REVOCABLE OCCUPANCY/

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

PLICANT .
’;me %f §§§j EQ\%&\L Company Name: -
Address: =7 City: (@ _COR{0 . State: \MJ | Zip: L4 Co
Cell #: () Fax #: ( )

Phone# (Ea%) €~ = Fagyd

Email:

OPERTY OWNER *If different from applicant
Name: » Company Name &‘NW\D\ \’&*\&\\&K\Z CLP
Address: CilF & & : ' State W\Zip:
Phone #: ( ) o CeEr# (_ S
Email: 5 & :'. e )

ENCROACHMENT TYPE (Check one) 5
AWNING/ON-PREMISE SIGN/OVERHEAD HEATERJCANOP
FIRE ESCAPE/ RESGUE PLATFORM/BALCONY

VENDING MACH[NE/’NEWSBOX :
AUTOMATI
OTHER:

DESCR

00000

Phone #:

For tlmely rev;ew City Ordmance requires that apphcatlons be submltted at Ieast 45 days prior to the need for any encroach ent.
Notwithstanding approvai of the appllcatlon a perm i )
conditions is verified. All necess:
1nstalled1erected

A signed letter from the pro
used in lieu o
Signature of Pro

Tax Parcel ID

obtaining any final document
subject to the conditj

Please return this con\:ﬂ’ted application along WIth reqmred mformafion ’and fees noted on checklist to: City of La Crosse, Legal
Department, 400 La Crosse Street, 6th Floor, La Crosse W1 54601. With questions please contact the Legal Department at
(608)789-7511. You will then be given notice of when your request will be on the Board of Public Works agenda.
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1630089
LACROSSE COUNTY
REGISTER OF DEEDS

State Bar of Wisconsin Form 1-2003 CHERYL A. MCBRIDE

WARRANTY DEED RECORDED ON
10/03/2013 03:32PM
Docunent Numher Document Name REC FEE: $30.00

TRANSFER FEE: $435.00

THIS DEED, made between Dakota, LLC a Minnesota limited liability company EXEMPT #:
PAGES: 1

Lot 'n\e above rccord!n inforration verifivs that
(“Grantor,“ whether one or more), s docurent has_bee elect:onlcany recorded

and Aroma Holdings, LLC, a Wisconsin limited liability company returred to tho submi

("Grantee," whether one or more).
Grantor, for a valuable consideration, conveys to Grantee the following described real
estate, together with the rents, profits, fixtures and other appurienant interests, in

La Crosse County, State of Wisconsin ("Property®) {if more space is | Rerording Arca
needed, please attach addendum): me and Retum Address
omd todigs UL

The East 53 feet of Lots 1 and 2, Block I of T. Burns G. Farnum & P. Burns Addition fApk. 2\
to the City of La Crosse, (recorded as Burns, Farnum and Burns Addition), La ‘ R‘W D\Qﬂ,& ‘bf p

Crosse County, Wisconsin, L.a,CfO‘b?)e, ‘l\\i' 51.\{00‘

17-20164-040
Parce! Identification Number (PIN)}

This___isnot  homestead propesty.
(is) (is nat)

Grantor warrants that the title to the Pro good, indefeasible in fee simple and free and clear of encumbrances except:
easements, restrictions & highway deeds o record municipal & zoning ordinances & agreements entered into under them,

recorded plat, building & use restrictions & covenants & except lands sold, taken or used for road or highway purposes.

Dated Q‘?@" ’7)

ANCméh__ (SEAL) (SEAL)
Title: Member

(SEAL) (SEAL)
*

AUTHENTICATION ACKNOWLEDGMENT
Signature(s)

STATE OF WISCONSIN )]

authenticated on . ML(D 5%_-};- COUN'I"Y }ss
* Personally came befgre me on 0, ‘aﬁ"' % .
TITLE: MEMBEREIMTHEAR QR PSRN the above-named Dexrt 3. Frante

(Ifnot,

amhorwm%m going
STATE OF WISCONSIN
THIS INSTRUMENT DRAFTED BY:

Attorney Darla A. Krzoska
Bosshard Parke Ltd. Notary Publft] State of Wisconsin ’
My Commi on (is permanent) (expires: g)7 Hj’ )
LR
(Signatures may be aulbenticated or acknowledged. Are nol necessary.)

NOTE: THIS IS A STANDARD FORM. ANY MODIFICATIONS TO THIS FORM SHOULD BE CLEARLY IDENTIFIED.
WARRANTY DEED © 2003 STATE BAR OF WISCONSIN FORM NO. 1-2003

* Type name below signaturcs,

LaCrosse County 1630089 Page 10of 1



. GOLDE-2 OPID: LP
ACORD  GERTIFICATE OF LIABILITY INSURANCE " seroors

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. THI8 CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE I8SUING INSURER(S), AUTHORIZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

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

L —— Phone: 608-783-5206] hame"! Linda Phillips
PO Box 537 dency inc. Fax: 608-783-5209 .608-783-7546 [12% nar, 608783509
1824 E. Maln Streot . com
|0nalaska, W1 54650 ss: Iphill@fleisinsurance.co
Steven J. Flals INSUI AFFORDING COVERAGE naice
wisurer A - Soclety Insurance 15261
INSURED The Golden Ta :
Aroma Hold}ng': LLC DBA NIURERD ;
520 State St | INSURER C ;
La Crossa, W] 54601 INSURER D :
INSURER G
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 DESCRISED HEREIN IS SUBJECT TO ALL THE TERMS,

EXCLUSIONS AND CONDITIONS OF SUCH POLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

T TYPE OF INSURANCE TSR o] POLICY NUMBER ERIBENS v | (RATYTr) LimiTe
| GENERAL LiaBOLITY EACH OCCURRENCE $ 1,000,000
A [ X commercn senera Lamyty X ROP 588467 0173072015 | 0173072016 | RERREToRenTee o s 100,000
| cLams-MadE QCCUR MED EXP {Any one persan) | $ 5,000
[ X [Business owmers PERSONAL & ADV (NJURY | § 1,000,00
- | GENERAL AGGREGATE 3 2,000,000
GEN'L AGGREGATE LIMIT APPLES PER: PRODUCTS - COMPIOP AGG | § 2,000,000
%] povey [ fg;?f ] Lo¢ :
[ autooeiLe LimnTY COMBINED SNGLELMT | 1,000,000
A ANY AUTO ROP 588467 01/01/2015 | 01/01/2016 | BOCILY INJURY (Perparsan) | 9
[ | Ak gemeD SCHEDULED BODILY INJURY (Par accident)] §
| X | HiRED AUTOS AuToa"Ee accicant) $
3
._{ UMBRELLALIAB OCCuR EACH OCCURRENCE s
EXCESS LIAB CLAMS-MADE AGGREGATE S
oeo || revenmons 3
VORKERS COMPENSATION TSTATL: GiiH
A | A proPRETORARTHER ExECUTVE LA WC15012104 0411312015 | 0411372016 Kb R
Ay PROPAIETORPARTHERE) Sk E.L. EACH ACCIDENT s 100,000
fﬁgﬁ:ﬂggla mﬂ E.L DISEASE - EA EMPLOYEE 3 100,000
SCRIPTION OF OPERATIONS belgw E.L DISEASE - POLICY LIMIT | § 500,000

The Golden Tap

DESCRIPTION OF OPERATIONYS /LOCATIONS / VEHICLES (Attech ACORD 101, Addtlont] Ramarks Schadule, If mors space I8 requlred)
Restaurant/Workers Compensation officer Exclusion Bijan

La Crosse, W! 54601
|

A ¥

Jadali/BP0407
CERTIFICATE HOLDER CANCELLATION
CITYLA1
SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
City of La Crosse ACCORDANCE WITH THE POLICY PROVISIONS,
f:gl:.ya Crosse St AUTHORIZED REPRESENTATIVE

ACORD 25 {2010/05)

The ACORD name and logo are registered marks of ACORD

© 1988-2010 ACORD CORPORATION. All rights reserved.



