Application for Operator's/Bartender’s License  ¢ASH OR CHECK ONLY/

o New Applicant

B Renewal License

#:

FEES ARE NON-REFUNDABLE

B  Operator License - $72.00

@/Operator License plus a provisional - $87.00 Receipt #: __\M:_].

Date Received:

/a‘qa

Note: Please allow approximately 3 weeks for application processing.

SECTION 1 — APPLICANT INFORMATION: -

Le?/a\l Name (First name, Mi, Last name)
ENSE AN MDA

Maiden or Previous

Street Address

I9\9 & Seandecs, Sk

City

State | Zip

Driver's License Number/State ldentification Number

Date of Birth

l Gender Phone # (Reauired)

Ao\x‘u\@vc\c\ WL |s4a\&

Driver's License State

| Email Address:

Name and Address of Establishment you will be selling alcohol -

Ahoko Macs _34oo B G

Have you EVER had an Operator's (Bartender's) License? YES

If Yes; which Municipality and what year?

Have you EVER been convicted of a felony?

-~

If Yes; when, where a{»d what type of violation? (Please be specific

) BUV%|QC% CRAGC. ) M;%ﬁ%ﬂf&%

—
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Have you EVER been convicted of a misdemeanor or ordinance violation?
If Yes when, where and what type of violation? (Example: speeding, OWI) RG\ e
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u ((PraC)

~J

(D"“i ZCU/( ADD\&\—Q\(\

Have you EVER had an Operator's (Bartender's) License? YES NO

If Yes; which Municipality and what year?

Have you been convicted of a felony since last license application? YES NO

If Yes; when, where and what type of violation? (Please be specific)

Have you been convicted of a misdemeanor or ordinance violation since last license applicatlon?  YES NO

If Yes; when, where and what type of violation? (Example: speeding, OWI)

SECTION 4

NEW APPLICANT ONLY

[C] Must provide proof of completion of a Responsible Beverage Server Course.

_SECTION 5- PENALTY NOTICE

Under penalty of law, | swear that the Information provided In this application is true and correct to the best of my knowledge and belief.

2 2,200

N/ A

signature. ONLAB AN A Mz

Current License in Other Municipality?

Class Completion Date: Dal

A sl

te Sent to A leton Police Department:

1257292,

Date Approved:
/

Issue Date:

/ /

Exptratlon Date:

License Number:

0, 20277

Return completed form to: Office of the Cily Clerk, 100 N Appleton St, Appleton Wi 54911
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