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City of La Crosse, Wisconsin
APPLICATION FOR EXP.ANSION OF ALLCOHOL BET'ERAGE LICENSE

*Must be filed in conjunction with a Special Evenrt Application, Fee: §

The undersigned licensee requests permission to expand the following license(s) onto private property for the
purpose set forth below. Check all license that apply.
ombination “Class B” Beer & Liquor
Class “B” Beer
O “Class C” Wine

BUSINESS INFORMATION

LegalIReal Name: Trade Name:

S Foster LLL Rettams VP

Busmess Address

550 GDMM Ave_.

Business Phone Numbet: Name of Agent {if Corporation/LLC):

(0O - ETN)LL 6O Shocnnoon Coster~

S FORMATION. st asiras i 214125
Sd . hne B 2025

Time of Expansion - when alcchol will be sold, possessod or consumed in the public way:

Start ,Z'Pm End ‘C.PN\

Describe Area of Expansion gere Alcohol Wi| be Present:
oo Bleck. & V\é. L\\J Q _

h

Reason for Expansion Request:

ok @vf \tg

PERSON IN CHARGE
Name: First Middle Last
SShann a Ga, | EDSWL-@;f
Address: Street City State Zip Code

K7 Lbex/‘l‘nfat. IVQQ/WDS.S& WL 84603

Phone Number:

2R R o%g

The above hereby makes application to expand its alcohol beverage license onto private property as described. I agree to
abide by all applicable state and local regulations including, but not limited, w the sale and service of alcoholic beverages,

fencing and adherence to noise levels.
=
—~ .
< 22725

Signature of Applicant Date




We, the undersigned, represent at least two-thirds (2/3rds) of the abutting and adjacent property owners who
are affected by the Application for Expansion of Alcohol Beverage License and Street Privilege Permit
requested by . We further state that we support the event to be held on &é‘_\ 5 Oﬂﬁ,-H'

_ 2025

NAME (Print) Micgs \Ik[t LKINS  ADDRESS Y 542-528 (peolevd Que
SIGNATURE ﬂ}fe&w @W ‘ DATE 1/5’/9\0 25
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