Application tor Secondhand Articie Dealer License

Applies to: Secondhand Mall/Flea Market, Pawnbroker, Secondhand Article Dealer, Secondhand Jewelry Dealer

License Period Is One FEES ARE NON-REFUNDABLE ~ CASH OR CHECK ONLY!
Calender Year* B P _¢2
* L der rear” awnbroker - $217.00 Date Reavd_]_/| 25
Except Secondhand Mall/Flea Market ® Secondhand Mall/Flea - $172.00
Licenses
®/Secondhand Article/Jewelry: Total §$ g’1~
NOTE: Flease allow approx. 4 weeks for application processing @ Original - $107.00 Receipt #. T4 o ¢ -3
Individual license — Complete Sections 1, 2, 3 and 5 K Renewal - $82.00 .

Corporate/Partnership/LLC license — Complete Sections 1 - 5§

SECTION 1 - APPLICANT INFORMATION
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" Phone Number (Requirea) ‘ ‘ Email Address

Has the applicant ever resided outside of Wisconsin? If so, please list previous state(s) of residence.

SECTION 2 —BUSINESS INFORMATION Sl L e
IndividuaI/Business Street Address City State  Zip Code Phone Number

el Wil g 0% L. collegz pie, /O/WZWWW Wt| 5991/

w//ez/ 50 . Rt - dgpleron I | 71915
iZ:l NN Wbl A
L0 [Takd Hord |Ghme

SECTION 3 — 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? [:I YES E\NO
Within the last ten (10) years of:

A misdemeanor? 1 ves C&I NO
A statutory violation punishable by forfeiture? D YES NO
A county or municipal ordinance violation? D YES

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

SECTION 4 — PARTNERSHIP/CORPORATION/LIMITED LIABILITY. COMPANY INFORMATION

Check the box that applies t business: ‘
eck the box that applies To your business |:| Partnership Corporation D Limited Liability Company (LLC)
Partnership/Corporation/LLC name: é,(OQ/)Q State of Incorp. (if applicable)

List information for all addntional partners/members Attach addntional sheets, if Necessary
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Name (First, Mi, Last) Date of Birth Home Address City State | Zip Code
Drivers License/State ID Number DL/ID State of Issuance
Name (First, Mi, Last) Date of Birth Home Address City State | Zip Code
Drivers License/State ID Number DL/ID State of lssuance
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