License Fee: $ ARG & Invoice #: | 2%/, 24

(*additional $60.00 tent fee, If applicable)

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

Legal/Real Name: Q'& S FOSTER LLc

Address of above: __ B 1 F Li ber'f«z S

Trade name of business: __\Reofs&0m’s Ap

Address of premises to be licensed: 500 éo?elﬁmda 141/0 , Lo Cpsse iz SH6O3
Business phone number: 132~ 02T

Date of Event: SM@J d a:j 30% ) 15
Time of Eveﬁi: ) /0 l.' 00 ﬁ.:—M: —-\1‘6 N ’/ﬁ“."OO“’R'M ST T T T T T

Description {Location) of Event Area: ‘/ A b\O cle OX: Cﬂ PQ,\ P’J\d A-V Q. ef" QJ\(!\.I\\'\%
wndkr Caetlong br't(}\cf\\"t-

*Will there be a tent in excess of 400 sq. ft.(20° X 20")? Yes No 3 i yes, add $50.00 to fee. (If in combination with
a Special Event Expanslon, this fee not applicable.)

Premises are owned by: _ShW&ﬂ F'S‘) "3—‘“6—
Address of owner: %\1 L\\'DQ(AT\/}J St

Name of manager (FIRST, MIDDLE & LAST): _ S hannan Gail Foster
Home address of manager: SVE Ly ber"ébt St., La Crsse T SY603

Phone number: Daytime 3IF-0495 Home S '2-C%95
Date of Birth: . .
., . < -
Other business to be conducted upon the premises: 'S( OOO\ A b&\)@f O\Qz& QC’J‘QS (b UJ'\)L <N L
< Corm ho e .
Nature of entertainment: (AN

The above hereby makes application for a license to operate a Spegial Event Outdoor Cabaret at the above address within the City of La
Crosse pursuant to provisions of Chapler 12,Artic!e IV of the Code’Q)Ordinances for the City of La Crosse.

(Signature of applicant & date)

INSURANCE REQUIRED ... MUST BE SUBMITTED WITH THE APPLICATION

Prior to the Issuance of the Special Event Cutdoor Cabaret License, the applicant shell tumish evidence of a liabllity insurance policy in amounts of not
Jess than $1,000,000 aggregate coverage, and shall be In force and effect al the lime such event Is fo take place. Sald evidence of Insurance shall include
a certificale of Insurance naming the City of La Crosse as addilional Insured in connection with sald event. If an entity Is self-Insured, it must provide
evidence of ellemative proof of coverage, In a form acceptable to the City Clerk,

OFFICE USE ONLY: Munis Customer #:
odttaeh list of all property ownerswithing1 §Q0 sl of the proposed licensed premises.
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