REVOCABLE OCCUPANCY!/

STREET PRIVILEGE PERMIT APPLICATION
City of La Crosse Legal Department - Phone: (608)789-7511
hilp:/iwww cityoflacrosse.org

APPLICANT
Name: Nottva La (5¢41 Company Name: F v\l Cvcle  Deypply
Address: A A1 Marn Y- City: _Laliwdje State: _ wWn Zp. | 54 eol
Phone #: (b{)ﬂ 519 200 Cell#:  (00%) 5977 7499 Fax#: { — 7 —
Emaik  [vllcirelesypply 1nfn (J) qm«r [ -con
OPERTY OWNER *| e n
zgme KF‘:,RII';V Wiare fooss BDD“BE L Company Name: . RLR F'roperties of La CFOSSE, LLC
Address: 950 Cass Street City:: L e 7 State: . _ WI  Zip 54601
Phone #: _(ﬁ[)_a_)_zag_ggﬁ_o_ . Cell#: Co T Fax# ()
Email: : e
ENCROACHMENT TYPE (Chock’ one} i ity TR I
'E’] AWNING/ON-PREMISE SIGNIOVERHEAD HEATERICANOPY {1 OUTDOOR DINING AREA
[} FIRE ESCAPE/ RESCUE. PLATFORM/BALCONY 0 AESTHETIC APPURTENANCE
[CJ VENDING MACHINE/NEWSBOX & S GROUNDWATER MONITORING WELL
[0 UNDERGROUND WIRES AND lNFRASTRUGTURES & J :BOATHOUSE/HOUSEBOAT
L—_I AUTOMATIC !RRIGATION SYS‘I’EWS!DEWALK ENCROACHMENT 1 1 OFF PRI:MJSE SIGN ;
OTHER: < e -
qDEAﬁCRIPT!ON OF ENGROACHMENTIWORK TO BE PERFQRMED . R Destry Slall/Date
WMy 84 iAing  aviag Lom 93t _Mek Fon s
L% Aj,/l o L f{,_' x:’q' i iy tsk un}pie on Date:
: ‘ E L
CONTRACT%ISIGN CO.: WY 2% JD 1Al PERSON IN CHARGE W'é% Lew iy
[Phone #: (O 7F9- 924( T Celld:  (bog) 297 évéq Fax# (=Y

For timely review, City Ordinance requires that applications be submitted at least 45 days prior to the need for any encmachmenl
Notwithslanding approval of the application, a permit is not valid until it is signed, recorded and comphanca with all other parm:l
conditions is verified. All nacessary permtts [rom oiher Ciiy Depaﬂments musl also be obtamed belore Ihe encroachment can be

installed/erected.
I authorize the applicant listed abave lo app!y for a Stros! Prrwlega Pormil - STATE‘QF WISCONSIN )

through the Cily of La Crosse. - o 5 D - A 2o
Q e COUNTYOF LACROSSE: ') = = £
Properly Ownar S:gna!ure K EM Persrmalty came before me this day of X 20__, the
- abwe named §

A signed letter from the properly owner or mana ement company maybe - - to me known to be the
use g i liew of ti:is sign afm: l:.‘:ty . g p L person(s) who exec«uteﬂ the fnragolng Instrument and acknowledged the
Signaturo of Pmperly Owner must be notarized ** g ; .

Tex Parcel D% 17-20164-80 . ﬂ:’:?mﬂt'ﬁ'i‘;.;—-—emm e

1 certify that | have reviewed the Municipal Code and understand aﬂ that is re!a!ed fo this. penwt Tequesl. | furfhar cemfy that |
have the full aulhorily lo make the foregoing application; the informalion in the application and the rsqwrsd submillals are
complote and correct; the Work or Use performad shall comply with all tho laws of the Staie- of Wisconsin, and all ordinances,
rules, regulalions, poﬂcms ‘and special conditions of the Cily of La Crosse. The applicant agrees lo pe:fonn ‘the work or use
coverad by an approved pormil with diligence and convenionce lo the public. After appmva! applicant shall be responsible for
oblaining any final documents and foliow all procedures as defined in the City Municipal Coda. Approval of this application is
subjec! fo the conditions that appear in the aciual permil to be s;gned eﬂar approval is oblemed

Signature-of Applicant: b : Dale
e~ _ b

Please relurn lhis completed applk:alien along with required information and fees noted on checklist to; City of La Crosse, Legal
Department, 400 La Crosse Slreet, 6th Floor, La Crosse WI 64601, With questions please contact the Legal Depariment at
(608)789-7511. You will then be given notuca of when your requast wa[l be on the Board of Public Works agenda.




RETURN ADDRESS: Attorney Kevin J. Roop

' ' Hale, Skemp, Hanson, Skemp & Sleik
P. O. Box 1927
La Crosse, Wl 54602-1927

WARRANTY DEED

THIS DEED is made between Funke Properties,
LLC, a Wisconsin limited liability company, ("Grantor") and
RLR Properties of La Crosse, LLC, a Wisconsin limited
liability company ("Grantee").

Grantor, for valuable consideration, conveys and
warrants to Grantee the following described real estate in La
Crosse County, Wisconsin:

ANRRERNARA TR
1849597

LACROSSE COUNTY
REGISTER OF DEEDS
CHERYL A. MCBRIDE

RECORDED ON
12/18/2014 11:3504
REC FEE: 30.00
TRANSFER FEE: 615.00
EXENPT #:
PAGES: 5

A

This space reserved for recording information.

17-20164-080

Parcel Identification Number

The West 43 feet of the East 90 feet of Lots 5 and 6 in Block 1 of T. Burns, G. Farnam & P. Burn’s
Addition to the City of La Crosse, La Crosse County, Wisconsin. Together with the perpetual use for
alley and roadway purposes of the North 10 feet of the East 47 feet of said Lot 5, La Crosse County,

Wisconsin.

This is not homestead property.

Exception to warranties: municipal and zoning ordinances and agreements entered under them,
recorded easements for the distribution of utility and municipal services, recorded building and use
restrictions and covenants, and general and special taxes levied in the year of closing.

Dated this 17" day of December, 2014.

[Signature pages follow.]
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File No. 2551

BOARD OF ZONING APPEALS

La Crosse, WI
DECISION UPON APPEAL

JOSIHUA LARSON having appealed from an order of the Building Inspector denying a permil with regard to the
regulation that requires an awning sign (o have a minimum of o 9-foot vertical clearance if above a pedestrian area

at a parcel known as 531 Main St La Crosse, Wisconsin,

and described as:

T BURNS G FARNUM & P BURNS ADDITION W 43FT OF E 90FT LOTS 5 & 6 BLOCK 1 T/W ESMT OVER N 10 FT OF E
47FT LOT 5 LOT SZ: 43X106

and due notice having been given by mail to all City of La Crosse property owners and lessees within 100 feet of the property which is
the subject of this appeal, and similar notice having been published in the La Crosse Tribune more than five (5) days prior to the time

of the hearing hercon, and testimony having been received and heard by said Board in respect thereto, and having been duly
considered, and being fully advised in the premises,

WHEREFORE, IT 1S ORDERED: That the decision of the Building Inspector be: Affirmed [J Reversed W

(See attached)

Dated this /é'-ﬁ, ”(‘ Dt”('t’ﬂ! f}(’/lf‘, LOIG

1 —
Date Filed: _/L%Dﬂm&ﬂqﬂ 015
Phil Nohr, Chairman—

,\T'I‘ES'I%; M /LA_/ bouglas  Farmet, N Choasy

Teri Lehrke, Secretary

Concurring: B

Dissenting:

The decision of the Board may be appealed to circuit court within 30 days of the decision being filed pursuant to
Wisconsin Statute see. 62.23(7)(e)10.

Scanned by CamScanner



) WORKORDER  vwes@aualiysionon2nd.com  C-608.397.6561 O - 608.779.9411

DATE: 02 /03/2016 FILE:  Full Circle awning WO 020316 CUSTOMER : Full Circle Su PHONE : 508.519.2110
DUE : 00/ 1672016 SCALE: 0.125"= 1" ADRRESS: 521 main Street, La Crosse W1 54601 EMAIL: fullcirclesupplyinfo.com@gmail.com
CLIENT: Josh Larson SIGN:  awning CONTACT.  Josh Larson WEBPG:

ORDER BY:_Wes | ewis

s

CURRENT LOCATION

NEW LOCATION

” X 1* square tube frame locate at 521 MainStreet, La Crosse WI 54601.

1.Remove awning 1’ sign panel x 4’ deep x6’ tall x 17’ wide with 1

2.Re-install awning 1’ sign panel x 4’ deep x 6’ tall x 17’ wide with 1” X 1 square tube frame using same hardware brackets down the same

side of the street at 531MainStreet, La Crosse W 54601.

Job estimated for one boom truck two men for five hours




ACORD
;—/f

CERTIFICATE OF LIABILITY INSURANCE

RLRPR-1 OP ID: SP

DATE (MM/DD/YYYY)

05/11/2016

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must be endorsed. If SUBROGATION IS WAIVED, subject to
the terms and conditions of the policy, certain policies may require an endorsement, A statement on this certificate does not confer rights to the
certificate holder in lieu of such endorsement(s).

PRODUCER
WISCONSIN INSURANCE CENTER
1062 Qak Forest Drive Ste 300

NAME. | Sara Pochanayon
fHe o, £xy: 608-781-6733

[Fo% oy 608-781-6785

Onalaska, Wi 54650 Ebmnﬁiésg
Sara Pochanayon :
’ INSURER(S) AFFORDING COVERAGE NAIC #
INsUReR A : Auto-Owners Insurance Company 18988
INSURED RLR Properties LLC INSURERB :
Ken Riley, Dick Record -
950 Cass St INSURERC :
La Crosse, WI 54601 INSURER D :
INSURERE :
2 INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.,

AODL|SUBH] CY EFF | POLICY EXP
TR TYPE OF INSURANCE INSD | WVD POLICY NUMBER {mr%mvww MM/DDIYYYY) LIMITS
A | X | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
| cLamsmane [ X ] occur 61907483 15 W HT0HE | Teiioede | PR ToRIED. 1% 300,000
MED EXP (Any cne persen) | $ 10,0004
PERSONAL & ADV INJURY | § 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER; GENERAL AGGREGATE $ 2,000,000
POLICY D B LoC PRODUCTS - COMP/OP AGG | $ 2,000,000,
OTHER: $
AUTOMOBILE LIABILITY ﬁE%Eﬂ%E?tlSINGLE Liim 3
ANY AUTO BODILY INJURY (Per person) | $
ALLOWNED! SCHEDULED BODILY INJURY (Per accident)| $
_ NON-GWNED PROPERTY DAMAGE 3
HIRED AUTOS AUTOS (Per accident)
$
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIaB CLAIMS-MADE AGGREGATE $
DED I | RETENTION § 3
WORKERS COMPENSATION PER f OTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIETOR/PARTNER/EXECUTIVE E.L. EACH ACCIDENT $
OFFICER/MEMBER EXCLUDED? D NIA
(Mandatory in NH) E.L. DISEASE - EA EMPLOYEE| §
If yes, describe under
DESCRIPTION OF OPERATIONS below E.L. DISEASE - POLICY LIMIT | §
A [Property Section 61907483 15 12/17/2015 | 12/17/20186

DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The City of La Crosse is listed as an Additional Insured.

CERTIFICATE HOLDER

CANCELLATION

City of La Crosse
400 La Crosse St.
La Crosse, Wl 54601

CITY005

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

V-1

AUTHORIZED REPRESENTATIVI
Sara Pochanaygn

ACORD 25 (2014/01)

© 1988-2014 ACORD CORRORATION. All rights&served.

The ACORD name and logo are registered marks of ACORD



