Original: X ‘ 0 PY License Fee: $100.00

Renewal: Invoice #:

APPLICATION FOR INDOOR CABARET LICENSE

Legal/Real Name: ALL NIGHT ENT LLC

Address of above: 107-109 3® sT § DUFLICATE RECEIFT
- 5 40% CITY CLERK/LICEMSES 7841
Trade name of business: A !l prh" Ent Ll MP104102751 001 130716 -
7/16/13 10:00aM PALD 100,00

Address of premises to be licensed: 107-109 3* ST S

Business phone number: (608) 782-1883
lee € 2nd Floor DY 7 Wavele

Detailed description of cabaret area to be licensed:

Premises are owned by: Cﬂ.a(-¢ Narce(le Schm“c].m_ I"Q«JS‘JL'

Address of owner: ?0 @t:q( Eouy Q(c_,ﬂ_f Coa GsEBL

Name of Cabaret Manager (FIRST, MIDDLE & LAST): \/bﬂﬂf? F%J Qu,.mn. e

Home address of Cabaret Manager: TIE - ST ST /"‘gf— (0 A"JP le \J&[L{ '.MKJ
Home phone number of Cabaret Manager: %2-36-20'725%

Daytime phone number of Cabaret Manager: Eano

Date of Birth of Cabaret Manager:

Was the above person listed as manager on last year’s application? Yes No #

Other business to be conducted upon the premises: 20&. 5 p-e.s“w\-'fh‘l'

Nature of entertainment: ‘55 “c \z-f-'\fmo\’.?

o

(Signature of applicant & date)

OFFICE USE ONLY: . Munis Customer #: 118965

For original applications: Are ther ands zoned conservancy, residential or multiple
dwelling within 100 feet of premises Y/ N If yes, attach a list of those lands.

Signature and date

Granted: License #: g/




