B Original Application

/@ Renewal License
# 1 1-6-23

‘ LICENSE PERIOD IS 6 MONTHS

April 1st- September 30th
October 1st - March 31st

"Name of Company Holding

AL Hom 2.5

C Li
ﬁ\ ompany License
(CLLCMS) $207.00

| Addt’l Employee License
(CLLCME)  $57.00

Total $, aO/l

Receipt #: 0' 9\1/‘ 0 - l/]

Note: Please allo business days for applicatio cessin

Company Street Adddess

%521 N Collu\e A\/c_

ste 200

State Zip

CitjAYQQ\e,Jmﬂ WIl 59914

Company Telephone Number J

B0l ~636-427]

Type of Sales: )

E/Door to Door Solicitation

Company Email Address

once @e@omquw{v{s ,com

E] Specific Location in City

Type of Merchandise of Services — List bpecific product(s) or actual services being provided:

Iﬂﬁ%\(&\'{,m\ and gl ‘5%{(“;4

Contact Phone Number while in the City of Appleton: [h

N

Hw’l‘\tf B | 304/\&5

Main Employee Contact for Company: f

Ko~ 636-427)

Employee Home Street Address

5312 S Mallscd 4 Aot 48

City State Zip

- bate of Birth. Gender

( : Mw‘ﬁ

Make of Vehicle
] VIJO\

“Driver's License number

/A\??\%\’On WT | $Yus

State Licensed in

License Plate No. State Licensed in
[FD3472s | NC

Dlue

e

|() / j / f<, Approve Deny Date of Recommendation Staff Member
T
POLICE OCT 0/6 1025
x 2, beodiv
CITY SEALER e _0CT/0-7-2025 £, Mnag.-o
Denial Reasoning Date Issued License Number

E:iiration Date

3N

29-035-29

fgturn compisted formc b Qffice of the Dy Jleck, 2085 N Applelon 83, Appdoton Wi E38123. 47455




