\[L14

FEES ARE NON-REFUNDABLE  Date Reov'd_\/_/_ '

Pawnhroker $210,00 Acet, 110304316
Secondhand Article 550,00 /875,00  Acct, 110304316
Sacondhand Jewelry $90,00 /575.00  Acct, 11030.4316

[ 7 secondhand Ms 165.00 Acet, 11030.4316

UCENSE APPLlCATION LZ] investigatlion f4 00 \_ cet, 100.2359

for Totaf fee pald $ Racalpt {3

PAWNBROKER

SECONDHAND ARTICLE DEALER D’ Original Application

SECONDHAND JEWELRY DEALER Renewal

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET

Instructions: individual licensa - Complete Sections 1,2, 3and 6 Return application and requived fees to:
partnarship license ~ Complete Sections 1, 2, 3, 4, and 6 OFFICE OF THE CITY CLERIC, 100 N, APPLETON STREET
Corporate ficense - Complete Sectlans 1, 2, 8, 5, and 6 APPLETYON, WI 54911,

SECTION 1~ APPLICANT INFORMATION

Applicant Nome { Last, Flrst, Mi} Sex Race Date of Birth Place of Blrth (City & State)

Steemewsia, mef\ Fofeutasa @@ jwest Bts, wi

Stroet Addrass ~City p (}(ﬁ’\[ U%h SSate : e B Home Teleplione Numbar
M S Weshhaven Diaaoa Wi o440y | e Gl

SECTION 2 - CONVICTION RECORD® =LV 5

Hava you, or any ather person Hsted on this application, been convicted of any of the followlng:
A felany within the last ten (10 years? YES NO
Wwithin the Isst tan (10} years ofy ‘
A wmlsdemeanar? Ff';l YES @ NG
A statutory vialation punishable by forfelture? D YES . ¢] NQ
A ¢ounty or munleipal ardinance violation? YES m NO

Far each “YES" response provide the date of arvest, the nature of the offense and conviction Informatlon:

SECTION 3 ~ BUSINESS INFORMATION

BUsIness Naine Street Address Clty State | Zip Talephone Number
1cny TENMELERS $417) 3 3348 E. CALUMET 7] DPPLETON | LT |89
Qwner's Name Street Address city State | 2ip Telept}o’neNumber
S rERLINE TAC.| 35 eHstT R | AkRoy |04 4335 (330)ibs-issd
gusingss Manager's nome St;cetA&dress ( % clty( ’ State | 2ip Tolephone Number
Megain iepnieios JoHo £ /“\“WW‘ T lpppleton Wi a5

Iding O '3 N Streat Addres city State | ZIp Telephone Number
f\:)l Iding Ownor’s Ran 2;:’;00 fsz:,'T DﬁS'TfAJ&mDL A pPL ETON | WA 545
PANL KOISTEAR DR, 4 200




SECTION 4 ~ PARTNERSHIP INFORMATION

Partnership Name:

List namo, address, se¥, race ond date of birth of alt partners, Attoch sdditlonal sheots, if necessary

Name (Lost, Flrst, M1} Sex | Race | DOB Straet Addrass Clty State Zip

SECTION & — CORPORATE INFORMATION

Corporation Name: State of Incorp,

1Tst name, addross, sex, race and date of birth of all partners, Attach additionaf sheets, If nacessary

Name {Last, Flest, Mi) Sex | Race | OOB Streat Addrass clty State M

SeE PTACUED (D

SECTION 6 — PENALTY NOTICE

| ynderstand that this licanse may be denled or revaked for fraud, misrepresentation ar false statements contalned In the applieation or for any
violation of Wls. Stats, §5 134,74, 943,34, 948,62 or 948,63,

Under penalty of law, | swear thot the Information provided In this application Is true and correct to the best of iny knowledge. 1 agree to Inlorm the
clerkz vilthin ten (10) days of ony change In tha infogmatian supplied In this application,

sipnature of Agplicant: Y@\p\\gﬂw )\Q ﬁ:ﬁ\{n\} g(,m\\(i\\}\ Date LL'/E—B

FOR OFFICE USE ONLY

Dept Approve | Oany 8y Reason

POLICE

FIRE

CON DEVELOPMENT

CITY SEALER

Safety and Lcensing Cammon Councll Date [ssuad Explration Date License Number
"} / J / / / ot

Roasonable accommodations for persons with disabilities wil be made upon request and If feasible,




NAME
J. LYNN DENNISON

VINCENT CICCOLINI

STASH PTAK

NAME
J. LYNN DENNISON
PRESIDENT

VINCENT CICCOLINI
TREASURER

STASH PTAK
SECRETARY

STERLING INC.

SCHEDULE OF OFFICERS

DIRECTORS

BUSINESS
ADDRESS
375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

BUSINESS
ADDRESS
375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

375 GHENT RD.
AKRON, OH 44333

RESIDENCE
ADDRESS

333 N. PORTAGE PATH #33

AKRON, OH 44303

2731 LAST VALLEY LN

HUDSON OH 44236

3222 DOWLING DRIVE

FAIRLAWN, OH 44333

OFFICERS

RESIDENCE
ADDRESS

333 N. PORTAGE PATH #33

AKRON, OH 44303

2731 LAST VALLEY LN

HUDSON OH 44236

3222 DOWLING DRIVE

FAIRLAWN, OH 44333

DATE OF
BIRTH

DATE OF
BIRTH

SEX
F

M

M

SE

F

M

M

RACE
w

\4

W

CE

W

W

W

EXPIRATION
OF TERM
WHEN SUCCESSOR 1S
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

EXPIRATION
OF TERM
WHEN SUCCESSOR IS
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

WHEN SUCCESSOR IS
APPOINTED

PHONE
NUMBER

PHONE
NUMBER

* Sterling Inc. demands that the personal identification information required for the Application not be publically
disclosed, except as required under the Freedom of Information Act and/or similar statutes. Please redact the personal
identification information from being pre-printed on our renewals or other doucmentation to avoid unauthorized persons
from gaining access.




