= 100 North Appleton Street
Clty of Appleton Appleton, Wi 54911-4799
www.appleton.org
AP Meeting Agenda - Final-revised
Safety and Licensing Committee
Wednesday, November 20, 2019 6:45 PM Council Chambers, 6th Floor
Special
1. Call meeting to order
2. Roll call of membership
3. Approval of minutes from previous meeting
19-1780 Approval of minutes from previous meeting

Attachments: S&L Minutes 10-16-19.pdf

4. Public Hearings/Appearances
5. Action Items
19-1675 Class "B" Beer and "Class C" Wine License application for Jerk Joint LLC

d/b/a Jerk Joint, Fay Oliver, Agent, located at 1619 W. College Ave Suite
D, contingent upon approval from all departments.
Attachments: Liquor License-Jerk Joint.pdf

19-1683 Reserve "Class B" Liquor and Class "B" Beer License application for
Core's Lounge LLC d/b/a Core's Lounge, Kor Xiong, Agent, located at
1350 W. College Ave Suite D, contingent upon approval from all
departments.

Attachments: Liquor License-Core's Lounge S&L.pdf

19-1782 Operator's Licenses

Attachments: Operator Licenses 11-20-19- S & L.pdf

19-1701 Temporary Class "B" Beer and "Class B" Wine License application for
Nami Fox Valley, Kathleen Kumbier, Person in Charge, Sacred Heart
Parish, December 12, 2019, contingent upon approval from all
departments.
Attachments: NAMI Fox Valley Appreciation Event S&L 11-20-19.pdf
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19-1749 Secondhand Jewelry License Renewal application for Tennies Jewelry,
Rebecca L Juedes, Applicant, 208 E. College Ave, contingent upon
approval from all departments.

Attachments: Tennies Jewelry S&L.pdf

19-1752 Secondhand Jewelry License Renewal application for Avenue Jewelers,
Jason A Druxman, Applicant, 303 E. College Ave, contingent upon
approval from all departments.

Attachments: Avenue Jewlers S&L.pdf

19-1747 Secondhand Article License Renewal application for Richmond Resale,
Dean M VandenHoy, Applicant, 204 N. Richmond St, contingent upon
approval from all departments.

Attachments: Richmond Resale S&L.pdf

19-1753 Secondhand Article License Renewal application for Warehouse Office
Products, Jeff S Lemery, Applicant, 1825 N. Richmond St, contingent upon
approval from all departments.

Attachments: \Warehouse Office Products S&L.pdf

19-1754 Secondhand Article License Renewal application for Side Quest Gaming,
John J Steudel, Applicant, 609A W. College Ave, contingent upon approval
from all departments.

Attachments: Side Quest Gaming S&L.pdf

19-1755 Secondhand Article License Renewal application for Game Stop #5520,
Troy W. Crawford, Applicant, 3825 E. Calumet St, contingent upon
approval from all departments.

Attachments: Game Stop #5520 S&L.pdf

19-1756 Secondhand Article License Renewal application for Game Stop #3349,
Troy W. Crawford, Applicant, 2640 W. College Ave, contingent upon
approval from all departments.

Attachments: Game Stop #3349 S&L.pdf

19-1757 Secondhand Article License Renewal application for ecoATM LLC, Hunter
E. Bjorkman, Applicant, 2700 N. Ballard Rd, contingent upon approval from
all departments.

Attachments: ecoATM- Ballard S&L.pdf

19-1758 Secondhand Article License Renewal application for ecoATM LLC, Hunter
E. Bjorkman, Applicant, 511 W Calumet St, contingent upon approval from
all departments.

Attachments: ecoATM-Calumet S&L.pdf
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19-1759 Secondhand Article License Renewal application for ecoATM LLC, Hunter
E. Bjorkman, Applicant, 3701 E Calumet St inside Walmart, contingent
upon approval from all departments.

Attachments: ecoATM-Walmart S&L.pdf

19-1784 Pawnbroker Renewal application for JGB LLC d/b/a Mister Money USA of
Appleton, Gregory A Baer, Applicant, 1933B N. Richmond St, contingent
upon approval from all departments.

Attachments: Mister Money-Pawnbroker S&L.pdf

19-1797 Taxi-Cab Company and Limousine Service Renewal License Application
for Cavanaugh's Carriages, Rodger and Jan Cavanaugh, 3910 Fairview
Rd, Neenah, contingent approval from all departments.

Attachments: Cavanaugh's Carriages.pdf

19-1781 Temporary Class "B" License applications filed after the agenda was
published.
6. Information Items
19-1664 Special Events:

Boys & Girls Club of the Fox Valley, Youth on the Move, Houdini Plaza,
November 16, 2019

Dairyland Brew Pub, East Wisconsin Ave Onesie Party/Friendsgiving,
East Wisconsin Ave Establishments, November 16, 2019

Festival Foods, Turkey Trot, Downtown Appleton, November 28, 2019

19-1785 Director's Reports

-City Clerk

1. Deputy Clerk Position Update
-Fire Chief

1. Hiring Update

2. Changes to the Hiring Requirements
-Police Chief

19-1783 Police Department information on liquor law violation convictions.

7. Adjournment

Notice is hereby given that a quorum of the Common Council may be present during this
meeting, although no Council action will be taken.

Reasonable Accommodations for Persons with Disabilities will be made upon Request
and if Feasible.
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City of Appleton 100 North Appleton Street

Appleton, Wl 54911-4799
www.appleton.org

P Meeting Minutes - Final
Safety and Licensing Committee

Wednesday, October 16, 2019 6:45 PM Council Chambers, 6th Floor

Special

1. Call meeting to order

The meeting was called to order by Chair Lobner at 6:45 p.m.

2. Roll call of membership

Present: 4 - Lobner, Meltzer, Thao and Van Zeeland

Excused: 1- Williams
3. Approval of minutes from previous meeting

19-1542 Approval of minutes from previous meeting

Attachments: S&L Minutes 10-9-19.pdf

Van Zeeland moved, seconded by Meltzer, that the Minutes be recommended
for approval. Roll Call. Motion carried by the following vote:

Aye: 4 - Lobner, Meltzer, Thao and Van Zeeland

Absent: 1- Williams

4. Public Hearings/Appearances
5. Action Items

Balance of the action items on the agenda.

Meltzer moved, Van Zeeland seconded, to approve the report. The motion
carried by the following vote:

Aye: 4 - Lobner, Meltzer, Thao and Van Zeeland

Excused: 1- Wiliams
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19-1538 Class "B" Beer and "Class B" Ligour License Temporary Premise
Amendment for Dairyland Brew Pub for October 19, 2019, contingent
upon approval from all departments.

Attachments: Dairyland Brew Pub with diagram.pdf

This Report Action Item was recommended for approval.

19-1536 Class "A" Beer and "Class A" Liquor License Change of Agent
application for Aldi #68, Jamison Pierce, New Agent, located at 116 N.
Linwood Ave

Attachments: Jamison Pierce S&L 10-16-19.pdf

This Report Action Iltem was recommended for approval.

19-1537 Class "B" Beer and Reserve "Class B" Liquor License Change of Agent
application for The Bar on the Ave, Jamison Pierce, New Agent, located
at 427 W. College Ave

Attachments: Mark R Miller S&L 10-16-19.pdf

This Report Action Item was recommended for approval.

19-1541 Operator's Licenses

Attachments: Operator's Licenses for 10-16.pdf

This Report Action Item was recommended for approval.

19-1559 Reserve "Class B" Liquor and Class "B" Beer License Permanent
Premise Amendment application for Deja Vu Martini Lounge, located at
519 W. College Ave, contingent upon approval from all departments.

Attachments: Deja Vu Martini Lounge-permanent amendment.pdf

This Report Action Item was recommended for approval.
19-1544 Temporary Class "B" applications filed after the agenda was published.
This Report Action Item was recommended for approval.

6. Information Iltems

19-1395 Special Events:
YMCA of the Fox Cities Freaky 5K, Pierce Park, October 26, 2019
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19-1550 Legal Services Budget 2020
Attachments: Legal Services 2020.pdf
19-1551 Fire Department Budget 2020
Attachments: Fire Dpt 2020.pdf
19-1552 Police Department Budget 2020
Attachments: Police Dpt 2020.pdf
19-1576 CLO Position Change
Attachments: CLO to ISU Informational Item 2019.pdf
19-1549 Director's Reports
-City Clerk
-Fire Chief
-Police Chief
19-1545 Police Department information on liquor law violation convictions.

7. Adjournment

Van Zeeland moved, seconded by Thao, that the meeting be ajourned at 6:43
p-m.. Roll Call. Motion carried by the following vote:

Aye: 5- Lobner, Williams, Meltzer, Thao and Van Zeeland
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Original Alcohol Beverage Retail License Application Applicants in Seller’s Perniit
(Submit to municipal clerk.) FEIN
For the license period beginning: endingg Dlo-30 DD i i I m
{mm dd yyyy) (mm dd yyyy) TYPE OF LICENSE FEE
REQUESTED
[ Town of [[] Class A beer $
To the Governing Body of the: [] Village of M\L‘A’Df\ Class B beer $ oo
RCity of W N Class C wine $ _|boD
N o [ Class A liquor $
County of D\-)\_Ai\’m \_ AldermanicDist. No.____ T Clags A liquor (cider only) |$ N/A
(if required by ordinance) [ Class B liquor 3
[ Reserve Class B liquor $
Check one: [ ] Individual &Limited Liability Company [[] Class B (wine only) winery |$
[] Partnership [ Corporation/Nonprofit Organization Publication fee $ LO+ ﬁ
TOTAL FEE S LY

Name (individual / partners give last name, first, middle; corporations / limited liability companies give registered name)
" ¢ X ) . . P
olwved ko Borys plodosha dect Sowod (€

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) .'\Pplb\,o N m
Oliver Xy i ooriee | Hoo O Rionerond % 1E330 Shan
Vice President / Member Last Name | (First) \J (Middle Name) Home Address (Street, City or Post Office, & Zip Code) ﬁ“@plﬁ(ﬁ)ﬂ
& e ( .
Berys Mededla. | pa wWiesT Cloed @dse Lo suals
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

1. Trade Nar.. IQ(\L:O\( \S\' Busmess Phone Numberq 9\0 ?)Q) Lﬁ - O\l UE

\ : lkg
2. Address of Premises \ b q \k) ¢ \»\ / kVL, p\“dv Post Office & Zip Code
Su
3. Premises description: Describe building™r buildings where alcohol beverages are to be sold and stored. The

applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

described.) .
Stare £ront located 1n 1bl9 blexi but g

“2ehin Rar on 3@(\ of COO ™ TN Ay Y

T peocr 0oDley: Seoued. I Q\\mr\g\ PO on -

4. Legal description (omit if street address is given above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? .................. ] Yes \¢ No

(b) If yes, under what name was license issued?

AT-108 (R. 3-19) Wisconsin Department of Revenue




’10.

11.

12.

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Ifyes,explain ................................ [ Yes Q’No

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... [ Yes % No
If yes, explain. ‘

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Ifyes, eXPlain . . ... ... .. ..t [1Yes %o

(a) Corporate/limited liability company applicants only: Insert state \J\) L and date F\ l'&)l lq

of registration.

{(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? fyes,explain ... . ... e [] Yes [ﬁ No

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [ ] Yes ﬂ No
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS? [Phone 1-877-882-327 7] . . ittt i et e e e e e e %Yes [] No

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... &Yes ] No

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and breWpUDS 2 . . . . ... L e w Yes []No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered fo
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to law and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any fack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Persons Name (Last, First, M.L) \[ Title/Member Date

Qhvuer. FPM LN L 19

&gnat% \l\ %/ Phone Number Email Address 1

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license issued Signature of Clerk / Deputy Clerk
Date license granted . Date license issued License number issued

AT-106 (R. 3-18)




City of Appleton

Liquor License Questionnaire

. Name of Applicant: /F—}ka)\ Q { C}YD{ G @\
2. Name of Business: \w \C\ D Q O \#Qol < A v
3. Address of Business: X\Oﬁ I\Q‘\/DV\) \D L bL\C\ \ Li

4. Have you or any member of your organization ever been convicted of a misdemeanor or

ordinance violation? Yes No_KX »
AND/OR been convicted of a felony? Yes No X

If yes to either question, please explain in detail:

s. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

A \[ - Ohver ./~

First name Initial Last name Date of Birth

?\\mkﬁ@/\@\ DA a0l _‘/

First name Initial Last name Date of Birth
/ /

First name Initial Last name Date of Birth
/__/

First name Initial Last name Date of Birth

6. Name of person/ corporation you are buying the premises and equipment from?

Name:

First name Initial Last name

Address:

City, State, Zip:

7. What was the prev1ous name and nature of the business operating at this location?

A CAucard DNES




8. Are alcohol sales an existing use in this building? Yes No )C
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes 2§ No

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes )K No

1. Seating capacity: Inside ;2@ Outside @

12. Operating hours: MD\(\ ﬁg{l\lr \\ 30 M - Qg l\Qm

13. Number of floor personnel &/ Number of door checkers @

14. In general, state the size, design and type of the proposed establishment and the

operational detail .
P TZehivd. BAr on *D\\o ve  Cooloyr 1 x
e G pan - Stored T Voear Codloy. WO

\;;Q_/%QJ\/\O\Q&/E\/\ e Q\i\(\'\\(\% olelas

L ANg. %&%\\ b

Date Signature

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/Word/Licenses/Liquor License Questionnaire og.docx




Original Alcohol Beverage Retail License Application

(Submit to municipal clerk.)

For the license period beginning:

ending:

(mm dd yyyy)

[] Town of

Appl'cant's Wisconsin Seller's Permit Number
Fili iuiber

TYPE OF LICENSE
REQUESTED

[ Class A beer
| Bd Class B beer

- -

(mm dd yyyy) FEE

To the Governing Body of the: [] Village of} ﬁ”\)") { Lle o

§4 City of
County of (){Lkz QOVW\'\&

Aldermanic Dist. No.

Check one: [} Individual
] Partnership

(if required by ordinance)

{(XDimited Liability Company
] Corporation/Nonprofit Organization

[ Class C wine

{1 Class A liquor

[7] Class A liquor (cider only)

[] Ctass B liquor

$<) Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

TOTAL FEE

N/A

LO +

P len [0 |en 68 (R |H R B P

Name (individual / pariners give last name, first, middle; carporations / fimited liability companies give registered name)

e Lounge LLC

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant,
by each member of a partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by
each member/manager and agent of a limited liability company. List the full name and place of residence of each person.

President / Member Last Name (First) (Middle Name) Home Address (Street, Cxty or Post Office, & Zip Code)
o . 2619 N 7t 5t
X\UV\(/\ ov Shebpygin WL, 53683
Vice President Mdember Last Name | (First) {Middie Name) Home Addfess (Street, City or Post Office, & Zip Code)
Secretary / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address {Street, City or Post Office, & Zip Code)

1. Trade Name C,QY@ S LOL{L’\Q@

Business Phone Number

35

2. Address of Premises

/s

s4914

Post Office & Zip Code

3. Premises descnptlonbbescn buﬂc(l%afémms w(lgere alcoﬁol‘éaverages are to be sold and stored. The
applicant must include all rooms including living quarters, if used, for the sales, service, consumption, and/or
storage of alcohol beverages and records. (Alcohol beverages may be sold and stored only on the premises

describe

QLS/W/?’Q ////// /Qf/ SY’/‘VZ//Z/ 177 % Lo [Iaer D17

ﬂd/)f/) /)otP AL LG e

/7 // Do ges

IL//// [é’/

ﬁ?‘/}/r’// 2+ he

p(arﬂ" F “t ag)é

wheely /(w/// be

(7 _The back 5767‘/4% fopar?  ancds alfe

!?/‘Lf et

4, Legal description (omit if street address is given

above):

5. (a) Was this premises licensed for the sale of liquor or beer during the past licenseyear? ............... ... WﬁYes [ No

(b) If yes, under what name was license issued?

-

/ AN Ei7

l’ ,,;///7;{)/ !

Beer - §/g ritsS

AT-106 (R. 3-19)

Wisconsin Department of Revenue




10.

11.

12

Is individual, partners or agent of corporation/limited liability company subject to completion of the responsible
beverage server training course for this license period? Hyes,explain ................................ M,Yes

\U(\\ VLQQOQJ ‘o ‘k‘i/@e Yﬁsmeib\f» beu&\/\a‘(‘)# QSMM/\. *Hr‘mvx\v\ﬂ
Fx:wﬁ-(ﬁ

Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? .......... 1 Yes
If yes, explain.

Does any other alcohol beverage retail licensee or wholesale permittee have any interest in or control of this
business? Hyes, explain ... ... .. . i e e e e e [ Yes

(a) Corporate/limited liability company applicants only: Insert state (;(/g‘gcgtz-ﬂg and date /'052’(( @0/7

of registration.

(b) Is applicant corporation/limited liability company a subsidiary of any other corporation or limited liability
company? I yes, eXplain .. ... .. e e e s [1 Yes

(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any
member/manager or agent hold any interest in any other alcohol beverage license or permit in Wisconsin? [] Yes
If yes, explain.

Does the applicant understand they must register as a Retail Beverage Alcohol Dealer with the federal
government, Alcohol and Tobacco Tax and Trade Bureau (TTB) by filing (TTB form 5630.5d) before beginning
bUSINESS? [PhoNe 1-877-882-3 27 7] . o ittt ittt et ettt et et e e e e e Bdves

Does the applicant understand they must hold a Wisconsin Seller's Permit? [phone (608) 266-2776] ......... fz Yes

Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers,
breweries and brewpUDS? . . ... oo e e e e e B4 Yes

[ No

IX No

[SNo

] No

[ No
[ No

1 No

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the applicant states that each of the above questions has been fruthfully answered to
the best of the knowledge of the signer. Any person who knowingly provides materially false information on this application may be required to forfeit not more
than $1,000. Signer agrees to operate this business according to faw and that the rights and responsibilities conferred by the license(s), if granted, will not be
assigned to another. (Individual applicants, or one member of a partnership applicant must sign; one corporate officer, one member/manager of Limited Liability
Companies must sign.) Any fack of access to any portion of a licensed premises during inspection will be deemed a refusal to permit inspection, Such refusal is
a misdemeanor and grounds for revocation of this license.

Contact Parson's Name (Last, First, M.L.) Title/Member Date

Xio "’f) ‘?KOT Owwner [0-2/-/9

Signature Phons Number Email Address
;,4::‘ >< t% -

TO BE COMPLETED BY CLERK
Date received and filed with municipal clerk | Date reported to council / board Date provisional license Issuad Signature of Clerk / Deputy Clerk
Date license granted Date license issued License number issued

AT-106 (R. 3-19)



City of Appleton

Liquor License Questionnaire

1. Name of Applicant: ‘KC’/L X(OMJ

2. Name of Business: 0/0"(6\ S L ()\,U/\C\\,@ L L C—‘

3. Address of Business:__ 350 (4. Cﬁ//(ﬁte A, Sute D
Fale ton (0F 4914

4. Have you or any member of your organization ever been convicted of a misdemeanor or

ordinance violation? Yes No
AND/OR been convicted of a felony? Yes No_ >

If yes to either question, please explain in detail:

5. List all partners, shareholders or investors. Include full name, middle initial and date of

birth. Please use additional sheets if necessary.

Kor P Yieng lo /27/ /952

First name Initial Last name Date of Birth
/___/
First name Initial Last name Date of Birth
/___/
First name Initial Last name Date of Birth
/__/
First name Initial Last name Date of Birth

6. Name of person/corporation you are buying the premises and equipment from?

Name:

First name Initial Last name

Address:

City, State, Zip:

7. What was the previous name and nature of the business operating at this location?
el ) .
[ onclero (bl SBeer Spbs

Alccs g/ = +W'/Z/£af




8. Are alcohol sales an existing use in this building? Yes K } No
If no, When did the operation cease? months ago.

9. Are alcohol sales a new use in this building? Yes No_~ ; i

If yes, please contact the Community Development Department at 832-6468 to obtain a
Special Use Permit.

10. Is your primary business restaurant? Yes No_ X \\/\w\a& ?\www\ de oerge
‘ F""“ BTN ~\/L\t.

utside — T\CZM\ et

will fatk +o Bg%w-
. Operating hours: M(ﬂ/\dl(;tq - gu \',r-,Qa_L,e (o> A, — 2700 A

II.

-

Seating capacity: Inside ?

I

N

13. Number of floor personnel A Number of door checkers

14. In general, state the size, design and type of the proposed establishment and the

operational details. -
///2’/)‘”7/48 will _be  stwecl. 47 Ste

b@(‘/f Stor cz&‘vl—a Joorr?_ b, ,bé?/f‘ ATEct 8.

'/2@“"’/’“”"6’“/3 will _be  sSeruel. s +re [P Pas TP

ks  bor cerec.

S0 2119 49;@6’“‘3;;

Date Signature

Reasonable accommodations for persons with disabilities will be made upon request and if feasible.

Clerk/W ord/Licenses/Liquor License Questionnaire og.docx
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Miklyn Armstrong
Samantha Arnold
Aaron Beck

Leah Becker
Victoria Bellin
Clinton Boomer
Jian Chen

Grace Claussen
Michael Cotter

. Tyler Daniels

. Brianna Drab

. Lily Enbysk

. Sydney Erno

. Dominik Facius

. Kaleigh George

. Madeline Gibbs
. Webster Grundy
. Nicole Hartl

. Kiandra Hines

. Steven Holum

. Julie Johnson

. Dakota Kafka

. Darren Keane

. Virginia Kirk

. Fariba Lale

. Nicholas Lamb

. XiLin

. Christopher Levy
. Manel Mani

. Brittany Mckenzie
. Mauria Michelic
. Brooke Meidam
. Kayla Montney

. Cole Moureau

. William Murphy
. Anton Napieralla
. Matthew Neill

. Alexis Nowak-Sell
. Ryan Oatman

. Michael Patt Jr

. Patrice Price

Operator Licenses for S &L 11/20/19

2121 S Jackson St Appleton 54915

2301 Phesant Run Ct #4 Appleton 54914
855 S Timmers Ln #8 Appleton 54914

22 Brighton Cir Appleton 54915

129 E Hancock St Appleton 54911

1608 N Morrison Appleton 54911

3500 N Morrison Appleton 54911

2229 W Pershing St #6 Appleton 54914
1821 N Racine St Appleton 54911

15 Tri-Park Way #401 Appleton 54914
1705 Oshkosh Ave Oshkosh 54902

711 E Boldt Way SPC 461 Appleton 54911
206 N Meade St Appleton 54911

58 Fairway Ct Appleton 54915

1825 N Harriman St Appleton 54911

219 Jacquot St Apt 7 Hortonville 54944
913 Draper St Kaukauna 54130

839 E North St Unit B Appleton 54911
3101 N Lawe St Appleton 54911

2885 Glen Creek Pl #5 Appleton 54914
500 E Eagle Flats Pkwy #313 Appleton 54915
855 S Timmers Ln #16 Appleton 54914
820 W Florida Ave Little Chute 54140
1212 E Mitchell Ave Appleton 54915
1602 Highgrove Ct Myrtle Beach SC 29575
315 S Memorial Dr Appleton 54911
W6016 Cameo Ct Appleton 54915

227 % College Ave Appleton 54911

1920 E Pershing St Appleton 54911
2208 Larkspur Dr Appleton 54915

721 N Oneida St Appleton 54911

313 W Winnebago St #2 Appleton 54911
331AE Irving Ave Oshkosh 54901

1514 N Alvin St Appleton 54911

351 Matthew St Kimberly 54136

2020 S Maplecrest Dr #5 Appleton 54915
W7004 Verna Rd Menasha 54952

427 N Pine Grove Ln Hortonville 54944
1404 Western Ave #19 Green Bay 54303
1925 N Appleton St Appleton 54911

616 Keyes St Menasha 54952



42.
43.
44,
45.
46.
47.
48.
49.
50.
51.
52.
53.
54,
55.
56.
57.
58.

Skylar Rubick-Kuehnl
Flavio Sanchez

Jacob Schmitt

Shawn Schober

Hayley Schueler

Jessica Smith

Kayla Stefku

Deaven Stermer

Tess Stevenson

Barry Taylor

Matthew Vanden Boogart
Allyson Warzyn

Madeline Werley-Nieuwenhuis
Alexandra Wilfer

James Willes

Derek Wynboom

838 % W 4% St Appleton 54914

W6150 County Rd BB Lot 10 Appleton 54914
1010 W Hawes Ave Appleton 54914

W5809 Skippers Ln Appleton 54915

219 Loper Ct Apt4 Neenah 54956

2303 Manitowoc Rd Menasha 54952

16 Easthaven Ct #1 Appleton 54915

1411 % N Appleton St Appleton 54911

4012 Towne Lakes Ci Apt 8206 Appleton 54913
228 W 12 Apt 1 Kaukauna 54130

5489 Trails End Rd Larsen 54947

1368 Home Ave Menasha 54952

1623 W Reeve St Appleton 54914

601 N Cambridge Dr Appleton 54915

2020 W Prospect Ave Appleton 54914

1160 W Evergreen Dr #1 Appleton 54913



" N .
meeting community needs

...... enhancing quality of life”

FEES ARE NON-REFUNDABLE
License Fee - $10.00 per event
Investigation Fee + 7.00
Total Amount Paid

Date Rec’'d W /S /19
Acct. 11030.4322
Acct. 100.2359

Receipt \ S LpS%

Application for Special Class “B” License to Sell Fermented Malt Beverages at Picnics or Gatherings

The named organization applies for:

A temporary Class “B” license to sell FERMENTED MALT BEVERAGES at picnics or similar gathering under s. 125.26(6) Wis. Stats.

A temporary Class “B” license to sell WINE at picnics or similar gathering under s. 125.51{10) Wis. Stats. (Limit 2 permits in a 12 month period)

SECTION 1 — ORGANIZATION INFORMATION — Answer all questions completely. Please PRINT clearly

Name of Organization (Bona fide club, lodge or society, veteran’s organization or fair association) | Date Organized
NAMI FOX VALLEY 04/07/1981
Address ‘ T City State Zip
211 E. FRANKLIN STREET APPLETON Wi 54911
Person in Charge of Event: Name: Last First Middle Initial | Date of Birth
g KUMBIER KATHLEEN M 9@
Address City State Zip Person in charge phone number:
2151 FIESTACT NEENAH Wi 54956 -
President First Middle Initial Date of Birth Male | Female
EXECUTIVE DIRECTOR PETERSON MAREN H X
Address City State Zip
621 W4THSTAPTC, APPLETON wi 54911
Vice President Last First Middle Initial Date of Birth Male | Female
Address City State Zip
Secretary Last First Middle Initial Date of Birth Male | Female
Address City State Zip
Treasurer Last First Middle Initial Date of Birth Male | Female
Address City State Zip
SECTION 2 — EVENT INFORMATION SECTION . o
Date(s) of Event: Beginning {12 /q2 /4qg  Ending:12 /12 /49 Hours 530 AMQ’E[) 830 AMUPM

Please describe the type of event you are going to have:

APPRECIATION EVENT/HOLIDAY TALENT SHOW

Do you plan to serve food at this event? No es; | If yes, contact the Appleton Health Department. (920.832.6429)
v

Location where beer or wine will be sold:

SACRED HEART PARISH

Address City State Zip

222 E. FREMONT ST. . APPLETON WI 54915 P
Are you requesting an “open concept” license? N\Io) I Yes | Will minors be present? | No l (Yes N
Describe actual location and dimensions of area to be licensed —- If yes, how will you prevent minors from obtaining alcoholic

Be precise!

GYMNASIUM AT SACRED HEART PARISH

beverages?

BARTENDERS WILL CHECK ID

SECTION 3 — PENALTY SECTION

This application must be on file in the Office of the City Clerk for at least ten (10) business days prior to granting the license.

If the event will last more than four (4) days, the application shall be filed 15 days prior to the granting of the license.

This organization also agrees to comply with all laws, resolutions, ordinances and regulations (state, federal or local) affecting the sale of fermented malt beverages if the
license is granted. The officer(s) of the organization, individually and together, declare under penalties of law that the information provided in this application is true and
correct to the best of their knowledge and belief. W

Signature of Officer

7
.

AN

FOR OFFICE USE ONLY 7

Dept. Approve Deny | By Reason

Police

Fire

Health

Inspection

S&L )1~ DO~ | | Date Issued | Exp. Date | License Number

11-01-09 Reasonable accommodations for persons with disabilities will be made upon request and if feasible.
Return application to: City Clerk, 100 North Appleton Street, Appleton, WI 54911-4799




LICENSE APPLICATION

for

PAWNBROKER

SECONDHAND ARTICLE DEALER

SECONDHAND JEWELRY DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

) Pawnbroker

D ‘Secondhand Article
Secondhand Jewelry

@, Secondhand Mall/Flea
Investigation fee

Total fee paid S -

FEES ARE NON-REFUNDABLE

Date Recv'd 10/ 15/ 15
Acct. CLLPWN
orig/rnw (see below)

$210.00
$90.00 /$75.00

$90.00 /$75.00 Orig/rNw (see below}

$165.00 Acct. CLLSMF
$7.00 Acct. CLCPIF
Receipt # \qu Lclo

?{) Renewal

© Original Application

Acct Code: CLLSIW
Acct Code: CLLSJR

Instructions: Individual license — Complete Sections 1,2,3 and 6

Partnership license — Complete Sections 1, 2,3, 4, and 6

Corporate license — Complete Sections 1, 2, 3, 5, and 6

*Please allow 4 weeks for processing*

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
APPLETON, WI 54911

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, M)

—JU\Q&\QE /d\y\Q\OCCLQ& \

Street Address City

FAlo ONGsOecke U,

Cskssh

S\y

H

Sex Race Date of Birth Place of Birth (City & State)
Londe Neehgl WE
State Zip Home Telephone Number

aHqel

| SECTION 2 - CONVICTION RECORD

A felony within the last ten {10) years?
Within the last ten (10) years of:
A misdemeanor?

A county or municipal ordinance viclation?

O ves ¥ No

Have you, or any other person listed on this application, been convic%'any of the following:

O ves 0

D ves AL NO

A statutory violation punishable by forfeiture? ] YES//%NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

‘ Business Name Street Address City State Zip Telephone Number
Tneo Jewelny |00 € Colleder Due [AROCRAN s (Bl
wner’s Name Street Address Cit State Zip Telephone Number
42&%_ ERIG Chescpeake. ¢ cencosn USE IBa0) | g
Aecke s &t
Business Manager’s name Street Address City State Zip Telephone Number
W 1 L (||t
Building Owner’s Name Street Address City State | Zip | Telephone Number
Bricy, Fricch  [B168 e Bl ogineeddny | %0

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, Mi) Sex Race | DOB ° | Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: State of Incorp.

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M} Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the

clerk within ten (10) d hange in the information supplied in this application.
Signature of Applicant: A ﬁ@ﬁ\\m@ﬁ‘ Date l@/ \\ / \q
[/ \_J

FOR OFFICE USE ONLY

Dept Approve | Deny By Reason
POLICE

FIRE

COM DEVELOPMENT

CiTY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ / / / / / / /




FEES ARE NON-REFUNDABLE Date Recv'd Q/Q/_&
§) Pawnbroker $210.00 Acct. CLLPWN
Q secondhand Article $90.00 /$75.00 Orig/rnw (see below)
Ef Secondhand Jewelry $90.00 /@ orig/mw (see below)
D secondhand Mall/Flea  $165.00 Acct. CLLSMF
LICENSE APPL|CATION Investigation fee $7.00 Acct. CLCPIF
for Total fee paid $ B~ Receipt#_ 1HALS
PAWNBROKER

SECONDHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

B  Original Application
Renewal

Acct Code: CLLSIW
Acct Code: CLLSJR

*Please allow 4 weeks for processing*

Individual license ~ Complete Sections 1,2, 3 and 6
Partnership license — Complete Sections 1, 2,3, 4, and 6
Corporate license — Complete Sections 1,2, 3, 5,and 6

instructions:

APPLETON, WI 54911

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET

SECTION 1 — APPLICANT INFORMATION

Place of Birth (City & State)

Sealll e

Applicant Name ( Last, First, M) Sex Race Date of Birth
! A ,ﬂs’@fv A ad w “!
Street Address ’ City State

263 . (olloceha d ppzle ~au @f\\

Home Telephohe Number

LY )

T v

SECTION 2 — CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
B ves B no

Q ves gNO

A statutory violation punishable by forfeiture? O ves @(NO

@YES,@NO

A felony within the last ten (10) years?
Within the last ten (10) years of:
A misdemeanor?

A county or municipal ordinance violation?

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State Telephone Number
Avencie Jomelens| 207 €. (5 W dopele- WNIC 3‘%”

Owner's Name Street Address Citv\ ) State Zip Telephone Number
Business Manager’s name Street Address City State Zip Telephone Number
Building Owner’s Name Street Address City State Zip Telephone Number

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, Ml} Sex Race | DOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

State of Incorp.

IJWJAL/»(; Co i F,\/W,/m Co = | /275

Corporation Name:

List name, address, sex, race and date of birth of all partnefs. Attach additional syéets, if neces€ary

Name (Last, First, Ml) Sex Race | DOB Street Address City State Zip

TZson Drismen | M |W 2557 horn ol Dy |\ Mivey). (WE SH9T 2

'/ D.»Q'ﬂl\, 7pc; "LA /z’ﬁj‘fz. M// V\/ /\/ Z ZS/L’? ézé’ /'7 Zvrh, 'Qfl M«J ecc. M j 952:/{/ /

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swéar th
clerk within ten (10) days of a

ynfQrmation provided in this application is true and correct to the best of my knowledge. | agree to inform the

e information supplied in this application.
Date/b/(/ /67

Signature of Applicant:

\r — /

FOR OFFICE USE ONLY L/

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ ) / / / / / /




LICENSE APPLICATION

for

PAWNBROKER

SECONDHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

Instructions:
Partnership license ~

Vardeon

P@issed N NG

FEES ARE NON-REFUNDABLE
) Pawnbroker

Secondhand Article
Q Secondhand Jewelry

$210.00

90.00 /375.00

$90.00 /$75.00

O secondhand Mall/Flea  $165.00 Acct. CLLSMF
B Investigation fee $7.00 Acct. CLCPIF
Total fee paid $_ L~  Receipt#_ 18NS 3

Date Recv'd U‘_/__@ _&Q_[ C(

Acct. CLLPWN
orig/rnNW (see below)
orig/rnw (see below}

&

@ Original Application

Renewal

Acct Code: CLLSIW
Acct Code: CLLSIR

Individual license ~ Complete Sections 1, 2,3 and 6

Complete Sections 1, 2,3,4,and 6

rporate license — Complete Sections 1, 2, 3,5, and 6

*Please allow 4 weeks for processing*

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
APPLETON, Wi 54911

SECTION 1 - APPLIC’\NT INFORMATION

Appllcant Name ( Last, First,

\/0\ AO{L/\\IV‘) v

T m

Sex

M

Race

CA

e of Birth

Place of Blrth (City & State)

o~ W=

Street Address
\/C ,\\5 J‘

City

//(a p)(&m <«

State

vl

Honpje elephone Number

SECTION 2 ~ CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:

A felony within the last ten (10) years?

O ves @ no

Within the last ten (10) years of:
A misdemeanor?
A statutory violation punishable by forfeiture? O ves NO

A county or municipal ordinance violation?

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

O ves 8 no
D ves B no

SECTION 3 — BUSINESS INFORMATION

Business Name Street Aer{ssA/ﬂ p\(\*ﬁ/ City State Telephone Number
| ) ek (z/f?i/\
@ ‘&km@wf \/)\@z,la /m \*’j: ‘37/‘)'{(
Owner’s Name Street Address |tf I State Telephone Number
} Cﬁ.ﬁ\[&\jl"\\“f’f Mﬂi C/(/ f V/Q'.Lm;. [Aj:‘)/‘l/f)’
Business Manager’s name Street Address City State Zip Telephone Number
Same-
Building Owner’'s Name Street Address City State Zip Telephone Number
_)ﬁMxL, 7( (e LD /

L7 W ‘Pf: aﬁfeJ’

(OVER)

A{l{ﬂ@hf\




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partne;a./ Attach additional sheets, if necessary

Name (Last, First, M1) Sex Race | DOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: ) State of Incorp.
P

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, Mi) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, I/s/wearwt t the information provided in this application is trlpﬂm”ect to the best of my knowledge. | agree to inform the

clerk within ten {10) days of any change in the imppmﬁﬁon.
7
Signature of Applicant: \ &’1 -l ’?{ Date /{ /3 ‘[/ﬂ\

——

FOR OFFICE USE ONLY . e

- ot T

Dept : Approve | Deny By . ‘ Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council | Date Issued : Expiration Date License Number

/ / / / / / / /




FEES ARE NON-REFUNDABLE

) Pawnbroker $210.00
| Secondhand Article $90.00 /$75.00

] Secondhand Jewelry $90.00 /$75.00

B secondhand Mall/Flea - $165.00

./\@ Investigation fee $7.00

Total fee paid $_ AS™ Receipt #

LICENSE APPLICATION

for

Date Recv'd \& / 1Y _[9)

Acct. CLLPWN
orig/rnw (see below)
Orig/rnNW (see below)
Acct. CLLSMF
Acct. CLCPIF

PAWNBROKER

| SOAS

SECONDHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

D Original Application

X, Renewal

Acct Code: CLLSIW
Acct Code: CLLSIR

*Please allow 4 weeks for processing*

Instructions: Individual license — Complete Sections 1, 2, 3 and 6
Partnership license — Complete Sections 1,2, 3,4, and 6

Corporate license - Complete Sections 1,2, 3,5, and 6 APPLETON, WI. 54911

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET

SECTION 1 - APPLICANT INFORMATION

Place of Birth (City & State)
’?’““(’/"?M"‘“ S

2o/

Applicant Name ( Last, First, MI) Sex Race Date of Birth
, ) .
Loamery JetP S 2 C
Street Addres;/ City State Zi
. ; / L 2
B/5 ok (A b YO

Home Telephone Number

SECTION 2 — CONVICTION RECORD

{

i
i

O ves B'No

in] YES,@(Q_ “

A statutory violation punishable by forfeiture? @ YES @I’N’Q -

D ves ,@/r\]o

A felony within the last ten (10) years?
Within the last ten (10) years of:
A misdemeanor?

Have you, or any other person listed on this application, been convictej@ofyv’ﬁf the following: |

A county or municipal ordinance violation?

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Warehoose OFice Peoduets

Business Name £ )., | Street Address City State Zip Telephone Number
s w5 | o
. ) P
/’7/&(/‘;/ cé J e J:}?vaf i /C/;"(é/aqﬁ@r/ v W/""f’l‘ o P 74 N
Owner’s Name Street Address A o City State | Zip Telephone flumbe
2SO f;L ‘ g/%5 e i Gee . é?u—»\,ww,%/ . 5700 ‘ -
Lo o - a
Business Manage(s name Street Address City State Zip Telephone Number
Corzys s
Building Owner’s Name Street Address City State Zip Telephone Number
Sepe o

(OVER)



SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, séx, race and date of birth of all partners. Attach additional sheets, if necessary

Name {Last, First, MI) Sex Race | DOB Street Address City State Zip

SECTION 5 - CORPORATE INFORMATION

Corporation Name: State of Incorp.

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, Mi) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

I understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §6§ 134.71, 943.34, 948.62 or 948.63.

‘répplication is true and correct to the best of my knowledge. | agree to inform the
supplied in this application.

SignatureoprpIicant:..«azﬁ‘:%/ . M”’"’ft'
==t

Under penalty of law, | swear that the information provided
clerk within ten (10) days of any change in the infonnafi//

pate” /< / ///};:

FOR OFFICE USE OfLY~ o

Dept Approve | Deny By - Reason
POL!CE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

B /13 /19 S f R




FEES ARE NON-REFUNDABLE DateRecvVd W /% / |9

) Pawnbroker $210.00 Acct. CLLPWN
A Secondhand Article $90.00 /$75.00 orig/rnw (see below)

O secondhand Jewelry $90.00 /$75.00 orig/rnw (see below)

O secondhand Mall/flea  $165.00 Acct. CLLSMF
LICENSE APPLICATION AR Investigation fee $7.00 Acct. CLCPIF
for Totalfee paid $ R~ Receipt# | SISO
PAWNBROKER
SECONDHAND ARTICLE DEALER . i i
SECONDHAND JEWELRY DEALER O Original Application Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET ~®_Renewal Acct Code: CLLSJR
*Please allow 4 weeks for processing*
Instructions: Individual license ~ Complete Sections 1, 2, 3 and 6 Return application and required fees to:
Partnership license — Complete Sections 1, 2,3, 4, and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license - Complete Sections 1, 2, 3,5, and 6 APPLETON, Wi 54911

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, M'I) Sex Race Date of Birth

Place of Birth (City & State)
STovdel | dohn M |Ca Kol

10 Iy Alowst | gt i 15911 | @ |

SECTION 2 ~ CONVICTION RECORD"

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? 0 YES NO
Within the last ten (10) years of:

A misdemeanor? O ves wNO
A statutory violation punishable by forfeiture? O ves @ NO
A county or municipal ordinance violation? (] YES NO

For each "YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 - BUSINESS INFORMATION

Business Name Street Address City State Zip Telephone Number
Side Wegt bumngled [609- . Colluse Awe |Pepteton W1 [5Y41)
Owner’s Namem / Street Address ! City State Zip : Telephone Number
Johy Stesle] 110 N Alin 5+ Aorlebon W) |50

Business Manager’s name Street Address City State Zip Telephone Number

Building Owner’s Name Street Address ) City State Zip Telephone Number

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M1) Sex Race | DOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: State of Incorp.

List name, address, sex, race and date of birth of al partners, Attach additional sheets, if necessary

Name (Last, First, M) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

1 understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. 1agree to inform the
clerk within ten (10) days oange in the information supplied-in this application.

m | - . . . . . Date [ ) / OS‘/ ’0]

Signature of Applicant:

/7

FOR OFFICE USE ONLY

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ / / / / / / /




FEES ARE NON-REFUNDABLE  Date Recv'd 1D QY 19

) Pawnbroker $210.00 Acct. CLLPWN
-E:) Secondhand Article $90.00 /$75.00 Orig/rNW (see below)

B secondhand Jewelry $90.00 /$75.00 orig/rnw (see below)

D secondhand Mall/Flea  $165.00 Acct. CLLSMF
LICENSE APPL|CATION ’ D Investigation fee $7.00 Acct. CLCPIF
for ' Total fee paid $ R D Receipt# | S3H Q
PAWNBROKER
SECONDHAND ARTICLE DEALER . R . .
SECONDHAND JEWELRY DEALER O Original Application Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET m Renewal Acct Code: CLLSIR
*Please allow 4 weeks for processing*
Instructions: Individual license — Complete Sections 1, 2,3 and 6 Return application and required fees to:
Partnership license - Complete Sections 1, 2, 3,4, and 6 OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
Corporate license — Complete Sections 1, 2, 3, 5,and 6 APPLETON, Wi 54911

SECTION 1 - APPLICANT INFORMATION

Applicant Name ( Last, First, M) Sex Race Date of Birth Place of Birth (City & State)

Ceayofoed Teay LI M Wke |©)@/@ | Dollas TC
Street Address City State Zip Home Telephone Number
N733 Seaside Lin | Fristo N 75035 DD 08

SECTION 2 — CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? O ves ﬁ:uo
Within the last ten (10) yearé of:
A misdemeanor? QO ves Iﬂ NO
A statutory violation punishable by forfeiture? D ves @ NO
A county or municipal ordinance violation? O ves @ NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address SW?OO City State Zip Telephone Number
bameStop 45520 18805 E Glurat v |[Mpletorne |WT 9415

Owner’s Name Street Address City State Zip Telephone Number

N DO . —_

CameStop Tue., | W25 u)tswmw Gogevina | TE | Tes]|@

Business Manager’s name Street Address Ve & SDO City ’ State Zip Telephone Number
Jabon Ruppine %95 EClumed 3% Asde o WE o

Building Owner’s Name Street Address City State Zip Telephone Number

Eisenhower Frepecties| 1 N Lom\jm #400 | Breen %w@f WT 5430 GOS8

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, MI) Sex Race | DOB’ Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

Corporation Name: @ ‘ — State of Incorp.
Sopng Srop | " Tine MN/

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, MI) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

1 understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. 1 agree to inform the
clerk within ten (10) days of any change in the information supplied in this application.

o
Signattire of Applicant: :’;’/TQ{ pate_ /8 / /771 ¢
FOR OFFICE USE ONLY '

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ / / / / / / /




FEES ARE NON-REFUNDABLE
%Pawnbroker $210.00
Secondhand Article

$90.00 /$75.00
O secondhand Jewelry  $90.00 /$75.00

Date Recv'd /2 Y 19
Acct. CLLPWN
Orig/Inw (see below)
orig/Imw (see below)

D secondhand Mall/Flea  $165.00 Acct. CLLSMF
L'CENSE APPLI CATION D Investigation fee $7.00 Acct. CLCPIF
for Total fee paid $ S Receipt # @ 1S342

PAWNBROKER

SECONDHAND ARTICLE DEALER

SECONDHAND JEWELRY DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

Acct Code: CLLSIW
Acct Code: CLLSJR

B original Application
ﬁ Renewal

*Please allow 4 weeks for processing*

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
APPLETON, Wi 54911

Individual license — Complete Sections 1, 2,3 and 6
Partnership license - Complete Sections 1, 2, 3,4, and 6
Corporate license — Complete Sections 1, 2, 3,5,and 6

Instructions:

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, Ml) Sex Race Date of Birth Place of Birth (City & State)
F(m(loch rOV\ w N wWhabe ./ ‘/. DOJLU&%N
Street Address City State Zip Home Telephcne Nuhber

15035

W23 Seacdie L | Frsco

SECTION 2 — CONVICTION RECORD

T

Have you, or any other person listed on this application, been convicted of any of the following:

A felony within the last ten (10) years? O ves p NO

Within the last ten (10) years of:
A misdemeanor? O ves NO
A statutory violation punishable by forfeiture? D ves NO
A county or municipal ordinance violation? O ves NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State Zip Telephone Number
Canedtop #5249 12440 10 Colle ese vt Dopletn |WOT

Owner’s Name Street Address City State Telephone Number
G o\megyoﬂ) TIne. |75 W eStport ¥ KW @mmé\/\ﬂp\, X

Business Manager's'nar'ne Street Address City State Telephone Number

Tason Kuppin_ 2040 ) Coll eq& Ae Agpleso |WT

Building Owner’s Name Street Address City' State Telephone Number
Bruse Boldiwine (5260 Radh S #h [T RN

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M) Sex Race | DOB Street Address City State Zip

SECTION 5 — CORPORATE INFORMATION

State of Incorp.

CosruSvop, S WMAN

Corporation Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

r-]
Al

Name (Last, First, M) Sex Race | DOB Street Address City State Zip

SECTION 6 — PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the
clerk within ten (10) days of any change in the information supplied in this application.

Signature of Applicant: MT({ pate_Jo /6 /[T
FOR OFFICE USE ONLY i/

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

/ / / / / / / /




LICENSE APPLICATION

for

PAWNBROKER

SECONDHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

FEES ARE NON-REFUNDABLE
D Pawnbroker
ﬁ Secondhand Article
O secondhand lewelry
O secondhand Mall/Flea
B Investigation fee
Total fee paid $_ /D~

$210.00

590‘00 @D orig/rnw {sea batow)

$90.00 /$75.00

$165.00
$7.00

Date Recv'd 10 /S\/\ ]

Receipt#_ 1 SOAD

Acct, CLLPWN

Orig/Inw (see batow)
Acct. CLLSMF
Acct. CLCPIF

©  Original Application

% Renewal

Acct Code: CLLSIW
Acct Code: CLLSIR

Instructions: Individual license - Complete Sections 1,2,3 and 6
Partnership license -~ Complete Sections 1,2, 3,4, and 6
Corporate license ~ Complete Sections 1,2, 3,5, and 6

*Please aliow 4 weeks for processing*

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N, APPLETON STREET
APPLETON, Wi 54911

SECTION 1 ~ APPLICANT INFORMATION

¥ Sex

Applicant Name { Last, First, M1} Race Date of Birth Place of Birth (City & State)
Bjorkman, Hunter E M CAU “ Atlanta, GA
Street Address City State 2ip Home Telephone Number
10121 Barnes Canyon Rd.| San Diego CA 92121
SECTION 2 — CONVICTION RECORD
Have you, or any other person listed on this application, been convicted of any of tha following:

A felony within the last ten {10} years? 1) YES ® NO

Within the last ten (10) years of:

A misdemeanor? Dves B no

A statutory violation punishable by forfeiture? D ves B no

A county or municipal ordinance violation?

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

D ves B no

Yt 4+ Al

+oF

1A

SECTION 3 —~ BUSINESS INFORMATION

Business Name Street Address City State | 2ip Telephone Number
ecoATM, LLC 2700 N. Ballard Ave. Appleton WI | 54911 ...
Owner’s Name Street Address City State | Zip Telephone Number
ecoATM, LLC 10121 Barnes Canyon Rd San Diego CA 92121 ..'
Business Manager’s name Street Address City State | Zip Telephone Number
Mailing Address: .

Hunter Bjorkman 10121 Barnes Canyon Rd San Diego CA 92121 ...
Building Owner’s Name Street Address City State | 2ip Telephone Number
The Kroger Corp. 1014 Vine Street Cincinatti ou | 45202 | Q@@

(OVER)




SECTION 4 —~ PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and data of birth of all partners. Attach additional sheets, if necassary

Name {Last, First, M) Sex Race | DOB Street Address City State Iip

SECTION 5 ~ CORPORATE INFORMATION

Corporation Name: State of Incorp.
ecoATM, LLC DE

List name, address, sex, race and date of birth of all partners. Attach additional sheets, If necessary

Namae (Last, First, M)) Sex Race | DOB Street Address City State Zlp
Maquera, David D. M ” 10121 Barnes Canyon Rd. San Diego CA 92121
Mersten, David R. M u 10121 Barnes Canyon Rd. San Diego CA 92121
SECTION 6 ~ PENALTY NOTICE

) understand that this license may be denled or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, $43.34, 948.62 or 548.63. ‘

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the

clerk within ten (10) days of any change in the information supplied ip this Cation,
/ — l0/1%1 ﬂ
Signature of Applicant: -~ Data

iy

FOR OFFICE USE ONLY “

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

W /13 /18 J / / / / /




FEES ARE NON-REFUNDABLE  pate Recv'd 10/9V/ \F
) Pawnbroker $210.00 Acct. CLLPWN

/@a Secondhand Article 590,0 orig/Iw (see befow)

B secondhand lewelry $90.00 /5$75.00  orlg/rnw (see balow)

D secondhand Mall/Flea  $165.00 Acct. CLLSMF
LI CEN SE APPL' CATl ON ﬁ Investigation fee $7.00 Acct. CLCPIF
for Totalfeepaid $ 05  Receipté. |SOOD
PAWNBROKER
SECONDHAND ARTICLE DEALER P —
SECONDHAND JEWELRY DEALER Onglnal Appllcatlon Acct Code: CLLSIW
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET )ﬁ" Renewal Acct Code: CLLSIR
*Please allow 4 weeks for processing®
instructions: Individual license - Complete Sections 1,2,3 and 6 Return application and required fees to:
Partnership license ~ Complete Sections 1,2, 3, 4, and 6 OFFICE OF THE CiTY CLERK, 100 N, APPLETON STYREET
Corporate license -~ Complete Sections 1, 2, 3,5,and 6 APPLETON, Wi 54911

SECTION 1~ APPLICANT INFORMATION

Applicant Name { Last, First, MI) Sex Race Date of Birth Place of Birth (City & State)
Bjorkman, Hunter E M CAU ~ Atlanta, GA

Street Address City State Zip Home Telephone Number
10121 Barnes Canyon Rd.| San Diego CA 92121

SECTION 2 ~ CONVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:
A felony within the last ten (10) years? 0 ves ® no
Within the fast ten (10) years of:
A misdemeanor? D ves B no
A statutory violation punishable by forfeiture? © ves ® no
A county or municipal ordinance violation? D ves W no

For each "YES” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name Street Address City State | Zip Telephone Number
ecoATM, LLC 511 West Calumet Street Appleton WI 54915 “
Owner's Name Street Address City State | Zip Telephone Number
ecoATM, LLC 10121 Barnes Canyon Rd San Diego CA 92121
Business Manager’s name Street Address ’ City State | Zip Telephone Number
gﬁsgg;gg?giiS:; 10121 Barnes Canyon Rd San Diego CA ]92121 ‘..
Building Owner’s Name Street Address City State | Zip Telephone Number
The Kroger Corp. 1014 Vine Street Cincinatti OH | 45202 .‘.

(OVER)




SECTION 4 —~ PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Name (Last, First, M1) Sax Race | bOB Street Address City State Zip

SECTION 5 ~ CORPORATE INFORMATION

Corporation Name: State of Incorp.
ecoATM, LLC DE

List name, address, sex, race and date of birth of all partners, Attach additlonat sheets, if necessary

Namae (Last, First, Mi) Sex Race | DOB Street Address City State 2p

Maquera, David D. M “ 10121 Barnes Canyon Rd. San Diego CA 92121

Mersten, David R. M ‘/ . 10121 Barnes Canyon Rd. San Diego CA 92121

SECTION 6 —~ PENALTY NOTICE

) understand that this licanse may be denled or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. | agree to inform the

Date w /‘7/|q

clerk within ten (10) days of any change in the i

Signature of Applicant:

nformation s ied in-this application.
/"‘/A
Yy p—

FOR OFFICE USE ONLY

Dept

Approve

Deny

By

Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing

W /13 /19

Common Council

/

/

Date Issued

/ / /

Expiration Date

License Number




LICENSE APPLICATION

for

PAWNBROKER

SECONOHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

FEES ARE NON-REFUNDABLE
) Pawnbroker

FBosecondhand Article
D secondhand lewelry
© secondhand Mall/Flea
D Investigation fee
Total feepaid $_ VST

$210.00

sgo.oo

$90.00 /$75.00 orig/rmw (sea below)

$165.00 Acct. CLLSMF

$7.00 Acct. CLCPIF
Receiptd_ SO 9D

Date Recv'd LO/3\/ 19,

Acct. CLLPWN
orig/rnw (see balow)

@ Original Application

B> Renewal

Acct Code: CLLSIW
Acct Code: CLLSIR

Instructions: Individual license - Complete Sections 1,2,3 and 6
‘ Partnership license ~ Complete Sections 1,2, 3, 4, and 6
Corporate license - Camplete Sections 1,2, 3,5, and 6

*please allow 4 weeks for processing®

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N, APPLETON STREET
APPLETON, Wi 54911

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, MI) Sex Race Date of Birth Place of Birth (City & State)
Bjorkman, Hunter E M CAU | O0® Atlanta, GA
Street Address City State 2ip Home Telephone Number
10121 Barnes Canyon Rd.| San Diego CA 92121 m
SECTION 2 ~ CONVICTION RECORD
Have you, or any other person listed on this application, been convicted of any of the following:

A felony within the last ten (10} years? 1 YES B NO

Within the last ten (10) years of:

A misdemeanor? D ves B no

A statutory violation punishable by forfeiture? D ves ® no

A county or municipal ordinance violation?

For each "YES” response provide the date of arrest, the nature of the offense and conviction information:

D ves B no

%y Ry

Tor T P

SECTION 3 —~ BUSINESS INFORMATION

Business Name Street Address City State | Zip Telephone Number
ecoATM, LLC 3701 East Calumet St. (Walmart2958); A ppleton WI | 54915 ."
Owner’s Name Street Address City State | Zip Telephone Number
ecoATM, LLC 10121 Barnes Canyon Rd San Diego ca | 92121 | @ @@P
Business Manager's name Street Address City ‘ State | Zip Telephone Number
gllfrllltl;g]g icll(l;is:;l 10121 Barnes Canyon Rd San Diego CA ] 92121 ."
Building Owner’s Name Street Address City State | Zip Telephone Number
The Kroger Corp. 1014 Vine Street Cincinatti oH | 45202 ...

(OVER)




SECTION 4 - PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners, Attach additional sheets, if necessary

Name (Last, First, M) Sex Race | DOB Street Address City State Zp

SECTION 5 — CORPORATE tNFORMATION

Corporation Name: State of Incorp.
ecoATM, LLC DE

tist name, address, sex, race and date of birth of all partners, Attach additlonat sheets, if necessary

Name (Last, First, M1} Sex Race | DOB Street Address City State Zip

Magquera, David D. M 10121 Barnes Canyon Rd. San Diego CA 92121

Mersten, David R. M u 10121 Barnes Canyon Rd. San Diego CA 92121

SECTION 6 ~ PENALTY NOTICE

| understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in thi

clerk within ten (10) days of any change in the Infornym

Signature of Applicant:

IS tryzrad‘(ﬁ;u)}best of my knowledge. ) agree to inform the
ipAtiis application. -

P

pate \¢ /‘1’/ (1

FOR OFFICE USE ONLY

Dept Approve | Deny By Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing Common Council Date Issued Expiration Date License Number

W A /119 / / / / J /




L1

o

LICENSE APPLICATION

for

FEES ARE NON-REFUNDABLE

Pawnbroker $210.00 Acct. CLLPWN
O secondhand Article $90.00 /$75.00 Orig/rnNW (see below)
O secondhand Jewelry $90.00 /$75.00 Orig/rNW (see below)
econdhand Mall/Flea  $165.00 Acct, CLLSMF

vestigation fee

Total fee paid $ Zl 5" Receipt #

Date Recv'd UJLQ‘_L \

$7.00

i

PAWNBROKER

SECONDHAND ARTICLE DEALER
SECONDHAND JEWELRY DEALER
SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

n|

B \Renewal

Acct Code: CLLSIW
Acct Code: CLLSJR

Original Application

Instructions: Individual license - Complete Sections 1, 2, 3 and 6
Partnership license — Complete Sections 1,2, 3,4,and 6
Corporate license -~ Complete Sections 1, 2, 3,5, and 6

*Please allow 4 weeks for processing*

Return application and required fees to:
OFFICE OF THE CITY CLERK, 100 N. APPLETON STREET
APPLETON, WI 54911

SECTION 1 — APPLICANT INFORMATION

Applicant Name ( Last, First, MI) Sex Race Date of Birth Place of Birth (City & State)
B Grups _f M| WD | GNSYOB | Churmy il 10T
Street Address { y City State Zip Hn:fﬂphone Number
ﬁqO‘S 6- (T‘fw f‘té ‘ ) ot
- Deo | ApPfefen AN ek 1

SECTION 2 ~ CO’NVICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:

D ves Q no
Within the last ten (10) years of:
A misdemeanor? O ves 8 no
A statutory violation punishable by forfeiture? O ves @ NO

O ves B nO

A felony within the last ten (10) years?

A county or municipal ordinance violation?

For each “"YES"” response provide the date of arrest, the nature of the offense and conviction information:

SECTION 3 — BUSINESS INFORMATION

Business Name \541 Street Address City State Zip Telephone Number
TSI Lo Ac =

pivsie Moey-gieg | (5538 N Cewans s |APAElr |\ | %] SOSSED

Owner’'s Name 'fm"' Street Address City State Zip Telephone Numba
Grapty AL Z705 & @fm'(’lxq Dt | petn Wy (3 w

Busthess Manager’s name Street Address - City State Zip Telephone Number

SAMG

Building Owner’s Name Street Addres, 2 City State Zip Telephone Number

Cheolte  [5en 7ol At /oo it | o7 “
/ -

(OVER)




SECTION 4 — PARTNERSHIP INFORMATION

Partnership Name:

List name, address, sex, race and date of birth of all partners. Attach additional sheets, if necessary

Street Address

Name (Last, First, M) Sex Race} DOB City State Zip
SECTION 5 ~ CORPORATE INFORMATION
Corporation Name: State of Incorp.
List name, addl;ess, sex, race and date of birth of all partners. Attach additional sheets, if necessary
Namé (Last; First, MI) Sex Rat’:e DOB Street Address City State - Zip

’ ‘ 2765 T, ('wcenll , S o o
WIG{C}W' A I w be /6/7/604"\ N 9#/3 .
Bawe Jemiger g | F| L 2705 5. G/em/eg/ % Awliten |10 | 2413

SECTION 6 — PENALTY NOTICE

I understand that this license may be denied or revoked for fraud, misrepresentation or false statements contained in the application or for any
violation of Wis. Stats. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the
clerk within ten (10) days of any ¢

Signature of Applicant:

infor

{on provided in this application is true and correct to the best of my knowledge. [ agree to inform the

pate o/ 8ty /q

FOR OFFICE USE ONLY

Dept Approve

Deny

By

Reason

POLICE

FIRE

COM DEVELOPMENT

CITY SEALER

Safety and Licensing
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SECTION 1 — APPLICANT INFORMATION

Name of C:mpany ﬁ@{ 9/6 C@ m aq 0 Bge;l:;;ne\g% \.-?CS/

Business Street Address City State ..
222 2 é/ruz%/ﬂcl / ee,@% o | sarse

Owner’s Nm& ] Date Individual
C(q et (\j@/(/ WMJ’,{ ~Partnership
/ ate df Birth

Owner’s Name / D Corporation
\__’—

SECTION 2. — VEHICLES TO BE OPERATED : {Attach additional sheets if necessary)

Vehicle Number Capacity Make/Model DOT License Plate Number

florse F—Cairte 05

SECTION 3 - COMPANY HISTORY

Is the company currently licensed in any other municipality? YES N,O/ If Yes, what municipality?
Has the company ever been denied a license by any municipality? YES Wlf Yes, please explain:
Have any of the owners ever been convicted of a crime? YES I}O/ if Yes, please explain:

Describe the basic operations of the company:

YVievins ﬁmaé ot — V@V/ﬁ\tﬂfﬁ //eé&;é?

If the business is located in the City limits, Muniﬁpal Code requires that off-street parking is provided for. If applicable, what provisions have been
made for off street parking?

SECTION 4 —~ INSURANCE NOTICE

Insurance Coverage: E e @ ~
I/—\
Insurance Carrier: W %%&V /AL L - L D
\
Insurance Agent Name and Phone Number: K D‘\ e ' \g&){\ C&W\P J% - \ 6

poirmser (3 0AY\S3Y
Policy Period: 65“’“ 1[G - [m/ZL( }7 ®

| confirm that | have the autho‘:ty to sigh and certify the mfor(matlon c:/ntamed herein as the permittee/licensee, or duly
authorized representative of the entity obtaining this permit/license. | have reviewed and understand the insurance
requirements of the City of Appleton. | hereby certify that |, or the company | represent, have insurance in the amounts
required to obtain this permit/license, have named the City of Appleton as an additional insured for purposes of this
permit/license and have provided the name of my insurance carrier, the policy number, and policy period above. Further,
| agree to maintain appropriate insurance coverage for the duration of this permit/license and to indemnify, defend and
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