FEES ARE NON-REFUNDABLE Date Recv'd 4 RD/ L)
License Fee - Local $207.00 Acct. CLSALV

License Fee —OQut of City S 82.00 Acct. CLSALV
Receipt 0] 3 - L‘}

" N .
meeting community needs

....enhancing quality of life”

APPLICATION for
SALVAGE DEALER’S LICENSE

License period July 1 to June 30

*Please allow 4 weeks for processing*

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

Busi'ness Name /V\_MVL \\J /V\O'h VS | |
Business Street Address u O 0 6 HZLVLCD ¢ lﬁ S 4’ City A‘V ﬁ] ,bh/V\ Sta‘t/eo ‘ Zip g’ﬁ l l

Business Telephone Number

120-11-220)
SECTION 2 — APPLICANT INFORMATION

™" Vava Tillbers .
Home Street Address QX EST"LL Y hr 40 lL Cv!' A/) L W\ Stzttj\) \ le@‘ﬁ 13/

Date of Birth g Male Fer)ncale Telepflm’le'Number

SECTION 3 — CORPORATION INFORMATION - List names, addresses and dates of birth of all officers.

President ]_Lait First Middlg Initial Date of Bigth I\{?ﬁ Female
Tl Vﬁ Chavte s ,
Address City State Zip
g 55‘f’l/u/bmd\4 c4 Aopu{zm ) 54415~
Vice President 1}{ frst Middle Initial Bir Male | Female
Tull M 7.8 L )
Address City State Zip
4q Estwuibrisle ¢+ Apptnn, W | s
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 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 suspended for cause at any time by the Common Council.
Under penalty of law, I swear that the information provided in this application is true and correct to the best of my knowledge and belief.

Signature of Applicant; 1[4”\.7'&{/{/{ M
—

FOR OFFICE USE ONLY
Dept. Approve | Deny | By Reason

Police

Fire

City Sealer
Inspection
S&L Council Date Issued Exp. Date License Number
9-24-19

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




