EXPANSION OF ALCOHOL BEVERAGE LICENSE FOR SPECIAL EVENT
- , 0O
License Fee: $ !DD (*additional $50.00 tent fee, if applicable) Receipt #: l LUCS %LC

The undersigned licensee requests permission to expand the following licenses onto private property
for the purpose set forth below (check all that apply):

X Combination "Class B" Beer & Liquor Class "A" Bee r
Class "B" Beer Class "A" Beer & "Class A" Liquor
“Class C" Wine

NOTE: If there will be live music in this expanded area, also apply for a Special Event Outdoor Cabaret license.
CHECK ONE: __ Individual _____ Partnership x_ Corporation ____LLc
LEGAL/REAL NAME (Individual/Partnership/Corporation/LLC): Du{" C,Di‘ ey’ Bﬁ (— Tc..

TRADE NAME: __ (e FC}H‘NEF Sar

NAME OF AGENT (i Conporationiiey: _ (v Tode) (opquan.  pos: 1/9 /9

(Full Name = First, FULL Migicle & Last)

BUSINESS ADDRESS/ADDRESS OF EXPANSION: QLo‘{ eiﬁmz%f‘_ ~t-. (y(rcfsgg,m: S59kv3

BUSINESS PHONE NUMBER: (v - 1 8% - 9%¢/7
DATE OF EXPANSION: 5#-&;,\‘-@\@\1 i Qﬁqbua-t Widd

TIME OF EXPANSION (beginning & ending times): W - Cl IPM

WILL THERE BE A TENT IN EXCESS OF 400 SQ. FT. (20’ x20°)? Yes___ No X If yes, add $50.

ATTACH DETAILED DESCRIPTION OF EVENT AREA AND ATTACH A DIMENSIONAL DRAWING.
Detailed description and dimensional drawing MUST include dimensions of area, where the fencing will be placed, where
entrance(s) and exit(s) will be and size of each, dimensions of tent (if a tent is used), and placement of port-a-potties.

CONTACT PERSON: __ QWAST Ao (oo Vo)) Lenq ey

(Full Name — First, FULL Middle & Last)

ADDRESS OF CONTACT PERSON: 2 le{ G&‘orqe, st Qﬂ“*/-"’“’x’?; U 576’

DAYTIME PHONE NUMBER OF CONTACT PERSON: (008 -"794- 0t7| / (% 183 -9847

REASON FOR EXPANSION REQUEST: watnv\cu\i. Cogast’

NUMBER OF PEOPLE ATTENDING THIS EVENT: \ov - |50

I agree to abide by all applicable State and local regulations to include, but not limited to, the sale and service
of alcoholic beverages, fencing, and adherence to noise levels~,

2 I _

e A /05
Signature of PRES})%E} o tion/Partne ividual/Member Date

_ 2% [ e Sﬁc/ /19
Signature of SECRETARY bf Corporalion/Partner/Member " Date

For Office Use Only:
Introduced - Council Meeting: N E& (Applicant does not need to attend this meeting.)

J & A Meeting: L H|)|¢ (Public hearing, recommend attendance.) Council Meeting: b }l 5‘ | 0[ (Final Action)

Original — Council Copy Copy - Applicant Copy - Licensing Clerk



CITY OF LA CROSSE, Wit . N
General Billing - 165300 - 2019

006539-0192 Courtney.., 05/14/2019 12:13PM . . |
114362 - OUR CORNER BAR INC
Payment Amount: ) 100.00
; . 4.‘ y
+ . ‘
..c'-i: .
,,';“4_'
L] E lv ' iy
[ 4.’ ’ Ty
i
‘ -
\ A '\ J ’, \
\
A\ )
l;) ;

1 g . j i
, 3 P ] &8
'
’ - . SN
TRV
'\)..
* N



BT SN ok B b oa

T

g et

R iy P

A2 N
i e A A T,
»E - he..c»h

K Do ——— 1 T A

o

J
<l
g _“«

{Ho

 (yaoy 2hws o)
Lok




