,
THIS INSTRUMENT WAS DRAFTED BY %, OF 1y15cO™ \\\\‘\ % {8/ &8~
Francis D. Papenfuss W™ § )
- Normea L, Vierce
_ Notary Public, L@ Crosse . County, Wis.
(Signatures may be authenticated or acknowledged. Both are not My commission is permanent (If nﬁ; state expiration date:
necessary.) , Y9 . F4I vl
= VNamcs ol persons signing in any capacuty s!:mull:l b‘n typed or pru:i-:cd bL'LI\.\ |hL.|.r. sxg.nu.lnrcs;
STATE BAR OF WISCONHN Wisconsin Legal Blank Co., Inc.
WARRANTY DEED Form No. 1 - 198 Milwaukee, Wis.




A
ACORD’
V

CERTIFICATE OF PROPERTY INSURANCE

DATE (MM/DDIYYYY)
04/10/2015

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY A
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND,

BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITU
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

ND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
TE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

If this certificate is being prepared for a party who has an Insurable Interest In the propetly, do not use this form. Use ACORD 27 or ACORD 28,

PRODUCER CORIACT  Whitney Stitzer
Ray Saint Ins & Fin Svcs Inc. pHoNE 6083754172 [ 0K noi._608-375-4174
Statefarm 932 Wisconsin Ave Ag},ﬂ;gs& whitney@agentray.biz N
Boscobel, W1 53805 Erii B
..... ) INSURER(S) AFFORDING COVERAGE _ _NACH
INSURED INSURER A ; Stale Famm Fire and Casualty Company 25143
Connie Kinyon INSURER ‘, 2 ]
2611 Sunrise Dr P i 1
La Crosse, W1 54601-7474 s————" -
INSURERE : sl
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

LOCATION OF PREMISES / DESCRIPTION OF PROPERTY (Attach ACORD 101 1 Additional Remarks Schedule, if more space is required)

2611 Sunrise Dr La Crosse, Wi 54601-7474

THIS IS TO GERTIFY THAT THE POLICIES OF INSURANC
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANG
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN

E LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD

E AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
MAY HAVE BEEN REDUCED BY PAID CLAIMS,

OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS

g TYPE OF INSURANCE POLICY NUMBER ;ﬂﬁ;ﬂm Sﬁ:ﬁ”"{ﬁi‘&"ﬁ?ﬁ ; COVERED PROPERTY LTS
4[ PROPERTY Zl BUILDING s 157,400
CAUSES OF LOSS | DEDUCTIBLES | X | PERSONAL PROPERTY | ¢ 118,050
BASIC BUILDING | BUSINESS INCOME | ]
|| eromo %é%.;EQW" 5 EXTRA EXPENSE 's ) ]
0 (BPECML 11000 49-CJ-4761-2 | 06/01/2014 | 0B/01/2015 || "oALVALUE 3
EARTHQUAKE BUANKET BULDING | g
WIND T BLANKETPERS PROP |5
FLOOD T | |eLankeTeocare |g T
(X personal liabiiity |5 300,000 each 06
$
INLAND MARINE TYPE OF POLICY s
'CAUSES OF LOSS ] s
NAMED PERILS POLICY NUMBER | ] P T
$
_I CRIME ] $
TYPE OF POLICY ; . s
. ; $
: BOILER & MACHINERY / $
! EQUIFMENT BREAKDOWN — -
- s
1 :

SPECIAL CONDITIONS / OTHER COVERAGES (Attach ACORD 101, Additional Remarks Schedule, if

The city of La Crosse is an additional insured regarding the drain only on the city's property.

mare space is raquired)

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse St
La Crosse, WI 54601

SHOULD ANY OF THE ABOVE DESGRIBED POLICIES BE GANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED [N
ACCORDANCE WITH THE POLICY PROVISIONS.

AUTHORIZED REPRESENTATIVE

heoo  Soos 0%

ACORD 24 (2009/09)

The ACORD name and logo are registered marks of ACORD

©/1995-2009 ACORD CORPORATION. All rights reserved.

1004360 142986.2 01-28-2013




