23 -GS

e ecting community needs FEES ARE NON-REFUNDABLE  DateRecvd Y /2y L3
...... enhancing quality of fife” License Fee - Local $207.00 Acct. CLSALV
License Fee—Qut of City  $ 82.00 Acct. CLSALYV
Receipt H ey ~ %
APPLICAT‘ON for License period luly 1 to June 30
SALVAGE DEALER’S LICENSE
*please allow 4 weeks for processing®
SECTION 1 — BUSINESS INFORMATION — Answer all questions completely. Please PRINT clearly
Business Name . -
M Cls Metpeeycles e
Business Streel Address - ' City State Zip
A4S Oulmepmre S Appteton "5t |™ oary
Business, Telephone Number L b
Ago- 217 0L A
SECTION 2 — APPLICANT INFORMATION
Name
Tunet Rty |
Home Strget Address City Stale Zip,
B3l = college Wue Arppletom Lo | ey
Date of Birth . _.’~ Male Fe‘zlale Telephg; .
SECTION 3 — CORPORATION INFORMATION - List l!lames, addresses and dates of birth of all officers.
President Last First Middle Initial Date of Bir ale | Female
Egelscer  Eric CT %
Address Ci tate Zi
W Ramlen C+ ‘}x\ipg‘?(v@b*’\ ox | &g
Vice President ‘ﬁxst First Middle Initial Date of Bixtl Male | Female
WRichau  yawet ¢
Address Q o Cit State_ | Zip_ ’
L L. Collese v Vi\lf).‘ole\‘oﬂ Wi | g4l
Secretary Last Fiyst Middle Initial tejof Birth ale | Female
R sz G\ (ewn % %
Address i, tat Zip .
Yoo Green VYaver Baoluuna A0
Treasurer s \\ ast «\'-u irst \ Middle Initiat Kale Female
b\ sz M€
Addr . ity “ Zi
= Qg Wange PL W ttte (ke 140

SECTION 4 — PENALTY NOTICE

I certify that I am familiar with Section 9.386 of the Municipal Code of the City of Appleton and agree that any license granted under
this application may be suspelﬁ)r cause at any time by the Common Council.
£

Under penalty of law, I swear t *inf{mnation prot :j in this application is true and correct to the best of my knowledge and belief.
—t

Signature of Applicant:

FOR OFFICE USE ONLY

Dept. Approve | Deny | By Reason

Police

Fire

City Sealer

Inspection

S&L £-1D-13 I Council S-17- .3 [ Date Issued Exp. Date License Number

9-24-19

Return application to: City Clerk, 100 North Appleton Street, Appleton, W1 54911-4799




