License Fee: $ Invoice #:
(*additional $60.00 tent foe, if applicable)

APPLICATION FOR SPECIAL EVENT OUTDOOR CABARET KN
(MUST HAVE LICENSE POSTED ON PREMISE BEFORE BEGINNING A

Legal/Real Name: (‘jﬁ! ot b_&p{w Y REGCEIVED

Address of above: ___ Y00 | Croe &q Q(M 22 5'{4,0' E Wﬁ%;\ﬁ%ﬂ&

Trade name of business: l‘\va?v‘n{,A‘.k{ \ GL-ERK'E
Address of premises to be licensed: __ Q4% Q¥ PL ¢ / Lo Crosse

Business phone number: __(p®%~ %A~ 1S3}

Date of Event: Mﬁﬁ'l g‘, 2 olS

Time of Event: 7@\ - lo LN

Description (Location) of Event Area: Af (4 "g"‘:* okt ol Yol\ Mi rot Yo
e Gl \ ot Grdsa e

*Will there be a tent in excess of 400 sq. ft.(20' X 20')? Yes, No, K If yes, add $50.00 to fee. (If in combination with
a Special Event Expansion, this fee not applicable.)

Premises are owned by: C"[‘? :"C [ﬁc")ﬁC/

Address of owner; _ OO Laliwese Q‘l—? bloge T & YeO

Name of manager (FIRST, MIDDLE & LAST): :\M} g E‘Z'&_/{ , é,;z&@
Home address of manager: ?07 V‘{IL /‘ff 'g:/L; Lalrsie - 5@
Phone number: Daytime __{¢©5 - 18%-7591 Home _ (p@2 —3 %9 ~o)T1
Date of Birth: _____ .

L%

Other business to be conducted upon the premises: P"ﬁ Ceegons Sl ll TQW\*‘! {oncesors
Nature of entertainment: Cae /204‘:2

The above hereby makes application for a license to operate & Speclal Event Outdoor Cabaret at the above address within the City of La

Crosse pursuant {o provisions of Chapter 10, IV of the Code of Ordinances for the City of La Crosse.
75 o3 -fe-1S

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the Issusnce of the Special Event Outdoor Cebaret License, the applicant shall furish evidence of a liabllity Insurance poficy in amounts of not
less than $1,000,000 aggregete coverage, and shall be In force and effect at the time such event Is to take place. Sald evidence of Insurance shall include
a certificale of insurance naming the City of La Crosse as addilonal Insured In connecllon with sald event. If an entity is self-nsured, It must provide

evidence of altemative proof of coverage, in a form acceptable to the City Clerk. E)(g M w !p o % # o? 005’-' / /_ ﬂb /5..
OFFICE USE ONLY: Munis Customer #:

Attach list of all property owners within 1000 feet of the proposed licensed premises.

Granted: License #:

dl am.

o



