Revision 1/21/2020

City of La Crosse, Wisconsin
\ ‘ APPLICATION FOR INDOOR  CABARET LICENlSE
Check One: M New [ORenewal For the license period NOV /5 'QO tO\J une 30 ’;{ J Fee: ‘5415_5_0_0

‘BUSINESSINEORMATION®: - * =

Legal/Real Name:
LAS MARGARITAS RESTAURANT, LLC

Address of Above: Street City State Zip Code
4502 MARKLE ROAD LA CROSSE W1 54601

"PREMISES INFORMATION |

Trade Name of Business:

LAS MARGARITAS RESTAURANT

Address of premises to be Licensed: Business Phone Number:

2505 STATE ROAD, LA CROSSE WI 54601 608-519-0680

Premises are Owned By:

E &SLACROSSELLC

Address of Owner: Street City State Zip Code
2418 STATE ROAD LA CROSSE Wi 54601
JCABARET INFORMATION. . = & s e e e
Detailed description of cabaret area to be licensed: f e

“bar and restourant areas - whole \DUIU\‘Mj

Nature of Entertainment: |

'i\ie mUSiC - W\ar.'adm' i“g—""-

Other Business Conducted upon the premises: \\‘Cﬁ S

indoor dining and bar \{” =A%,
TANAGENITRA DN e e i

Cabaret Manager Name: First Middle Last

IGNACIO MORALES MORALES
Cabaret Manager Home Address: Street City State Zip Code
4502 MARKLE ROAD LA CROSSE WI 54601

Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

608-397-1148 608-397-1148

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

N Yes No Lo 5m fve locahion

*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 TV of the Code of Ordinances for the City of La Crosse.

asvatelw o _Mprcle 10/26/2020

Signature of Applicant Date

OFFICE USE ONLY’

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

Signature: Date: Granted: License #:




