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Date ___]L3 l 1Y

- Applicant Name <l°)~'\ b)bﬁf Hf'l’ H'L g'(’Of l(,a,/l S’OC/( e{’j
Applcant Adarss 2.3 (_Front St Keylvest, FL 23040

Applicant Phone Number _ 30S 29SS — Cby/ L

Event Name Mﬂ/ hall Tvcker concert
Bvent Address/Location 350 | S.” Rooseve H Blvd. K FC 330‘10
Dateof Bvent [ e loru avy 23 2004
Nature of Event Cr)nc‘,f/r‘f" w:% J/z?cted,.c 7‘@

benefit +he Kw wasf- (Pt < fhstrrcal Socm‘gf_
Profit []  Non Profit
Time(s) Request for Exemption 200 P — Foo Prm

Number of Exemptions at this location this calendar year “9‘

Date of last exemption [Q l a
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