Revision 1/21/2020

City of La Crosse, Wisconsin
s APPLICATION FOR OUTDOOR CABARET LICENSE
Check One: ?Nc\m O Renewal  For the license period JWQ"( ‘ | to %’23@0 Fee: § _L(i_

2025

BUSINESS INFORMATION*

' o M Pug,  LLC

Address oubova Street City State Zip Code

11 Minkden RA. €. Lalpcsse, wl  SH03

PREMISES INFORMATION

Trade Name of Business:

Adumsg b Pui

Address of premises to be Licensed: Business Phone Number:

|26 1™ & S LalrosSe ol Stwo || o S 19- 0477

Premises are Owned By:

Rachel Rausda

Address of Owner: Street City State Zip Code

7) e Rd. €. Laluosse Wl 54003

CABARET INFORMAZION

Detailed description of cabaret area to be licens

enelused Reer. G aeden / Pd‘io

Nature of EntaTmment

Aduo peefpeniens eagd |i d@wh@

Olher Businads Conducted upon the premises:

-'/’?Ufe i

MANAGER INFORMATION*
Cabaret Manager Name: First Middle Last
Rache | Rauga
Cabaret Manager Home Address: Street City State Zip Code
Home Phone Number of Cabaret Manager: Daytime Phone Number of Cabaret Manager:

tof. 792 215,

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

ay N
es K¥No n/A

*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, Argicle IV of the Cgde of Ordinances for the City of La Crosse.
Lﬁ; cgp A /25

Signature of Applicant Date

OFFICE USE ONLY

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

Signature: Date: Granted: License #:




