AGENDA
LICENSING/PERMIT COMMITTEE
Kenosha Municipal Office Building — Room 202
Monday, December 8, 2014

6:30 p.m.
Chairman: Curt Wilson Alderperson: David Bogdala
Vice Chair: Patrick Juliana Alderperson: G. John Ruffolo
Alderperson: Kurt Wicklund
CALL TO ORDER
ROLL CALL

Approval of theL minutes of the special meeting held December 1, 2014.

NOTE: All licenses and permits are subject to withholding of issuance by the City Clerk as specified in
Section 1.045 of the Code of General Ordinances.

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the City
Attorney to grant, subject to: ‘
- 10 demerit points:

a. Jose Javier Becerra Ramos
- 20 demerit points:
b. Akela Brown

- 25 demerit points:
¢. Jonathan Leiting
- 30 demerit points:
d. Jamie DeVore

e. Blanca Maslowski
- 40 demerit points:
f. Tyler Suhling

g. Dylan Ross

- 80 demerit points:
h. Douglas Bolin

2. Application of Christina Superits for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to defer.

3. Application of Nayarit, Inc., (Raul Gonzales, Agent), for a Class “B" Beer/"Class B” Liquor
License located at 6034 — 22™ Ave. (Isla Del Mar #4), upon surrender of a Class "B” Beer
License at the same location from Nayarit, Inc., to be effective December 16, 2014, with a
recommendation from the City Attorney to grant, subject to 30 demerit points. (3" District)

4. Application for Successor of Agent status of the Class “A” Beer/*Class A" Liquor License
located at 2811 — 18™ St., (Pick 'N Save #6871), from Kai Kleimola to Alma Ruiz, with a
recommendation from the City Attorney to grant (subject to reinstatement of Pick ‘N Save's
liquor license on 12/18/14), subject to 50 demerit points. (4™ District)

5. Application of Houston's Bar & Grill, LLC, for a Yearly Cabaret License located at 1925 — 45"
St., (Houston's Bar & Grill), with no adverse recommendations. (7" District)

6. Renewal application of GNT Financial, LLC, for a Pawn Broker License located at 7944
Sheridan Rd., #3, (GNT Jewelry & Loan), with no adverse recommendations. (12" District)
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14,

Renewal applications for Secondhand Article Dealer's licenses, with no adverse
recommendations:

a. Colosseum Games, LLC (Colosseum Games, 5719 - 75™ St.) (14" District)
b. Jerome F. Binsfeld (JB Coins, 6040 — 39" Ave,, Ste. 7) (15" District)

¢. Keynote, Inc. (Music Go Round, 5708 - 75" St.) (14" District)

d. Maggie Mae's, LLC, (Maggie Mae's, 1016 — 60" St.) (2" District)

e. AVintage Vault, LLP (A Vintage Vault, 3816 Roosevelt Rd.) (8" District)

f. Old Toys Live On, LLC (Old Toys Live On, 7519 - 22™ Ave.} (13" District)

g. Flat Iron Vintage, LLC (Fiat Iron Vintage, 2022 — 56" St.) (2™ District)

h. Suburban Ore, LLL.C (Suburban Ore, 627 — 58" St.) (2" District)

i. CD DVD Game, LLC (CD DVD Game Warehouse, 3717 — 80" St.) (14" District)

Renewal applications for Secondhand Jewelry Dealer's licenses, with no adverse

recommendations:

a. Gold Diamond & Design, Inc. (Gold Diamond & Design, 10320 — 75™ St., Ste. B) (16"
District)

b. Nowshad P. Irani (Superior Gold Express, 2400 — 52" St.) (7" District)

¢. Jacob Sadoff (Midwest Gold Buyers, 3824 Roosevelt Rd.) (8" District)

Renewal application of Westown of Kenosha, Inc. for a Secondhand Jewelry Dealer's License
located at 3203 — 60" St., (Westown Food & Liquor), with a recommendation from the City
Attorney to grant, subject to 0 demerit points. (3 District)

Renewal applications for Secondhand Article and Secondhand Jewelry Dealer's licenses, with

no adverse recommendations:

a. Goldtronics, LLC (Jewelry & Electronics Exchange, 6212 — 22™ Ave.) (3" District)

b. Christopher Ruland (Roosevelt Road Antiques & Consignment, 3720 Roosevelt Rd.} (8"
District)

c. GNT Financial, LLC (GNT Jewelry & Loan, 7944 Sheridan Rd., #3) (12" District)

Renewal applications for Massage Therapist Licenses, with no adverse recommendations:
a. Lin Liang Wu (Shanghai Spa, 7944 Sheridan Rd.} (12" District)

b. Cunjun Wang (Oriental Shiatsu Massage, 3717 — 52 St.) (10" District)

c. Jadvyga Valiauga (Body Wise Therapeutic Massage, 4923 60" St.) (15" District)

Renewal applications for Kennel & Pet Shop Licenses, with no adverse recommendations:
a. Kenosha County Humane Society (Safe Harbor, 7811 — 60" Ave.) (14" District)

b. Wagin' Tail Resort, Inc., (Wagin' Tail Resort, 5403 — 52™ St.) (11™ District)

Puppy Tub & Motel, Inc. (Puppy Tub & Motel, 2419 — 52" St.) (7" District)

Puparotzi Palace, LLC (Puparotzi Palace, 7609 Sheridan Rd.) (12" District)

. Kindred Kitties, Ltd. (Kindred Kitties, 614 — 59™ St.) (2™ District)

Jo's Exotic Birds, Ltd. (Jo's Exotic Birds, 7534 Sheridan Rd.) (12" District)

. Happy Tails Doggy Day Care, LLC (Central Bark Doggy Day Care, 7600 — 75" St.) (16"
District)

. Petco Animal Supplies Stores, Inc. (Petco #618, 6910 Green Bay Road) (16" District)

> @m0 oo0

Renewal application of Michael Hogan (6504 — 43" Ave.) for a Pet Fancier Permit, with no
adverse recommendations. (15" District)

Proposed Ordinance by the Mayor — To reletter Subparagraphs 30.06 B. through L. of the Code
of General Ordinances as 30.06 C. through M. and to create Subparagraph 30.06 B. entitled
Intimidation and Retaliation.
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Regarding items 15 through 18, the Licensing/Permit Committee may go into Closed Session
regarding any or all of these items, pursuant to §§19.85(1)(a) and (b}, Wisconsin Statutes to
deliberate about disciplinary cases which were subjects of quasi-judicial hearings before the
Committee. The Licensing/Permit Committee may or may not reconvene into open session.

15.  Complaint by the City Clerk seeking revocation of the Operator's (Bartender) License of Paula
Rodgers. (Deferred from the meeting on November 10, 2014)

16.  Complaint by the City Clerk seeking revocation of the Operator's (Bartender) License of Taylor
Cofield. (Deferred from the meeting on November 10, 2014)

17.  Complaint by the City Clerk seeking revocation of the Operator's (Bartender) License of Julie
DeFranco. (Deferred from the meeting on November 10, 2014)

18. Findings of Fact, Conclusions of Law and Recommendation to suspend the Operator's (Bartender)
License of Alexis Hoff for ten (10) consecutive days, and reinstate subject to seventy-five (75)
demerit points.

CITIZENS COMMENTS/BUSINESS AS AUTHORIZED BY LAW
ALDERPERSON COMMENTS

NOTICE IS HEREBY GIVEN THAT A MAJORITY OF THE MEMBERS OF THE COMMON COUNCIL

MAY BE PRESENT AT THE MEETING, AND ALTHOUGH THIS MAY CONSTITUTE A QUORUM OF
THE COMMON COUNCIL, THE COUNCIL WILL NOT TAKE ANY ACTION AT THIS MEETING.

IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 653-4020 BEFORE THIS
MEETING.
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Licensing/Permit Committee

Minutes of Special Meeting Held December 1, 2014

A special meeting of the Licensing/Permit Committee was held on December 1, 2014, in Room 202 of
the Kenosha Municipal Building.

The meeting was called to order at 5:00 p.m. by Chair Wilson.

At roll call, the following members were present. Alderpersons Juliana and Wicklund. Alderperson
Bogdala was absent and Alderperson Ruffolo was excused.

Approval of the minutes of the meetings held November 10" and the special meeting held November
17", 2014,

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the City
Attorney to grant, subject to:
- 0 demerit points:
a. Patricia Watson
b. Adrianna Hernandez (deferred from the meeting on November 10, 2014}
- 35 demerit points:
c. Joshua Greene
- 45 demerit points:
d. Bernard Sanders.
- 50 demerit points:
e. Savannah Ingram
f. Marcela Amaya
- 55 demerit points:
g. Cody Schoen
- 60 demerit points:
h. Andrea Siler — present and spoke
- 80 demerit points:
i. Ryan Heller
It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to concur with the
recommendation of the City Attorney. Motion carried unanimously.

2. Application of Antonio Scott for a new Taxi Driver's License, with a recommendation from the
City Attorney to deny, based on material police record.

Applicant was present and spoke. It was moved by Alderperson Juliana, seconded by

Alderperson Wicklund to concur with the recommendation of the City Attorney. Motion carried

unanimously.

3. Application of Tamika Brooks for a new Taxi Driver's License, with a recommendation from the
City Attorney to deny, based on material police record and false application.

Applicant was present and spoke. Alderpersons Juliana and Wicklund spoke. It was moved by

Alderperson Juliana, seconded by Alderperson Wicklund to concur with the recommendation

of the City Attorney. Motion carried unanimously.
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4, Application of Manny's, LLC, for a Class "A” Beer/ “Class A” Liquor license located at 2121 -
45" Street (Lenci's Food & Deli), upon surrender of a similar license at the same location from
Lenci's Food & Deli, Inc., to be effective December 19, 2014, with a recommendation from the
City Attorney  to grant, subject to 25 demerit points. (7" District)

Applicant was present and spoke. It was moved by Alderperson Juliana, seconded by

Alderperson Wicklund to concur with the recommendation of the City Attorney. Motion carried

unanimously.

5. Application of Mathew Jelinek for an Amusement & Recreation Enterprise Supervisor License
located at 5301 22! Avenue (8 Bit), with no adverse recommendations. (7" District)

It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion

carried unanimously.

6. Application of Kimberly Gersuch, for a Pet Fancier Permit located at 1614 87" Place, with no
adverse recommendations. (9" District)

Applicant was present and spoke. It was moved by Alderperson Juliana, seconded by

Alderperson Wicklund to approve. Motion carried unanimously.

CITIZEN COMMENTS: None.

STAFF/ALDERMEN COMMENTS: None.

There being no further business to come before the Licensing/Permit Committee, it was moved,
seconded and unanimously carried to adjourn at 5:13 p.m.
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BARTENDER License

Police

APPLICANT INFORMATION

Date of Application
11/25/2014

Name of Applicant
Jose Javier Becerra Ramos

License Number Address of Applicant

N150833 411 3. Jackson, Waukegan, IL

Record Re

Applicant's Date of Birth

Business

{where license is to be used)
Nayarit

1a

ort

Driver's License Status
No DL- IL ID ONLY

Business Address

6034-22nd Avenue

PATE OF
CHARGE OFFENSE

NO VALID DL
6/13/2011

CASE STATUS

GUILTY

OFFENSE LISTED ON

APPLICATION

Y

POINTS

5

NO VALID DL
6/2/2013

GUILTY

licati 2 No DL tickets.

Applicant was contacted because he listed 2 traffic violations on his
application but listed no DL number. He then resubmitted his

CITY ATTORNEY'S

Offense Demerit Points

RECOMMENDATION

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

[ X |GRANT,susjectto [ 10 |Demerit Points

|:|DENY, based on material police record (substantlally related to the icenss activity)

I::IDEFER or GRANT subjact to Non-Renewal Revocation dua to False Application

L v ATomeErscomvents
 rweeeomwewamox




BARTENDER License

Police Record Re
APPLICANT INFORMATION
Applicant's Date of Birth

Date of Application
11/24/2014

Name of Applicant

Akela Brown s
Business

Add lj]
ress of Applicant (where license is to be used)

License Number

N150829 2645-11th Place, #307 Festival Foods

1h

ort

Driver's License Statas

Business Address

DATE OF

CHARGE OFFENSE

ANIMAL AT LARGE

CASE STATUS

10/17/2012 GUILTY N

OFFENSE LISTED ON
APPLICATION

POINTS

CITY ATTORNEY'S RECOMMENDATION

Offense Demarit Points 1)
Ware ali offenses listed on the application?| Y
TOTAL DEMERIT POINTS 0

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

|I|GRANT, Subject to Enemerit Points

\:lDENY, based on material police record (substantially related to the licenss activity)

I:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Applicant’s Date of Birth Driver's License Status
12/1/2014 Jonathan Leiting AR [ vaid |
. Business
License Number Address of Applicant {where license is to he used} Business Address

N27250 1314-39th Avenue Not Listed

L LJ () D O

- b . AG ’ g s B O
INTOXICANT IN VEHICLE-
5/3/2013 PASSENGER GUILTY N 5

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 5
Waere all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 25

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

‘I‘GRANT. Subject to @Demerlt Points

I:IDENY, hased on material police record {substantially refated to the license actlvity)

[ |DEFER or GRANT subject to Non-Renewal Revocation dus to False Application




BARTENDER License ‘ _1 d
Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant Applicant's Date of Birth Driver's License Stafus

12/2/2044 Jamie DeVore i i l vaie

Business
Business Address
{where license is to be usad) u

N150841 8002-Sheridan Rd, #129 Speedway

License Number Address of Applicant

DATE OF OFFENSE CASE STATUS  OFFh o8 Li3TED N POINTS

CHARGE
LICENSE NOT ON PERSON
9/7/2012 GUILTY N 0
LICENSE NOT ON PERSON
10/21/2012 GUILTY N 0
LICENSE NOT ON PERSON
3/2/12013 GUILTY N 0
DISORDERLY CONDUCT ’
1/13/2014 GUILTY N 10

CITY ATTORNEY'S RECOMMENDATION

Offense Demarit Points 10
Waere all offanses listed on the application?| N=20
TOTAL DEMERIT POINTS 30

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

IIGRANT, Subject to Demetlt Points

[:]DENY, based on material police record (substantlally related to the license activity)

[ |DEFER or GRANT subject to Non-Renewal Revocation dus to False Application




BARTENDER License

Police Record Re
APPLICANT INFORMATION
Applicant's Date of Rirth

Date of Application
12M1/2014

Name of Applicant

Blanca Maslowski SRR B P
Business

A .
ddress of Applicant {where license is to be used}

License Number

N27249 617 Qutlook Dr., Twin Lakes, Wi

ort

]

Driver's License Status

Business Address

DATE OF
CHARGE

QOFFENSE
OPERATING WHILE SUSPENDED

CASE STATUS

3/31/2012 GUILTY N

OFFENSE LISTED ON
APPLICATION

10

POINTS

CITY ATTORNEY'S RECOMMENDATION

Offanse Damerit Points 10
Ware all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 30

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

{IlGRANT, Subject to Domerlt Points

\:IDENY, based on material police record (substantially related to the license activity)

‘:‘DEFER or GRANT subject to Non-Renewal Revocation due te False Application




BARTENDER License _Z -P

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Appticant's Date o_f Birth Driver's License Status
12/1/2014 Tyler Suhling UL oo vaid |
Business
License Number Address of Applicant (where license is to be used) Business Address
N27251 4809 Pershing Bivd. Not Listed

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS APPLICATION POINTS
OPEN CONTAINER VIOLATION

4/14/2014 GUILTY N 10
ENTERING OR IN STATE PARK

8/2/2013 AFTER HOURS GUILTY N 10

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 20
Were all offonsex listed on the application? N=20
TOTAL DEMERIT POINTS 40

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

EGRANT, Subject to Demerl( Points

’_—_—]DENY, based on material police record (substantially related to the license activity)

I:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Bate of Application
11/26/2014

Name of Applicant

License Number Address of Applicant

N150834 7010-57th Avenue

Dylan Ross e .

Police Record Re
APPLICANT INFORMATION
Appticant's Pate of Birth

Business

{where license is to be used)

Speedway

ort

Briver's License Status

Business Address

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS ' L o rion POINTS
OPERATING WHILE SUSPENDED

4/6/2012 GUILTY N 10
OPERATING WHILE SUSPENDED

4/27/2014 GUILTY N 10

Offense Demerit Points

20

Were all offenses listed on the application?|

N=20

TOTAL DEMERIT POINTS

40

CITY ATTORNEY'S RECOMMENDATION

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

IEGRANT. Subject to Demarlt Points

\:]DENY, based on material police record (substantially related to the license activity)

[ |DEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Report
APPLICANT INFORMATION
Applicant’s Date of Birth

Date of Application
11/25/2014

Name of Applicant

Douglas $. Bolin :
Businass
{whaere license s to be used)

Wilkomm's Mobil

License Number Address of Applicant

N150831 4513-37th Avenue

Priver's License 5tatus
Reavoked

Business Address

DATE OF
CHARGE

OFFENSE LISTED QN

OFFENSE APPLICATION

CASE STATUS
OPERATING WHILE INTOXICATED

4/13/2011 GUILTY N

POINTS

QOPERATING WHILE SUSPENDED

3/29/2012 GUILTY N

CITY ATTORNEY'S RECOMMENDATION

Offense Demearit Points 60
Were all offenses listed on the application? - N=20
TOTAL DEMERIT POINTS 80

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

IIIGRANT, Subject to Demerlt Polnts

I:IDENY, basged on materlal police record (substantially related to the license activity)

I:’DEFER or GRANT subject to Non-Renewal Revocation due to False Application




BARTENDER License

Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant Appiicant's Date of Birth Driver's License Status

11/25/2014 Christina Superits i =

Business
i Addr 1] Busin 288
License Number ddress of Applicant (where license is to be used) usiness Addr

N150835 5132-17th Avenue Mac's Deli

E
DATE OF OFFENSE OFFENSE LISTED ON

CHARGE CASE STATUS % o L o POINTS
OPERATING WHILE SUSPENDED '

4/24/2014 GUILTY A § 10
THEFT/SHOPLIFTING $1-49 GUILTY-

5/26/2011 (D.C.) AMENDED CHG N 10
EXTRADITION-ARREST PRIORTO FELONY U

12/30/2002 REQUISITION -EXTRADITED N

CITY ATTORNEY'S RECOMMENDATION

Offense Damawrit Polnts *

Were all offenses listed an the application?

TOTAL DEMERIT POINTS

CITY ATTORNEY'S COMMENTS

*DEFER - NEED DETAILS OF EXTRADITION AND RELATED CRIMINAL OFFENSE

FINAL RECOMMENDATION

I:IGRANT, Subject to I:lbemerlt Polints

:DENY, based on material police record (substantlally related to the license activity)

[ x  |oeFer




Jlrerse 2

- | [rrep =26
~ OPERATOR'S (BARTENDER) LICENSE INITIALS
. ' ADVERSE/NO ADV
LP
fBeverage Course Completed : | .
o HOLD for Beverage Course o License #_N 50%33

Provisional Issued: ves no

Type: 217 Fee: $75.00

Iherebyapply for an Operator's License to serve Alcoholic Beverages in any place of business operated ynder a
Class “B", “Class B"”; s “A”, “Class A”, and/or *Class C" License in. the City of Kenosha to and including
the 30" day of June, - (Unless sooner revoked). I hereby note that I am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, and/or I may be subject to a civil forfeiture for

non-compliance therewith. :

Last Name: X\ First Name:Cl I D&b@, M M
o e (NOTE: Name must appear exactly as It appears on driver's license or state ID)

Date of Birth: __ Gender: %Phone: \ T % . |
HomeAddr.e'ss: N ‘3&‘ l‘_[\m . v.)@, "_Q ﬂ@g a \l\“ f&[q
Emmmb\“Klm\T . COW\

e ll!og_dru; s glven)

' (correspondence witl be

Driver's License or State ID Number e -

]
Name of Business Where License will be used N\MQ m,\ \

(PLEASE NOTE: license raay be utiized in the City of Kenosha only)

~ ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY: .

1. Have you, as an adult, ever been convicted of a major crime (felony), “minor crime (niisdemeanoi-), or of
violating a municipal’ gr county ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time?)z;(cs oNo Ifyes, state: charge, year, result:

OF oA A0
RO 6 F MArWRAS 9ge

or any other State? o Yes ‘

2. Have you, as an adult, evg'zrved time; or have been sentenced to serve time in a jail or prison in Wisconsin
No If yes, explain: I X
T nja

-OVER-



3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?

Yes 0 No If yu, ex?;iqn d ’{'\(‘ ye:‘_g

4. Have you received any traffic citations in Wisconsin or in any other state within the past five (5) years; or
do you haye any such citations pending? W(Yes o No If yes, state: charge, year, result; =
W09 LIS Qe ID)A[13 oterdle MY w0 inCUF
©shpdign HaHY T B0

5. Have you, asan aduit, within the past five (5) years, while operating a business or engaged in a
profession, been convicted of any state or federal charges;. or do you have ch pending at this time
involving unfair trade practices, unethical conduct, or d;scnmmatlon? 0 Yes%s
If yes, state: charge, year, result: \

"'\

V\ | <~

6. List the name and address of all employers for whlch you have worked and/or businesses you have

Necs [ ) A
illﬂa'mm_ AN N
ﬂ-ﬂmﬁ‘.‘:—mSMx AN

P‘ilﬂ"'im'&ﬁfi\t

READ CAREFULLY BEFORE SIGNING: I hereby certify thai I am the apphcant named in this application, and
I have read and answered each and every question truly, correctly, and completely, under penalty of law for .
failure to do so. If this application contains statements or information. which is untrue, incorrect and/or _

incomplete in any material respect, it may be’ denled
Date: ] q

I have recelved a copy of the NOTICE pertaining to LICENSE/PERMIT APFLICATIONS from the City Clerk's Office
{Applicant's Initisis)

Applicant's Signature:

LA



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

o s pemithummner: 13, -0 B VT GG 4 1-OR
Subimit to municipal olerk, ;m!re;g:w Banication - 12)
For the lcenss period beglnning ‘Mg(\ oo o 20 I —MLI.IC—LENSE REQUESTED | k? %
enting __\, 47 130 20715 TVE FeE co s
Town of [ Class Abeer $ L
- b —
TO THE GOVERNING BODY of the: (] Village of} Kenoshe, W) E’g:::g‘ﬂ?: e
| Cly of . [ Giass Allquor s
County of \’K‘E S} “b\\ O Aldermanic Dist, No.\> . (if required by ordlinance) |12/ Clase B liguor $ 242, —
: - [] Reserve Clags B liguor |8
1. Thenamed [JINDIVDUAL [ PARTNERSHIP  [] LIMITED LIABILITY COMPANY Publicationfee _ ($ ~ (, —
Jﬂ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE £33 —
hereby makes application for the aleohel heverage Bcense(s) checked abova.
2, Name {individuatipariners give last nams, ﬂral’ middia; comorationsfimited liabiity companles give registared name). -
NAYARIT INC. '
An “Auxifiary Questionnalra,” Form AT-103, mustbs completed and attached to this appilcation by esch individual applicant, by each mamber of a
. partnership, snd by sach officer, director and agent of a corporation or nonprofit orgenization, and by eath member/meanager and agent of a limited
 liabliity company. List the name, title, and pl:+ e of residence of aach person. $
Title Name HomeAddresa Post Omﬁe & 2ip Codg_
PresidentMorber ___ PRESIDENT __ RAVL GokzatBz o3y 227" Ave kKeaoha , Wi 53i4Z
Vice PresidentMember : ‘ ' '
Betratary/Member,
Treazuras/Member : , i . _
Agent b____PGENT RAv, GONzALEZ. ~ ozd 227 Ave fSonotha, W1 53143
DirectorsManagers : : - -
3. TradaNamo p_INAPARIF—INC—dpn_ [5bA DEL MAR # 4  Pusiness Phone Number (262) G 64 - O0 B
4. Addressof Promises B _bOo2Y 22 Ave  KeEnoifa | v PostOffice & ZpGode b 23143
5. Is indvidual, pariners o agent of corporation/limited ¥abilty compeny subject to completion of ta responsible baverage ssiver
training cOUTS fOr I8 H0BASE PMOT . . ... _ ... \\.inrnerorenicnrereenstonsaenenecerinenssmmirntristtsiiraecraeis Cyves B No
B- |8mﬂpp“mtanBWIOWOTGQOI“D’.Umﬂﬂgﬂﬂbﬂhﬂ}fﬂf&m%ﬁx@p‘m@m&dﬁpﬁlmﬂﬁu..-n Lethasds i ast It ldaaa D YB’S E NO
7. Does anyoths alcohol beveraga retad licansee or wholesale permities have any Intsrest in or control of this business?. .............. L1 Yes No
B (a) Corporateflimited Hlablity company applicants only: Insertstale®| FCONS I and date®/ 22/ tF ofreglstration.
(b) Is applicant corporationfimited fishiitly company a subskifary of amy other coiporation or Rmited lfabBity campany?. ............... Cives  [ig No
(¢) Does the corporation, or any oficer, dkector, stockholder or agent or limlled liability company, or any member/manager or .
agent hold any Itsrestin any other alsohol beverage license ar parkil IR WISCOnBIN? ..y ....vveeeeeennrncinecininnnn. e ﬂ Yes ﬁi
(NOTE: At appficants expliin fuby on ravarsa side of (s form every YES enswerin seckions b, 6, TandQehow)cihss B BEE! _
9, Promieas description: Describe bulding or bulkdings where aloohol beverages are to be sold end stored, The applicant must include NaYAR(T / NC

all oo including | uarlers, if used, for the sales, servics, and/or slorape of aleohol baverages and rsoords. {Alcohot baverages
may be sold andngbmﬁlyan iha premises descided.) anE GTEU RAN i . (oot ;

10. Legal descriplion (omit If strest address is given abova): _

11, (a) Was this premises licensad for tha sale of liquor or beer during the past lcense yesr? . ......c..ocoviviiviiv i X Ves CJ No
(b) Ityes, under what namowas bcenss lssued?_ NAYARIT INL. ., RAVL £ GoN2ALEZ

12. Doas the appicant urdarstand they must fils a Spacial Oscupafional Tax retura (TTB form £830.5) . _
tafore baglaning business? fphone 1-800-037-8654] ...... PP ®Yes [ o

-13. Does the applicant understand a Wisconsin Se¥er's Permit must be applled for and Issued in the same name as that shown In
Soction 2, above? [0ne (308) 288-21761. . ... ... eeererarrernnneeeeresaneessbiin e enan s v R Yer [ o

14. Does tha appicant understand thvat ihay must purchase aicehol baverages onty from Wisconsin wholasalers, breweces and brewpubs? . ﬁ Yes [JNo

READ CAREFULLY REFORE SIGNING: Undes penalty provided by law, the appilcant states fat each of tha above questions his boon {ruthtully enswered bo tha bhast of e knowt-
" ‘adge of tho signers. Signers agres lo opetata s buskness asconding ta law and that #ha rights and ivsponeibiiles conferred by the Ecense(s), If granted, Wl not be assigned to
anpther, {Individuel appllcants and sach member of  parinership appiicant must sign; comotate offiver(s), membars/managers of Lirtted Liabily Companias reust sign ) Any lack of
anoess kaany porfenol a liensed premises duing Inspeation wil bo deemed a refusal to petmit Inspeclion. Such rgfusai fs & misdemaghor and grounds for revocalion ofihie lleense.

SUBSCRIBED AND SWORN TQ BEFORE ME - _
20 s

e QST dayal (\Q‘\g\-«

A - QQ (A Ry .
) B L( Pubifc) TOficer of Corparetiormambarrdanager of Limiad LIBORTY CompanyFuriner)
- My comm ires - L. :
4 - ES'QI‘I o U l“\\ [Rdditienal Parlog [y Marbe7manegar of Limbed Llabiaty Company # Ary)
TOBEGOHPLEI'EDQYCLERK’ coacilioard Theta prodslonal foenss Tesurd s o1 ok cﬁm
H&:& I IIZS, i Dam repatted to provisona ficense Tes: 1 Dopuly
[Tt oanes grenied ¥ |k oo Bited Ticenss nuiniber sued

AT-108 (R 1413} Wisconsih Désaeinen of Revene



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT
=~ APPLICATION FOR BEERAND OR LIQQQR LICENSE — CHECK ALL THAT APPLY.

CLASS “A” BEER T “CLASS A” LIQUOR
(GROCERY STORE, LIQUOR STORE, GAS * STA’_I‘ION) L (GROCERY STORE, LIQUOR STORF, GAS STATION)
\A -1CLASS “B” BEER (RESTAURANT, BAR) | ] : >< “CLASSB" LIQUOR {RESTAURANT, BAR) 4]
/ - , _ .
I. Applicant Name \\\(‘nggf;lg \_Y\C' Business Name _\\ a. |s {0( (7’1’ , M o :&Lf

. f ' ‘ .
Property Information: Address &)03‘{ 2—2" A\IG Owner ANTONIO é‘?ﬂRC 1A

If applicant is not owner, does applicmxt have a lease agreement with the owner Ne (NOTE; Proof of pmpmy
ownership or proof of an executed lease must be provided to the City Clerk before e license wdl be issued)

Square footage of building I 500 ﬁ?_ '/¥ Assesséd value of property -# [ ‘00,, OO 0

Assessed value of personal property (f'umiture, fixtures, equipment to be used in the business) $ / 9’, 0C0

If this application is for a “Class A” Liquor license, is the premises physicatly closed to customers during the hours in
which sales are not permitted? Yes or No or Not Applicabld (circleone)

Gross Monthly Revenue - According to Section 10.03, apphcants must come within 70% of the estimate of gross monthly
revenue for alcohol beverages after one full license term or the license may be subject to revocation,

FOR EACH PRODUCT, PROV]DE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:

BEER Z. 000

LIQUOR 2,000

FOOD [, 000

OTHER
(specify)

'TOTALGROSS MONTHLY REVENUE ___[ ), ©C© 'mfm:fﬁ/7

(OVER)



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT - PAGE TWO
. 1,A1.Jplicant Neme NAYARIT [NC Busmess Name D#a- [SL-A PEL Mﬁ*ﬂ #q
Property Information: Address (ﬁ 024 22 Y Ave Owner ANTONIO . &ARCE/A

7. Explain how the issuance of this license will benefit the City: “\Jw? 8 u Sectovs o) pro Juchive loc ‘VF | m‘f« ven

‘)LM h"ﬁ béé’é: OWFWF"’;) 7('0(",{\(?“5-, /fw\m‘fﬁ; in k&’-ﬂwl’lq, VJ-" ) mue;“-er) fer kmoshv, ‘uqtj
mwo’e A Um‘gue se:£o3 p}q;eno—\(? i wt‘ka happ,-fo EXDMC) VA@e .)uf'-p(‘q ml,wc) J("(-n‘k; g-F =

8. Explain why the business will have a substantial positive impact upon the surrounding properties: We have he (p-(’ J

gw"!‘v(c;c Ke-no;(/ms Up“‘l"u'—l t/l#’(g‘té?orllOoa? o\.‘)w_e_br(,\j W(U? "‘O'%\( Cou\..u‘d“,\!'_? bh Oﬁom‘luj
[ bu(m??j ‘Hf‘aG\L @Mp(l}q( /WW{ mpl(Jc'{lq’G o devecse ~—eav, MA) W\an‘(&-“ﬂj Prf’mtses c[em, .

9, Explam why the business have a significant, positive influence on the City aconomy Ha--ftn, beon OpLr for 11 Moa‘ﬂ\

0(-—», weC(LPrcm-‘ ope-t f\%{ns"}‘ MJ arow«qq P\M(‘«Q/ch-«_i i &(tﬁ)‘ﬁ\—\.a( ﬁnm'ﬂ\e
(‘om-\mu.qv[y woe [wp('t(o (Q’I'E’Ldt’ b'{*-] ;ﬁbk proJu(AU‘P ﬂ.m{J pm'f'!nble Mp.m-é.pg

@F tHre ﬁ’?-‘lof{w ‘p‘““/j dny ?P"lf o‘(fe.n |
10. Has the applicant contacted the alderperson of the dlStl‘ICt whet€ this business is located" YP} Ald \T [T M chnfcf'\‘:

11. List other factors-the Common Council should consider:

A; o[)?rwe!vr} fﬂ 50(Cf5'ﬂ“/ lw:)(’p?atlﬁn}" fe;'[_ﬁuf‘w-ﬂ"/ p“U@m\

‘[CUr p“_('; 5 ) y wé Llﬂp? ‘{'o b’\'aq "(L\-'V-'L 96&«»-@ OP‘I?M{:W*- MM'J

/ ]
CLC‘F*"‘MMGC{TO-—; ‘lm MﬁF‘( U f(’enqslfm lOc'w tov .l 5"(C?€’/ W‘H’l ‘f’L*E’

'E)Cp«. I-LJ ((cé-'\se L Q= c(mefse N @) 0{"@/‘:.&“5' M I’( [/lf(p P)(D""") '
' I
g ,beu?«-ﬂq( op‘/‘?o-ﬂ; "Hm) uppgw( uu‘(hOO"]L Jompn«"\rnnq /NP

y)
Lancly dinng valvec- We Mope do nmentnsn Ho g ddrent

ODM‘{ ['wz"S WmJ (d-ft"trvzaj-e ~f0 comp [‘,, M.) c@.q'fr; MP -L# "HY

'OCW( J(P-’toibu‘ wMJ«L\L,,

Applicant's Signature X f‘ E:\/

S



LICENSE SURRENDER

STATE OF WISCONSIN
KENOSHA COUNTY } SS

NA‘(ARJT INC

(Individual/Partners/Corporation Natne)

'~ being first duly sworn on oath, says that he/she is the holder of the following
- hcense(s) (check all that apply) issued by the Clty of Kenosha, Wlsconsm

o “Class B” Liquor
uz/Class “B" Beer (Fermented Malt Beverage)
a “Class A" Liquor
0 Class “A” Beer (Fermented Malt Beverage)
o “Class C” Wine -

Affiant will surrender said license #(s) __\'S OO\O to the City Clerk.

That this affidavit is made to inform the City Council that the affiant herby intends
not to apply for said license(s) for the ensuing year, and to propose to the said

council that said license(s) be granted to:
. NN{AIQIT IN C

to whom your affiant has sold his business and, to whom your affiant surrenders all
of his privileges to apply for a license.

- Affiant will surrender said license(s) # L SOOV O __, to.the City Clerk
prior to the time & license is issued to_ NAYARIT (N C

and provide further that a license is granted to NAYA QT INC
the herein degignated. :
- 1/ A

4 . / .
Indivi Mﬁlﬁm of, Partner/Corporate Officer

| Subscribed and swom to before me tl:us AS dayof _O\levdasr Qo

M c‘g\(\e X, S

Notary Public

Kenosha County, Wisconsin
“My. Commission Expires: o= )




CLASS "B” BEER / CLASS "B" LIQUOR License

Police Record Report

APPLICANT INFORMATION
Date of Application Namae of Applicant Applicant’s Date of Birth Driver's License Status
Raul Gonzalez o .

License Number Address of Applicant . Business Address

6034-22nd Ave, #1 isla Del Mar #4 6034-22nd Avenue

DATE OF

OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS ' o ron POINTS

LIQUOR, LICENSE VIOLATION
312112014 ’ DISMISSED/ 25
BT GUILTY
LICENSE VIOLATION
4/29/2014 AMUSEMENT DEVICE GUILTY Y 5
) OR R [) DA ()
Offense Demerit Points a0
Waere all offenses listed on the application? Y
TOTAL DEMERIT POINTS 30
CITY ATTORNEY'S COMMENTS
FINAL RECOMMENDATION

|I|GRANT. Subject to Domerlt Points

:’DENY, based on material police record (substantially related to the license activity)

I::IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




City of Kenosha

Class "B" Beer / "Class B" Liquor application
6034 22nd Avenue
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City of Kenosha

Class "B" Beer / "Class B" Liquor application
6034 22nd Avenue
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T ek

Ce lalc
AT-107a: SCHEDULE FOR SUCCESSOR OF AGENT R\s\/

If there is a change in agent each c!ub corporatlon or limited liability company who holds a retall permit to sell fermenled malf
beverages and/or intoxicating liquor must appoint a successor agent pursuant to sec. 125.04(6), Wis. Stats. There Is a $10
change in agen processsing fee due with this form. The following questons must be answered by the Agent. The appointment

must be signed by the President and Secretary or members of limited lfabitity company. The apppaintment must be approved by
the licensing authority.

Kenosha Wisconsin 20
{Muncipailty] (Date) -
e
1. Nama 6f agent A‘{V\G\ Q Qui rd
Yes No '
2. K} D Are you of legal drinking age? .
3, E D Have you been & resident of Wisconsin for at least 90 continuous days prior to the date of appointment as agent? -
4, D Have you ever been convicted of a federal law violation?
5. [:]_.-; &i Have you ever been convicted of a State law violation? o
B. D [Q/ Have you ever been convicted of a Local ordinance violation?
7. & E] Have you completed the reqmred responsible beverage server program per sec. 125.04(5)(2)5, Wis. Slats.?
UNDER PENALTY OF LAW, | declare that all of the above information is true and GDITSGW bestu@f::\mledgs and belief.
X _ (Signature of Agent) :
lotl A\SL\,\ AU'-{ QC\CH\Q u}E "SB“\C‘ 3

SUCCESSOR AGENT

The undersigned appoints A1Ma Ruiz
in accordance with sec. 125.04(6), Wis. Stats,

as agent

Name of Permittee Mega Marts, LLC

Date i1/ 20]Y | By - _/&% - VP

(Stgniature of Fregigent/tember]
o e A Ll ~Mesigent

(Signatne of SogleiaiyiemuL.,

| hereby accept appointment as agent for Mega Marts, LLC dba Pick 'n Save #6871
full responsibiiity or the conduct of the business relative fo fermented malt beverages ang infbxicating Tgyors.

){ Date H/O?/ 20_lj Al

and assume

|37 YSJg & iﬁnﬂﬂ‘ﬁan!)

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.
{See ssac. 125.04(6}, Wis. Stats.)

Q‘(‘G Vidus 0‘60“.(; L D T " Daie) @
KO‘J" K\-@lmw\.&_‘ Ub-\%f’\ .

et SULLC
B\a. acde B

{Signature of Official)

(Tifle}
AT-1 .

25018

Wiscorsin Depaiment of Revenus



ST 7T 77 UAT-107a: SCHEDULE FOR SUCCESSOR OF AGENT

i there Is & change In agent, each olub, corporation, or imited Hability company who holds a retail permit to seli fermented malf
beverages andfar intoxicating liquor must appoint a successor agant pursuant to sec, 125.04(8), Wis. Slats. There Is @ $10
changa In agent processsing fee due with this form. The foliowing questons must be answared by the Agent. The appointment
must be signed by the Presldent and Secratary or members of fimited llabliity company. The apppolntment must be approved by
tha llcensing authority,

Kenosgha . Wisconsin ____ 20
{Municipaiity) o {Dale)

L.

rﬂ;, Name of agent A\MO\Q QU.\ iy

Yes No
2 , D Are you of lagal drinking age? ]
3. .' D Havs you been a rgsident of Wisconsi for at laast 90 continuous days prior to the date of appointment as agent?
4, D Have you ever bsan convicted of a ff:_deral law violation? . ' 4
5. [:] Ba Have you aver baen convicted of a State law violatlon? 7
i D B} Have you ever baen convicted of a Local ordinance viclalion? ,
7. E E] Hava you complated the requlre_d responsible beverage server program per sec. 12_5.04(5)(3)5, Wis, Stats.?

UNDER PENALTY OF LAW, 1 dsclare that all of the above information |5 frue and correct tp 14 best knowledge and belief.
X A

{Sigheture ofAgenif

L Aush W&%é

{Address

aaaa

SUCCESSOR AGENT. |

The undersigned appointg Alma Ruiz - - as agent
" in accordance with sec. 125.04(6), Wis. Stats,

Name of Permlitee Mega Marts, LLC

Date . “!5 20_’_‘_‘[_ - By

- VP

T T
~Presidei k-

(Signafure of 70!9:%&:"»:.;,

I hereby aceept appoiniment as agent for Mega Marts, LLC dba Pick 'n Save #6871 and assume

full responsibility or the conduct of the business relative 1o fermented malt beverages ang i 'il?ﬂ
)( Date ”_/03'/ 20 t:l x._..... ' W

THE AGENT APPOINTED ABOVE MUST BE APPROVED BY THE LICENSING AUTHORITY TO BE EFFECTIVE.

(Saa sec. 125.04(6), Wis. Stats.)
@/V;m W [~/ 20/K
[Municipality] - {Dale) :

tom S DA
mwﬁ_ﬂ,_/my
DFerry ,%ffat

el "-':"",' e 3 .
(i g} { (.?i_ e AT et Wistonsin Dopaiiment of Revaiwe

AT-1072 {R 12-13)




SUCCESSOR OF AGENT License L][
Police Record Report

APPLICANT INFORMATION
Date of Application Name of Applicant Applicant’s Date of Birth Driver's License Status
11/3/2014 Alma Ruiz U

License Number Address of Applicant Business Address

1616 Austin Ave, Racine,WI Pick n Save 2811-18th Street

DATE OF
CHARGE

OFFENSE LISTED ON

OFFENSE CASE STATUS APPLICATION

POINTS

APPLICATION IS ADVERSE DUE TO VIOLATIONS BY PREVIOUS AGENT, KAl KLEIMOLA.

*Current License suspended at this time
due to 2 violatlons of Ch, 125 50

CITY ATTORNEY'S RECOMMENDATION

Offense Demerlt Points 50
Were all offenses listed on the application?| Y
TOTAL DEMERIT POINTS 50

CITY ATTORNEY'S CONMMENTS

GRANT SUBJECT TO REINSTATEMENT DATE, DECEMBER 18, 2014

FINAL RECOMMENDATION

[ X |GRANT, subjectto [ 50 |pemenit Points

I:IDENY, based on material police record (substantially related to the license activity)

I:IDEFER or GRANT subject to Non-Renewal Revocation due to False Application




- CABARET LICENSE
YEARLY

Type: 212 Fee: $300/year

Expires:i June 30, 20[ J )

E-MARLEB fw. »-

PLEASE NOTE: This license is non-renewable. Applications shall be referred by the City Clerk to the Police Department. The Police
Department shall malke a report, in writing, to the City Attorney as to any police record of the applicant, which may reflect upon goed
tnoral character or business responsibility. The City Attorney shall examine said record and make a recommendation to the Committee
on Licenses/Permits based thereon as to whether the license shall be granted. The Committee on Licenses/Petmits shall review all
applications, any reports, the recommendation of the City Attorney and all other information before it. Said Committee shall recommend
to the Common Council either the granting or denial of each application. (In accordance to Chapter X, Section 10.07 of the Code of

General Ordmancﬁs of the City of Kenosha.)

1.

Licensee Name: HO(_,{ STAOMN S %Q\ é éR TV | District # 7

NOTE: must be same name as beer/llquor license)
o S y G‘t"—\ \

. Business Name & Address: /925, # _53\‘1(: _Kenosha X S3140

If license is in the name of a Corporation or LLC, Agent Name: Loas & 0 T 3\-\ <

Date of Birth of Agent (if Corporation/LLC) or Individual :

. Address: [3{R Rocde ST Roc CNe WTC2Ho3 Phone#p?é;'z 2&’”\ 4&‘15

. Driver's License Numbgar: e e 4 an

(muost indicate if thls is not a Wisconsin DL)

Have you, as an adult, ever been convicted of a major crime (felony) or minor crime (misdemeanor) in
Wisconsin, or in any other State; or do you have a charge pending at this time? o Yes #No
Ifyes, state: charge, year, result

Have you, as an adult, ever been convicted of violating a mumicipal or county ordinance in Wisconsin or in any
state; or do you have a charge pending at this time? 0 Yes 0 '
If yes, state: charge, year, result

Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in WISCOIISIII
or any other State? o Yes o No If yes, explam

-OVER-



10. Have you ever had your driver's licenis$é Suspended or revoked in Wisconsin or in any dther State?—
0 Yes gpo If yes, explain: -

a

11. Have you received any traffic citations in Wisconsin or jn any other State within the past five (5) years;
or do you have any such citations pending? o Yes»mfﬁc‘)n .
If'yes, state: charge, year, result

12. Have you, as an adult, within the past five (S) years, while operating a business or engaged in a profession, *
been convicted of any state or federal charges; or do you hav;%a:ges pending at this time involving unfair
trade practices, unethical conduet, or discrimination? o Yes #f'No _

If yes, state: charge, year, result

13. List the name and address of all employers for which you have worked and/or businesses you have operated

in the past five (5) years: .
A S X 1733 ~90th st S\urheyard Uit $2(77
Tonawnmweroder  HT700 —2]5t 5T Recone WE 53406

14. List all addresses at which you have lived in the past five (5) years:
112 Racine 5T Rocne WI 53 403
2405 Sevong  S%h 104 Racine WE S2H0S

Applicant's Signature: % f 0 %_ ' Date:_| / AR |
| v =

PLEASE READ: §1.22 LICENSE/PERMIT APPLICATIONS - CODE OF GENERAL ORDINANCES _

A. Prohibition It shall be unlawful for any person, acting as an individual, a partner, a corporate officer, or an agent, to execite or file with any City
Department, or fo authorize any person to do so on their behalf, a license or permit application which is not true, correct and/or complete in all
material respects and which was known by said person to be untrue, incorrect and/or incomplete. The term "in all material respects” shall mean with

‘respect to-somrefatt, which; if known tothe granting authurity; would tewbusis ot aconsideration for licenseorpermitdenial—
B. Penalty 1) Any person violating Subsection A. above, shall, upon conviction thereof, be subject to a forfeiture not to exceed Five Hundred
($500) Dollars, plus the payment of the costs of prosecution, and, in default of the timely payment thereof, shall be committed to the County Jail
until such forfeiture has been paid, but not to exceed a period of thirty (30) days. . . }
2) The license or permit granting authority may grant, but withhold the issuance of, any license or permit for a period not to exceed thirty (30) days
from the date of pranting under circumstances wherein an application is found by the granting authority to have violated Section A, above, and the
applicant was provided with an opportunity to appear before the granting authority, The granting authority may also issue a written warning to the
applicant which shall be made part of their license/permit record for two (2) consecutive license/permit years.
Where such finding and penalty is made and imposed by other than the Common Council, applicant may, within ten (10) days of receipt of oral
or written notice of the imposition of any such penalty, whichever is first, if both oral and written notice is provided, file a Notice of Appeal with the
City Cletk and have such matter reviewed by the Common Council.
§1.225 ADMINISTRATIVE CHARGE FOR PROCESSING LICENSE/PERMIT APPLICATIONS
The first Twenty-five ($25) Dollars of the application fee for any License/Permit shall be retained by the City in the event of a License/Permit
denial or the withdrawal of the application by applicant for administrative and processing costs, and the balance, if any, refunded to the applicant,
Where the application fee is less than Twenty-five ($25) Dollars, the entire application fee shall be retained by the City for administrative and

processing costs.



L

FILED \2~( -~
PAWN BROKER LICENSE
(Chapter 1.02, Code of General Ordinances) INITIA‘Q@
v ADV@E}DVERSE s
Type. 166 Fee $1000 00/year R L
‘ C Jal~—
Expires: December31,2()tﬁ Renewon\ Ccl

The Licensee (applicant) is o an individual “a partnership o a corporation

Licensee Name: G) A Eyqancie i LLL. District # _‘ZQ__
Trade Name: bnt.Jew ¢/ /‘)/ Floce Address: 2944 Sheriben LA #2 Yenashd L

53/¢-
Phone Number: _ 26,265 %49200 Email: 5) ptTewely ydoan @ lmailCompn

If Individual: list name, home address, phone number, date of birth:

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:
) e -

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a pariner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? 0 Yes o No

BUSINESS INFORMATION

ot er oL Sheeide. cr0shd wT€3/43_ DU,
Buildi ng Owner’s Name Home Address, State, Zip Code and Phone Numher 7
& VIR wnt Cir Locine nwk 39l L/1-%ol-1100

Manager or Proprietor of Business, Home Address State, le Code, Phone Number, Email:
as Vv, L Sencase b . SASE
#S‘/&u)’/aooéi/m Loo.Com

GENERAL INFORMATION

Have you attached to this application a Five Hundred ($500) Dollar Bond, with at least two (2) sureties, for the
observation of all City of Kenosha Ordinances relating to pawnbrokers? KYes o No

Have you obtained from the City Clerk a current copy of S. 13.02 of the Code of General Ordinances entitled
"Pawnbrokers"?<f¥es 0 No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? 'Pd{es oNo

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



LICENSE REVOCATION

R e T P o g iy et

I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or falsc statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

/ V.

Individual/Partner LLC Pordne~  Partner/Cgfporate Officer LLC naeentyer—

EX
4

Corporate Officet/Director

day of Na,\_je’-r\a(n—el‘/, Z\D/\:/

2
Corporate Officer/Director

fnto before me this < g

' ission Expires: /7 // 5 / /d)

"OFFICIAL SEAL" -
w SVETA GERSHIK

Notary Public, State of lilinois
My Commission Explres 11/15/2018

I have received acopy of the NOTICE pertaining fo LICENSE/PERMIT APPLICATIONS from the C;ty Clerk's Office :p Z ; Z éﬁ
(Applicant's Initiald)

SR .



E-MAILEDLEC 0200 40
SECONDHAND ARTICLE DEALER'S LICENSE

N ' {Chapter 13.02, Code of General Ordinances) INITIAL, r‘\
E_NKENOSHA #7 WICONSIN / L e g R AD'
N e Type: 164 Fee: $100.00/year p A
Expires: December 31, 2a44 Q0N e ——
The Licensee (applicant) is o anindividual g apartnership o a corporation

Licensee Name: - (olosteum  (smes LLC Jt District # 14

Trade Name: _Cologg eum al(ooxmeﬁ' ‘ address: S 719 T5% Sheet

. ol
Phone Number: a(a; VAT Email: \CQ[Q&MSQ&M_@)QEM\ @3%\” s LOW\
date of birth: -

If Individual: list name, home address, phone number,

IfPartnerEhip cé Corporation: list name, home address, phone number, & date of birth of all partners/members:

(oecm) obnson Kevin_ Olkila '
7310 STt Aue AoFiof OHID  (0dd At
Kagghe, LT S3142 ' Keatthe, WL $34a

26 - 575 b7 2R =S é-_-o'-)s‘i

-
o

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? o Yes o No

BUSINESS INFORMATION |
71171823
" Business Name, Address, State, Zip Code and Business Number: — '
_Lolesioum (eS|, §719 SR Sl et Keatthen, W _S314)
Building Owner' Nam.,HomeA dresé, State, Zip Code and Phone Number: M&({.'n,wl
K (- e-.uafcx{')men\ ‘ \pHY) 1@4—&@ r{vej y §315) A -Y3 -2005
Maﬁager Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:
Cmod nSan___ 70O SN A ﬁlﬁ‘ (ol | Kones c,l.bu:f' 3 %3“951 600“7

’ \KenouwheEeman @Uf\l\w.wf
GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Atrticle and Jewelry Dealers"? 0 Yes @#No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record” forms? B Yes 0No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREQF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A GIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



o T
’ LICENSE REVOCATION

i_I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violatiori of §943.34 (receiving stolen L
~ “property), 948.62 (receiving siolen property from a chiid) 6r 948.63 (receiving property from a child), Wisconsin Statuies,

The undersigned, being first duly swom on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question

truly, correctly and completely, under penaity of law for failure to do so.
(ol Rbinson oé/ Kevin ol[le 6)C7)7A>// /|

Individua)/Partner Partner/Corporate Officer __,, ) y v
: /|
Corporate Officer/Director Corporate Officer/Director '

2 b |
Subscribed and sworn to before me this ‘Q day of QQQG‘\N‘QQ/\ R Q Oy ‘»(_ .

000 A

Notzir_yPublic 3 ‘*\—H‘" 1

My Commission Expires:

T have received a copy of the NOTICE pértaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office™<
. {Applicant's Initials)



SECONDHAND ARTICLE DEALER'S LICENSE
(Chapter 13.02, Code of General Ordinances)

CeRsman s -

Type: 164  Fee: _$100.00/year‘- _
Expires: December 31, /5" Renawe \

The Licensee (applicant) is J# anindividual 0 apartnership o a corporation

Licensee Name: . lrﬁm‘-__ E &ﬂgw District # __ |S
Trade Name: I Coins Addressi__goY0 39 due  Suite 7

Phone Number: __262-657- 4452~ Email: e,
If Individual: list name, home address, phone number, date of birth:

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:
Dome s +fedo Magepon Ph
J(emclu’ Wi  S3id

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual; a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Aftached? &Yes o No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number: .
T8 Coins  LoYo 30h Aue  Sude?  fepshe i 5314

Buildin'%(')wner' Name, Home Address, State, Zip Code and Phone Number: '
ino faelli 3907 §3rp Places  Kewotha Wl 53/43, 694 - 5641

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: '
Jerone & finsbeld  edp Hpppisow Bp Keweths 1o s3ms  (wwe -sil- dootgess)

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S8.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? g Yes o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? g-Yes o No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



! ’ LICENSE REVOCATION
1
I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
~-property), 948:62 (receiving'stcien property from a chiidy or'548.63 (receiving property froina child); Wiscofisin Statutes ="

b

The undersigned, being first duly swom on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so. '

'JEMLF Binsfeld

Individual/Partner  Partner/Corporate Officer
Corporate Officer/Director Corporate Officer/Director
Subscribed and sworn to before me this - day of ]Secr:.m bet - ,_ A0/
Wotary Public ~ ~ — SUSAN J SMUDA -
My Commission Expires: 5 - {15 Notary Public
State of Wisconsin

1 have received 2 copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS frosm the City Clerk's Office %d
(Applicdnt's Initiais)



]C

FILED |

| SECONDHAND ARTICLE DEALER'S LICENSE W]
- - , — INITIALS_ 240
(Chapter 13.02, Code of General Ordinances) e
e e SRS S ADVINETADVERSE...
" Type: 164 Fee: $100.00/year LP é i?
. _— 12|
Expires: December 3 I?__'@l 2 E-m4 ] LED NDC{(; : |
h W25y

he Licensee (applicant) is o anindividual o apartnership & corporation 0 - 210
: _ S R TR

icensee Name: %&1‘ r 5‘-2, E(_,. 7 District # M_‘_L_e_____

rade Name: M\&%\c GOEJ-(N O Address: ) 10% 751_-1'-\ 8.'.‘\\03_
hone Number: QL/D\'GQ Z’TUDS—— Email: Acccuntng @ mac.aﬁg%uo kemosha .Co

‘Individual: list name, home address, phone number, date of birth:

~Partnership or Corporation: list name, home addr 1, phone number, & date of birth of all partners/members:
kolk E . }anmgz ‘ ﬂﬁﬁﬂ Brsolesin 2. hr‘fwg, m esCorngrs W 4324102 A
i ; R, wddw : : .

S 15 -334-3739

- 4

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

ach applicant, including an mdividual, a partaer or an officer, director or agent of any corporation must fill out and attach an
Applicant's Report of Police Record". (This form nmay be duplicated if more copies are needed) Attached? Yes 1t No

BUSINESS INFORMATION

ugipess Name, Address, State, Zip Code and Business Number: _
Uste. G AIZWM 5708 75t Kowiba (T 53192 22-(AT- 163 S

uilding Ownet's Name, Home Address, State, Zip Code ang Phone Nu ber:
éézﬁ D ﬁg@eﬁ-{ AbScu;nf{s ¢ Box 210788 Wwmn kea T 57224 Belaep Yﬂ&?t'f\

fanager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:
AML AT QNS e ;

GENERAL INFORMATION

ave you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordinances entitled
secondhand Article and Jewelry Dealers"? N&s oNo

5 you understand that it is your responsibility to obtain a supply of “Property Transaction Record" forms? %_Yes = No

LEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
(AY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH. )



IC

Aave you, as an adult, within the past five (5) years, while operating a business or engaged in a profession,
been convicted of any state or federal charges; or do you have charges pending at this time involving unfair

" “frade practices, unethical cohdtict, or distrimifiation? 0 Yes Mljo S o
If yes, state: charge, year, result '

List the name and address of all employers for which you have werked and/or businesses you have operated

. in the past five (5) years: . - .
’g{ttini e T - mbju(w?auun -1 Bw B9 Granlelo WL 53298

;es at which you 'lxve lived in the past ﬁve (5) years: =
. S, Esslerme, Milomtas W 532567
R _BroksideDr. %Lnles Cotwers W £2i30

Date: “'[9‘5"{/‘{

LEASE READ: §1.22 LICENSE/PERMIT APPLICATIONS - CODE OF GENERAL ORDINANCES

Prohibition It shall be unlawful for any person, acting as an individual, a partner, a cotporate officer, or an agent, execute or file with any Clty

iepartment, or to authorize any petson to do s on their behalf, 2 license or permit application which is not true, cotrect and/or complete in all material

wpects and which was known by said person to be unttug, incorrect and/or incomplete, The term *in all material tespects” shall mean with respect to some

1¢t, which, if known to the granting authority, would be a basis ot a consideration for license or permif denial,

nro ot to exceed Five Hundred (3500) Dollars, plus the
Jail until such forfeiture has been paid,

. Penalty o .
j Any person violating Subsection A. above, shall, upon conviction thereof, be subject to & forfel
zyment of the costs of prosectution, and, in default of the timely payment thereof, shall be committed to the County

ut not to exceed a petiod of thirty (30) days. .
$ The lisense or permit granting authotity may grant, but withhold the issuance of, any license or permit for a period not to exceed thirty (30} days from the
ate of granting onder circumstances wherein an application is found by the granting authority 1o have violated Section A. sbove, and the applicant was
rovided with an opportunity to appeer before the granting suthority. The granting authority may aleo isgue 4 written watning to the applicant which shall be
1ade part of their license/permit record for two (2) consecutive liconse/permit years, Where such finding and penaity is made and finposed by other than the
‘omraon Council, applicant may, within ten (10) days of receipt of oral or written notice of the imposition of any such penalty, whichever is first, if both oral

nd written notice is provided, file a Notice of Appeal with the City Clerk and have such matter reviewed by the Common Council.

1225 ADMINISTRATIVE CHARGE FOR PROCESSING LICENSE/PERMIT APPLICATIONS

“he Birst Twenty-five ($25) Dollars of the application fee for any License/Permit shall be retained by the City in the event of a License/Permit denial or the
rithdrawal of the epplication by applicent for administrative and processing costs, and the balance, if any, refunded to the aqpllcant Where the application
% i less than Twenty-five ($25) Dollars, the entire upplication fee shall be retained by the City for administrative and processing costs.



74,

SECONDHAND ARTICLE DEALER'S LICENSE m
(Chapter 13.02, Code of General Ordinances) INHM%
e N .An\!/u;ﬁmé,[}.‘/ SE -
Type: 164 Fee: $100.00/year : LP i.il & '
al, e—
Expires: December 31, QQL5 ‘K{m \ CC_L—|LL—“J

The Licensee (applicant) is o anindividual o a partnership ){a corporatlon

™\a ae's  LAL

Licensee Name: I ' District #

Trade Name: JMMQ(C/ Wdi Addre;s: |O“5 bO i gm{'

Phone Number: -&7— 231 BL3L il (veopanes, esole € amad . Covn

If Individual: list name, home address, phone number, date of birth: Nowﬂwd- Cinbe~ &322 \ LG~ £
nl-iemu%lm Wl Saida 560 -515-3301

If Partnership or Corporation: list npame, home address, phone number, & date of birth of all parl:ners/mernbers

.\lV\aufsa,ro’_f Ctndvie—, B Whllo~ ¥A Rl W .53!4?»,.(2»0?,)515* 2307

5340

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Police Record”. (This form may be duplicated if more copies are needed) Attached? 0 Yes o No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Busines Number:
(Maague VA8 1516 Lot stk kemsfle UL G50

Bulldmg Owner's Name, Home Adgress, Staée(b Code and Ph((:f'f' Number;

[P 00 ) A
Manager or Proprletor of Business, Home Address, State, Zip Code, Phone Number, Email:
Comt RS & '
GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? %Yes o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? é@es oNo .

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



d

7 ' : LICENSE REVOCATION

"/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen :
- 'property), 948.62 (teceiyifg stoleiipropeity frotia child) or 948.63 (receiving property froiti 4 Child), Wiston$in Statutés, ™~ -

The undersigred, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

.Individual/Partner Partner/Corporate Officer A

Corporatd@fficer/Director Corporate Officer/Director
' Subscribed and sworn to before me this | Q d‘ Eiay of O\ lemens A | , X0 \'"\ :
00 L AN
Notary Public = J_\\
My Commission Expires: -\~
7 o

R ‘

Thave received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerla\'s Office .
' \ (Applicant’s Initials)

.,
.



e

137
SECONDHAND ARTICLE DEALER'S LICENSE FILED "= © E
- {Chapter 13.02, Code of General Ordinances) INITIALS
. _: Lo e e - e e - R . AD D‘/ERSE P
Type: 164 TFee: $100.00/year -
Expires: December 31, }d s ’K-t P»Q-*J‘)‘—’Q ap—

EMAILED £ g m

The Licensee (applicant} is o an md1v1dua1 X apartnership o acorporation

L

LiceﬁseeName: N e ; = A l/ :v"k a_(;, Q_V&u,QJ( LL:P District # Ei
Trade Name: _£X ﬂ\h"mﬂ& \ault Address:_ 81 Keeseveld KA

Phone Number: 20 ~£47-9 e e Email: ayutuge. +.K, / i,
If Individual: list name, home address, phone number, date of birth:

If Partnership or Corporation: list name hgle address, phone number, & date of birth of all partners/members:
€ i 8314t dlpn-T45 - 4659

2 — 2, A L g 52(;3—?45"95—49- . — s

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill chh an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? - s oNo

BUSINESS INFORMATION

] 262-677-90¢

Byilding Owner's Name, Home Addregs, State, Zip Code and Phone Number: ' ‘
éhfﬂi;qg ﬂilh‘g »4 10200 25 IR:UI. Kemosha w1 52140, Heth- &ble~ 1071~

anager lor-Proprietor of Business, Horng ddress, State, Zip C :
13 3 - i s 2 -6 - Y559 (cameas alowc)

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? es ONo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? i{(es a No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREQOF AND YOUR LICENSE
" MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



e

) LICENSE REVOCATION

-

" I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wiscorisin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every questlon

truly, correctly and completely, under penalty of law for failure to do so.
%’/ZW/

Individual/Partner ' PartmrlCorporate Officer
Corporate Officer/Director ' Coré/ratc Officer/Director ) O\

Subscmbe& and swcjm to before me this [51[1 day of &&tw@'b& ; &@ Lq
Notary Public C'"" 3 / r——-ﬂ q

My Commission Expires:

I have received a copy of the NOTICE pertammg to LICENSE/PERMIT APPLICATIONS from the City Clerk's Offi i:e_(é %
(Applidant's Initials)



E-MAILED LUCC 02 per
SECONDHAND ARTICLE DEAAERISICICERSE
(Chapter_ 13.'0‘2_‘,. Code of Generr'al“()_riiyinances) _

Type: 164 Fee: $100.00/year

Expires: December 31, QO\S R
Sd %Q

The Licensee (applicant) is o anindividual o apartnefshjp & a corporation

Licensee Name: i;mrﬁéé- e con C)]eL “'O\LJ,S I e v LLC District # l 3
Trade Name: _() ! Cl | TC)L@*& ];ue Own Address:__ /914 :).G;nf\c\a SANT

Phone Number: ( ‘”’)J;Z’n ) —7—] J&9C  Bmail: O
If Individual: list lame, home address, phone number, date of b1rth

b O @,\jw.&fe.'l ! + 0O
i

If Partnershlp or Corporation: list name, home address, phone number, & date of birth of all partners/members:

MK T !bcm'gzggh ]gﬁﬂ.)§27 646 ko ad*t ok

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must filf (;;E?d attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? es 0 No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number:
2l 7‘0&4‘5 [ive on 1819 Qe Ave  SIY3

Bujlding Owners Name Home Address, Sta A_ Code and Phone Number: ~
Vier Baca 14 jp Ly k&:mm L CCO¢S Q;ﬁ)_il'-\) “20~ 2109

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:

J&M&mfw Vo sdreed  Kenmcha DT $2190 @3@’ ST7~1b4 b -
| old kas iWGGA@SM\‘ T

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled -
"Secondhand Article and Jewelry Dealers"? gg'Yes o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record” forms? &Yes o No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREQF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



¥

LICENSE REVOCATION

' I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
_ misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stoleg. ... —
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving propetty from a child), Wisconsin Statutes,

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the

foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do $0.

’ g

Individual/Partner " -~ _ Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

Subscribed and swom to before me this i« day of Q—QQﬁ“ e .2 '\J
Notary Public

My Commission Expires: q-" ({—{ ’_\‘

I have received a copy of the NOTICE pertzining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office -
- (Applicant's Initials)



19

SECONDHAND ARTICLE DEALER'S LICENSE FiLep JLAS
INITIALS K i i

: (Chapter 13.02, Code of General Ordmances)
AR — B < -ADV/NG ADVE
- Type. 164 Fee: $100. 00/year ’R-em..l) p g

12—
Expires: December 31, 2&2/5 cc_if

The Licensee (applicant) is o an individual %a pmership N};L a corporatlon M

= W2,

=Sy
Licensee Name: )A District # 2:
Trade Name: £ \aX \con \Jine k\j&" -+==\‘-5C':-- Address: &CJ&B ~5 J‘\fm—ﬂ%

Phone Number: 2-b2--960 «YEI7_ Email: Clederen v o g (~~ ouXhesmke.... CLosnm
If Individual: list name, home address phone number, date of birth: ~

If Partnership or Corporation: list name, home address, phone number, & date of birth of all nartners/members:

(e rendm L Mo knevacz /Dl)'?'--"u\'\— ‘()]ngc.. km“s‘hﬂ'\"tﬁn /22 W—
D abfblL

_Miche e L Nae k.w:d-«hsucz.all:zd‘?« LS e, Yonamh m/f«%- 2o Yrr LT

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? © Yes o No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number
X \xeren N eﬂa:aq\t- L€, 222 -S6Ain SA Koz tol 5504 g

Building Owner s Name, Home Address, State, Zip Code and Phone Number .
TPa ol b W‘t;p_ h,xem\c‘e_ BSIT- 1Tt Pl e, onoshe 2t 538l &

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:
Michele b N boeedtez. S3T- \Skth Yrresins W\ S3\4o _

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? W{es a No .

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" fornis?ﬁ(es o No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



LICENSE REVOCATION ' 73

7 _
/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen

~ property), 948.62 (receiving stolen propéfty from a childyor 948.63 (receiving property from a child), Wisconsin”Sfatites.

The undersigned, being first duly sworn on oath, d1spo§es and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every questlon
truly, correctly and completely, under penalty of law for failure to do so.

Moo Hiloaroe —

Individual/Partner . r Partner/Corporate Officer
Corporate Officer/Director Corporate Officer/Director
; | o
Subscribed and sworn to before me this (Q( 4 day of N&w&@«\\uﬂr s QQ)\‘Q
A AR &@QD g\m R
Notary Public -

My Commission Expires: SN\ \ ]

I have received a copy of the NOTICE pertammg to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office - ﬂ@f ‘
. (Applicant’s Initials)



SECONDHAND ARTICLE DEALER'S LICENSE
(Chapter 13.02, Code of General Ordinances)

T

Type 164 Fee: $100.00/yeerE-MAILED O 0 2 RECT

Expires: DecemberSl,gﬂ_ﬁ R@\% Q
‘ \6

The Licensee (applicant) is 0 anindividual o a partnership ﬁ/ corporatlon

Licensee Name: Zm%/ / 4 7 I/m han Ore LL. C \ District #_ —

Trade Name: s (/\Ié’f/l/ Iﬂb"l 0fL Address: (g 2_7 o3 2#1 S‘(‘

Phone Number: 262 7({% ¢ Email: ‘ﬂMPU WWA{Q q ﬂ’WUI ¢
If Individual: list name, home address, phone number, date of birth: B

If Partnership or Cotporation: list name, home address, phone number, & date of birth of all partners/members:
AR o L 1/ lloin M, M»UUAA

- mw.‘gv‘hAw”&wmw WL =%53047%

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a bartner or an officer, director or agent of arty corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? ¢s oNo

BUSINESS INFORMATION

Busingss Name, Address, State, Zip Code and Busingss Numbe
SbneLow Ore " 627 ~SgHST, Lonpshe, (L §31Y0

Buildf'i]% Owner's Name, Ho Address State Zip Code and Phone Number:
. 0&(“{' 2 5 fa’\'\

Manageg Proprfor of Business, Home Address Stﬁte Zip Code, Phone Number Emall

rwirolen v, Copwshe, L - 63143
7 ﬁ“ 2.b2 7V‘& &Y em{—e,rwu— bl gmal.com
GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? }Yes oNo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record” forms? b(f’es o No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



o

LICENSE REVOCATION : ’7 ‘f\

o '_
I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen

F

property), 948.62 (receiviny stolen property from a‘child)or 948.63 (receiving property fiom a child), Wisconsin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, Qorrectly and completely, under penalty of law for failure to do so.

Partner/Corporate Officer

Corporate Officer/Director . Corporate Officer/Director

Subscribed and sworn to before me this ‘ day of ‘ @Q , t)d A

Notary Pub‘fi&"( 2-1c- {lg,

My Commission Expires:

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office °
’ (Applicant's Initials)



E-MAILED Cic 09 /
- Ley U2 B0 @y
SECONDHAND ARTICLE DEALER'S LICENSE FILED o
INITIALS_ "\~

{Chapter 13.02, Code of General Ordinances)
. e . eren e . o R e e - ADV/NOQ AT)VERS

Type: 164 Fee: $100.00/year P

Expires: December 31, & }\S—' ??W‘,Q co_Wig I

The Licensee (applicant) is 0 anindividual n apértnership h&a corporation

Licensee Name: Q, 0 VO am L [;é-éLQ, District # _&_ _
Trade Name: (42 DVD CAME, WANSHuu S £ Addess: 371 7~ FO T S~

Phone Number: 262-9Y¥2- 94 OO0 Email: (L Ccpw@ ﬂa[ccﬁfv .
If Individual: list name, home address, phone number, date of birth:

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:

Cnowes //}zé_'/s AU 7878 26 "0 Ky o Ha (Wl S31Y =2

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out ged attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? es o0 No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number: [ N g .
CD DVO &GOME LA FORSE |, 37171~ FQ S K esies Ha Wi s31Y2 V2S¢ 0 0

Buildi,ng Owner's Name, Home Address, State, Zip Code and Phone Numbet:
A R a7, s ceyneasr™ :

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email; ‘
CrnoitCe jh. SistrorAuUtA, TS5 - 26 5 s Keros B4, (o) S3IYE 22-48S20i27 dew@of.ccm

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? ﬁ Yes oNo ‘

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? ﬂ Yes oNo

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



X . LICENSE REVOCATION —7 !
I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,

misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen o
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a ¢hild), Wisconsin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

ot Dbl

Individual/Partner Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

3

I] . - 5 .
Subscribed and sworn to before mejthis é& day of E j?.CP M\Q.Q/\ , Q O \.g
N Ne D50 i e R

Notary Public
My Commission Expires: _ L“' (\- @

[ have received a eopy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office &
(Applicant's Initials)



Sa_

E-MAILED 028 0 1 pirp . Va
\ FILED_/.Y/{
SECONDHAND JEWELRY DEALER'S LICENSE,
~ (Chapter 13 02, Code of General Ordmances) INITIALS
e v s N ATV/NGADVERSE, |~ -
Type: 165 Fee: $500 00/year % L IRlc
. PO -
Expires: December 31, B\ R‘c'\w ' CC
| | -
The Licensee (applicant) is o anindividual o a partnership )X a corporation
Licensee Name: Gl & D acoend & Dosien - District # __ { | )
Trade Name: Conl O  (hia mond & “osgn e Address: o200 F18An a\- She | Yonosha. gsga, o
4

Phone Number: 9402~ LM ~0as Email: Gold hiammddesign dd st global : 0 Y

If Individual: list name, home address, phone number, date of birth;

If Pariitership or Corporation: list name, home address, phone number, & date of birth of all partners/members:

fo)d  BAJUABNAEY  Brcume, Loy D3H0D 9w LW 0%y e
A ARG~ V34 S Qoane, Wy 25408 e - LGN -HFEY i iz

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each apphcant, including an individual, a pattner or an officer, director or agent of any corporation must fill out and attach an
“Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? o Yes oNo

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number:
Gold Diamoad +Design OO U0n S ste ® Venoshe Lot 5283 QL LG7-0%EY

Building Owner's Name, Home Address, State, Zip Code and Phone Number:
Bruen Vozad 10230 MBS suede B Maosha, Wy S3M) 2,1,,; WG7- 37k

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: .
Pruon Yozas 10230 TSt Swle &, Veposhay e D3ME  Jpd (AT el

GENERAL INFORMATION

Have you obtamed from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? o Yes ®No

Do you understand that it is your responsibility o obtain a supply of "Property Transaction Record" forms? A Yes o No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH. )




- ‘ L sa

LICENSE REVOCATION

i I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen _
property), 948.62 (receiving stolen property from a child) or 948763 (receiving property from 4 child), Wisconsin'Statutes.

The undersigned, being first duly swom on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

Individual/Partner : | . Partner/Corporate Officer

N | X
Corporate Ofﬁc"e%i Sirector S

Subscribed and swomn to befo're me this /5 day of LQ&MAW , HOL {Z

. Notéry é«.’lbhc /)jﬁllz@ M@/ﬁ Hentshe (0]

My Commlssmn ires:

I have recewed a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS fram the City Clerk's Office
{Applicant's Initials)



FILED L2—

SECONDHAND JEWELRY DEALER'S LICENSE
(Chapter 13.02, Code of General Ordinances) NTIALSTAD
LT e T _ ADV/TLF@E
Type: 165 Fee: $500,00/year Lp 1

Expires: December 31, () | 5 ?\ft\wd\ —LhA"—
The Licensee (applicant) is X anindividual 0 apartnership o a corporation

Licensee Name: TERAMY, Ao OSHAD r. District # _,__71___

: L D
Trade Name; _SvFEQIoR  Gol> EXPRESS  Address: Do 59 “sT VSedodlA
Phone Number:; Q& - b 5 4-HAq90 Email:

15t name, home address, phone number, date of birth;

Partnershlp or Corporation: list name, home address, phonc number, & date of birth of all partners/members
= RANY , AoOSHAD T.

Got LHTR S7T. _ .
X EdosHA N\ 53140 D6 - 54-4%%%0

—

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)
Each applicant, mcludmg an individual, a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Pohce Record". (This form may be duplicated if more copies are needed) Attached? KYes o No
BUSINESS INFORMATION

Busmess Name, Agdress State, Zip Code and Business Number: S« P&ER 10— &Ko LD EXPRESS
QYoo 3™ IsedosHA, LD Y. S3 Mo

Building Owner's Name, Home Address, State, Zip Code and Phone Number;
Sotin BoGowdsKY SR, PlofeaTzss 068653739

Manager or Proprietor of Business, HomeAddres&‘State le Code, Phone Number, Email;
SR. PRAPERTES SHoq 3™ ST Suize 3 Kewesih, >\, 53Mo

3¢4.453-9133
GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S. 13.02 of the Code of General Ordinances entitled
"Secondhand Atrticle and Jewelry Dealers"? X Yes oNo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? P(Yes oNo

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF ANDYOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TC A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



Ob-

LICENSE REVOCATION

I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen

AN e

property), 948.62 (recciving stolen property from a chlld) or 948.63 (receiving property from & child), Wisconsin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) ftttey have) read each and every question and answered each and every question
truly, correctly and cg ly of law for failure to do so.

Tndividual/Partner C/ ~ | Partner/Corporate Officer
Corporate Officer/Director Corporate Officer/Director
& ' ' 4
ik /# day of .@%{M - ’L/L_._, ﬂ@/f/

° “*0 K eqnin.Badhoch enosha )
My Comm1ssmn: pires: - JH -4/-/p

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Offfice
. {Applicant's Initials)



. E-MAILED i 0 ——ad. <

SECONDHAND JEWELRY DEALER'S LICENSE F"“ED—V;M——
(Chapter 13, 02. Code of General Ordmances) INITIALS_ ¥ ~

'['ype. 165 Fee: $500 00/year w_ Nk

Bl

Expires: December 31, AO_\S_ R€ Ao

The Licensee (applicant) is ){ anindividual o apartnership 0 acorporation

Licensee Name: TOLCO\D SNSUQ'Q ' District # ___ 8
Trade Name: _ N wvee— (o \d,buu\t A5 Address: 3834 R ooseeld R, \e nptha WD

Phons Number: 30-I3~ 309 Email: _Q*roéﬁbﬁ@,m\mquo 6‘0\3\4% Lo,
Soacob Sedofd v

If Individual: list name, home address, phone number, date of birth: &O (o8 W\a/&r\mﬂ.a, cbguiitolSD
S bOV\1> '
If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copics are needed) Attached? ¥ Yes oNo

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Busigess Number: _ ,
&\\E\,u:ues\ Gdd\ou%(:’: 384 Rooseoe R‘i Wencsha Wit S314a
Byilding Owner's Name, Home Address, State, Zi Codea 1d Phone Numb
Eidn WXL = B 8 Ve,  es, 3510 ffaoscoet-L Nerpha . 8(,9-914-3370

Manager or Proprietor of Business, Home Addres State, Zl%Code Phone Nmﬁb , Email:

en Tonis QO DN mmbwmﬁl. LOUTS
QQUQ-\-;O:\S’@ WCLUDE'S‘-E)OldbOU\m o D -5A3-309

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? }{Yes o No

Do you understand that it is your respon51blllty to obtain a supply of "Property Transaction Record” forms? XYes o No

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YQUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH. }



. | - XC

: LICENSE REVOCATION

' I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin Statutes. ™~

The undersigned, being first duly sworn on cath, disposes and says that (he/she is) (they are) the applicant(s) named in the

foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty offlaw for failure to do so.

Individual/Parthe/"r / Z ...(/ Partner/Corporate Officer

Corporate Officer/Dfrector Corporate Officer/Director

[
Subscribed and sworn to before me this ;—"A‘IQ/
, Nota;ry Public | v ‘
My Commission Expires: __ O S—~07-20/6

_ P
day of ”Dé&ﬁgﬂ'gﬂ" s )\a/‘f

A L HARRITY

AT,

OFFICIAL SEAL
Notary Public - Stats of Iiinols
My Commisalon Bxplres

07, 2018

Lo o

T have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
. (Applicant's Initials) -



q

E-MAILED Cil 02 g }
SECONDHAND JEWELRY DEALER'S LICENSE = | PP/
(Chapter 13.02, Code of General Ordinances) | NTiaLS_ AL

| ' (HDWNO VERSE™ |
Type: 165 Fee: $500.00/year Reévnarae—L &
. 2
Expires: December 31, F¢/ 5 | CC_IL\“— N

Lether Y0 appeac

, . . - CTreited 2oy
The Licensee (applicant) is o anindividual o a partnership acaporporation : AN

Licensee Name: \N € S*‘U—“’ A <%— \< (\l\ o3 ‘r\& -g. I\ C, District # 5

Trade Name: \1\3‘6/@&‘ B DA q§~ve0 2 ng‘f, of Address:_A7 w3} 6 G'k L Sk \40\0“1\@
Phone Number: 1 Y~ 3o Email: _\y 5 wan 2 C s\ el -

If Individual: list name, home address, phone number, date of birth:

IfPartnership or Corporation list name, home address, phone number, & date of birth of all partners/members:
ac A VY970 L7F ,e e o,

Zhagi /)Lr z'-f;a fanMw:zw' Dflfu%_ﬂiwgw o _

APPLICANT'S REPORT OF P()LICE RECORD (ATTACHMENT)
Each applicant, including an individual, a partner or an ofﬁcer director or agent of any corporation must fill out and-gftach an
"Applicant's Report of Police Record". (This form may be duphcated if more copies are needed) Attached? es o No
- BUSINESS INFORMATION

Business Name, Address, State, le Code and Business Number
\M Ot e £pud § e Weneshe, Wl ST MY (262) 4SS Fe2)

Building Owner's Name, Home Address, State, Zip Code ; nd Phgpe Number:
Ly eSknpen ALC WK udeed &5%\“ ARV R 57%; (262) 497-027¢

Manager or Proprigtog, of Business, Home Address, State, Zip Code, Phone Number, Email:
samég" i YTLE oo f:,{ gic JA ¢ wl S% JoF (242349723

Hani Atr CA t,ku\,b) . woestewa zOSbe addval ack
' GENERAL INFORMATION :

Have you obtained from the C1ty Cletk a current copy of S.13.02 of the Code of General Ordinances entitled
“Secondhand Article and Jewelry Dealers"? @Yes oNo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record” forms? X Yes oNo

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL. FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



LICENSE REVOCATION

+

"Iv/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen

C)l

" property), 948.62 (receiving stolen propefty ffom a child) 6F 948.63 (receiving property frdm a child), Wiscsin Statiifes. ™

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

“a- . a.

Individual/Partaer A Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

- o - A
Subscribed and sworn to bpfore me this QM\_ day of /

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office Y + W
(Applicant’s Tnitials)



SECONDHAND JEWELRY DEALER'S License

‘Police Record Report

APPLICANT INFORMATION
Date of Application Name of Applicant Appticant's Bate of Birth Driver's License Status

Business

Address of Appli Business Address
License Numbar dress of Applicant {where license is to be used)

6450 San Marino Dr., Racine Waestown of Kenosha 3203-60th Street

DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS ABPLICATION POINTS
LIQUOR, SELL TO MINOR
1217/2013 DISMISSED Y N/A

CITY ATTORNEY'S RECOMMENDATICN

Offense Demaerit Points

Were all offenses listed on the application?|

TOTAL DEMERIT POINTS

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

|I|GRANT. Subject to Demerit Points

|:1DENY, hased on material police record (substantlally related to the licenss activity)

I:’DEFER or GRANT subject to Non-Renewal Revocation due to False Application




| [0 _
- SECONDHAND ARTICLE DEALER'S LICENSE - FILD_L27/

. (Chapter 13.02, Code of General Ordmances) _ INITIAL -?i:ﬁo—-
o - EE g pre ADVRYO ADVER3E) | -
Type' 164 Fee $100 00/year ILED beC 02 fECy LP T

1o —
Expires: December 31, 3( )[5 Renerel cc 4"&

The Licensee (applicant) is o anindividual o apartnership =272 corporation

| 7 o :
Licensee Name: (/-—'0 / 0’ 'I"fo A1 s leC __District # 3) :
Trade Name: FIC&L!q 2 f((cffan{tf Exc hang€  Address: (I'ZI'?, 227 ﬂsj Ao

Phone Number: 262- (662-2133% Email: M { Z/ZS@QMR I EOna
If Individual: llst name, home address, phone number, date of birth:

- If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:
__Anod  Otaliah
%2ys S. ¢34 s
FramiKlin, v 53132,

Hiv- 40 -1199

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a pariner or an officer, director or agent of aﬁy corporation must fill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? ©-¥s o No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number: '
JTewe ey £ Flfc;{;rmucs* Exckangg: L2 fllwﬂve @Sha wy 53143  Z61-652-223]

Building Owner's Name, Home Address, State, Zip Code and Phone Nu

Abdeletah '\}lohn,mmaoﬂ (20l log %-t \éenosg:,m T 5’3“43 202-020- Q26§

anager or Proprietor of Businggs, Home Address, State, Zip Lode, Phone Number, Email:
bl X245 S yat¥sl Lragleia AT S3Bz U1y uol vya g

fredize,

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? 2Yes o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? J=2*es o No

(FLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



n ‘ | LICENSE REVOCATION [Oa
I/We the undersigned, understand that this license may be denied or revoked by the Common Council for fraud
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen

™ propérty), 948.62 (recewmg stolen prop€ity from achild) 51 948.63 (fecéiving property from a child), Wistonsin Statifes,

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

Individual/Partner er/Corporate Officer

Corporate Officer/Director . Corporate Officer/Director

Subscrlbed and syorn fo before me this / éT : day of \(}6@4/\&% » | CQO (i ,

Notary Public
- My Commission Explre

I have received a copy of the NO’I‘ICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
(Applicant's Tnitials)



| ' [Oc_
SECONDHAND JEWELRY BEMFR $ICHNEE FILED

(Chapter 13.02, Code of General Ordmances) INITIALS—‘@-
S SR o ADV/NQADVERSE) |-~
' LP ‘

Type: 165 Fee: $500.00/year |
|, =
Expires: December 31, QQ 5 cc_ Bls

Q\annm

The Licensee (applicant) is o anindividual o a partnership @ corporation

Licensee Name: C"_Dk’( tr mies Ll District # \5

Trade Name: Jewelry ¢ Fleefromics  Exchance  Address: Ll 772 MA—M
: Nee
Phone Number: 2(72-{r §2- 2233 Email: AMﬂta'{ / 'ZZE@_ 5/%& 1 / @Of'h

If Individual: list name, home address, phone number, date of birth:

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members
Amad Otallgin
g1us S.u/39 86,
Frameln wy @ S3132

rvi-«plo-{(9F

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out and attach an
"Applicant’s Report of Police Record”. (This form may be duplicated if more copies are needed) Attached? X('Yes tNo

BUSINESS INFORMATION

mess Name, Address, State, Zip Code and Business Number: ol 7 '
woet \\-l t E‘leo-(-romts Ekuk&m_gf 2242 27 /4W Kerpsha N2 3 S31437 202-ls52-2133

Bpilding Owner's Name, Home Address, State, Zip Code and Phone Number:
Llabh  Myhamoren (30l /0T Ave  Kengshe, WY 6’3:‘{0 CL7-FD B2y

Manager or Proprletor of Busmess Home Address, State, Zip Code, Phone Number, Email:

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? @¥és o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? sYes o No

{PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS' THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



\'. _ /M

‘ ' LICENSE REVOCATION
P
I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
__ misrepresentation or false statement contained in the apphcatlon or for any violation of §943.34 (receiving stolen
Propeity), 948.62 (receiving stolen property from & child) of 948763 (receiving property from a child), Wisconsin Statutes. ™

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so

A/ S

Individual/Partner . “Partner/Corporate Officer -

Corporate Officer/Director Corporate Officer/Director

Subscribed and szom to before me this (g'—j' day of _&&Cga@bm , 20l L
Notary Publlc U ' ’/f
My Commission Expires: C_\\‘__%! D’ 16

1 have received a copy of the NOTICE pertammg to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
{Applicant's Initials)



8)2

SECONDHAND ARTICLE DEALER'S LICENSE F‘LED”@“L
QTMRQE'M

(Chapter 13.02, Code of General Ordmances) INITIALS
e . o s ADVN

v :
LB 2% .
o 19 <h

Type. 164 Fee $100 00/year _
Expires: December 31, QOWS r&‘e"\-i
E-MAILED 37 2 % pee - L e |
| lUf’D KOV 25 fegy ) NOV 25200 |
The Licensee (applicant) is “eran individual © a partnership o acorporatioT L
Licensee Name: QL:W‘SAWZD{‘ ﬂ‘/& “”J i Distriot# __~
Trade Name: Joose e [0 d Anilraucs *(0“5'9“Addxess 3720 - lonsese (- Nond,
Phone Number: /‘2@’2,)(2(!"/ 2500 Email: rd?a',nj @ U V¥, e

If Individual: list name, home address, phone number, date of birth: €hns Aland 3720+ Aucse (s /24@1-,”

| (Ll f1g-260 7
If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out pfd attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? es oNo

- BUSINESS INFORMATION

Buginess Name, ‘dare s, State, Zip Code and Business Number: . 262 ,
_mumtf- ?)—oaj A«Jﬁ«ﬂ& +(a nmc}wft_g 2720/ ﬁw&ax(ﬁﬂokﬂ fong, 1 33072 7&%2&’00

Building Owner's Name, Home Address, State, Zip Code and Phone Number:
S as aghbave

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers? w¥es o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? @rYes o No

{PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)




- Ob

LICENSE REVOCATION

'I/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
~property), 948.62 (receiving stoien propefty 1rom a ¢iiildy or'948.63 (recéiving property from a child), Wiscohsin ‘Statutés’

Thé undersigned, being first duly sworn on oafh, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

Individual/Partner . Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director -

Subscribed and swom to befote me this (72 5 day of ‘/\(\\\\QM\QQL ; (QQ’\\V

Notary Public
: My Commission Expires: L‘-—- \ \-—~\ '/!

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office’ C
(Applicant's Initials)



23

i~ -
SECONDHAND JEWELRY DEALER'S LICENSE FILEDWW 35
(Chapter 13,02, Code of General Ordinance§) INITIALS

nd S - ADV/N@DVE E
Type: 165 Fee: $500.00/year ' Lp_ )8

Expires: December 31, &D\}, ?\%r\@,\?xl

L-MAILED 16V 25 perg
The Licensee (applicant) is ¥ an individual o apartnership o a corporatlon
Licensee Name: c L‘ v ‘51(0"0 Ar 2‘/"”‘ j -,‘-'Distr"ic':'t TR N
Trade Name: 72“‘)5&{}{( " ﬂdc,ﬂ A gu-es "'G'ns(,h Address: 3720 Lovse-e (1 /Q_g J
Phone Number: (_(Z&L)% ‘-/'_ HE00  Email: /N chle—rLal@ W) Vo

Cheis ohord. 5100 - flosgene (F oad)
If Individual: kst name, home address, phone number, date of birth: (262)$ik 252 7

NOV 25 200

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partaer or an officer, director or agent of any corporation must fill o;;?d’ attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? gXes o No

BUSINESS INFORMATION

Bt oud Bagies ompagmaants 3155 . 2. sl w) 31422 ) 7042800

Building Owner's Name, Home Address, State, Zip Code and Phone Number:
ay

-Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Numbet, Email:

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? p¥es 1 No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? $¥es oNo

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



/0b

LICENSE REVOCATION

;I/We the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen_ . ... .
property), 948.62 (receiving stolen property from a child) or 948 63 (receiving property from a child), Wisconsin Statutes.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question

truly, correctly and :fﬁly, under penalty of law for failure to do so.

Individual/Partner: Partner/Corporate Officer

Corporate Officer/Director ' _ Corporate Officer/Director

A 4
Subscribed and swom to before me this Q 5 day of (\M\@w\,\bﬁ)\ , CQ 91\&

Notary Publlc | _
My Commission Expires: _ ~\_ \{-{ il

1 have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office &ﬂ' _
" (Applicant's [nitials)



| 10C
SECONDHAND ARTICLE DEALER'S LICENSE m |

(Chapter 13.02, Code of General Ordinances) : INITIALSC A
T T e T T s AD FADV E —p—

Type: 164 Fee: $100.00year o wp Y&

aewa | S k- S
Expires: December 31, 20} 5 e

1

The Licensee (applicant) is o an individual E/a partnership o a corporation

Licensee Name: __ Gt Elnonc ol LU . District # _ /2

Trade Name: (AT Jew t’lr\'\rl dpan Address:_79Y 4 Shor (A anbd #3 Lo pasts 4
£3/94%7

Phone Number: (.2, ($3-920, Email: _ @ntJewrlryddonn @ Lmail.lonm

If Individual: list name, home address, phone number, date*f birth:

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:

P / LN e ree L Lopo& 31796 -SIYE
€ vingV 2 emineole . ) (VLS _
: F9Y) D8 3- 7876

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must £ill out and attach an
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Atiached? o Yes oNo

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number:

Gat Jeaecly ddoan 7994 Sheridan LAH3 Lonirsh 4 1wy 42013 2L S 3 9200

A

Building Owner's Name, Home Address, State, Zip Code anc\l Phong Number: - :
!ﬁ?m gt G_, d 6825 Al mpu~t Qe FoCine W $3¢yp b 4//1/“8'0/—_ /6 &

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:
Themas V. Stwov] 700 & mearee whrdfozon T Loos< 3/2-2/¢-S5 YF

18 (o 1000 by, o,

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? /{Yes o No

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record” forms? Wes oNo

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.)



/0c.

LICENSE REVOCATION

/W, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property froni 4 child) or 948.63 (receiving property from @ child), Wisconsin Stafites.

The undersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question

truly, correctly and completely, under penalty of law for failure to do so.
% Y S > W\

Individual/Partner 22¢ memfse ~  Partnef/Corporate Officer L & C. wn eaan b

Corporate Officer/Director Corporate Officer/Director

dayo? Mw—@m(a_n.,(‘ s w""( . QA

¢
Subscribed and sworn to before_mne this 2%

A A AL

P i : A~
Notary Public S "OEFICIAL SEAL"
E/@es: //// *(7/ © § T GERSTIK

My Commission ;
Notary Public, State of llinois
i My Comrn%ission Expiras 11/16/2018 ;

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office _7/ Z.«_:S, / Ij ;2 L
(Applicant's Inftials)



, - OC

SECONDHAND JEWELRY DEALER'S LICENSE Fnenl -4 |
INITIALSTAD

(Chapter 13,02, Code of General Ordinances)
v e . ’ L. o . iepvmo@

Type: 165 Fee: $500.00/ycar e 12|§
R Q2hT
Expires: December 31, c;ZO l{ R{M«\ CC)—“A—-

‘The Licensee (applicant) is o an individual }k@partnership o a corporation .

Licensee Name: @m‘f- Elhandiaf ZZC\ , District # tZ

Trade Name: Lot Tee ol £Y FLoawn Address: 74‘5/4’ Sheridun PL 3&;40‘%};}
$3/93
Phone Number: 2,2 -L4 3-9.2 ) Email: . Lnt T o) 2y loan & bmal Comm :

If Individual: list name, home address, phone number, date of birth:

If Partnership or Corporation; ligt name, home address phone number, & date of birth of all partners/members:
ThemasS U F 200 <. incerec b oK egen T4 Lov§ s 212-9/6-245

(’ar-cc.arv Zaﬁud/m/ 2457y Semindle C—I zhlf/'buﬂulg T4 bon 1S ‘- o
7 £47-293-7878

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partner or an officer, director or agent of any corporation must fill out and attach an _
"Applicant’s Report of Police Record". (This form may be duplicated if more copies are needed) Attached? 1 Yes o No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number: :
oot Jew. el t}'}\ﬂ&. n__ 194y Gheridpmn PA ‘T‘-‘l% Cenpsh A w_TﬁK@ 202653924

Buildiﬁ Owner's N me Home ddress, State Zip Code and Phone Nﬁ“be{:
N N 035 He oy nt Lo Katine vl 5340l Y1Y-&ol- 1pla

Manager or Proprietor of Businesg, Home Address, State, Zip Code, Phone Number, Email:
3:5 pmas I/ §;’:§ggd Ta8 S e WALk Sen T/ 40&&5 =)D 2&-3&545/
+Sloc Jewsdstho,, Com

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Qrdinances entitled
"Secondhand Article and Jewelry Dealers"? es oNo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? es aNo

{PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TQ A CIVIL FORFEITURE FOR NON- COMPLIANCE THEREWITH.)



/0¢C.

." : LICENSE REVOCATION

'J
I/'We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen _
~ “property), 948.62 (receiving Stolen property from a child) or'948.83 (receiving propetty Ttof a child), Wiscchsin Statutes.

The uhdersigned, being first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

/}/ZA VN = S
Individual/Partner ULC MemBes Partner/Cérporate Officer . C mern oo —
Corporate Officer/Director Corporate Officer/Director

t t
Subscribed and {o befifre me this 28 day of _ N 9V e e , %o %

"OFFICIAL SEAL"
SVETA GERSHIK

Naotary Public, State of lifinois
My Commission Expires 11/15/2018.

/’ : .
‘Notary Public @7 / .
My CommissionFxpires: / '; // ( /-~ S &

I'have received a copy of the NOTECE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office _/ v 5 / é '2 é :

{Applicant's Initials)



E-MAILED 110V 2 4 iC0 /e

FILED 15y /)
KENOSHA MASSAGE THERAPIST LICENSE ™ [
(§13.125 City of Kenosha Code of General Ordinances)

Type: 130 Fee: $100.00

o New W Renewal

Last Name: .\NV\ First Name: LT n Lh\ ANG ML’

(NOTE: Name must appear exactly as it appears on driver's license or state/D)

Date of Birth: 'h Gender: E Phone: 3 ’ )- 82% %8-77

{must bef at least 1’8 year's old)

Home Address: _| (_n(-ﬂ Wa ey Afﬂ ‘Q[AOL(]Q V3 ATR D :
' arry STATE |7 7" ZIp ‘
NOV 2 201 |
Email; \\YWN WLk 20\ ((Damcul COM 4 |
(correspnnde\J:e will be via email If address is given) CﬂTy" i ;-fj;_ OGRS
- o LY RRE L FREASURER,

Driver's License or State ID Numb... _ _ __ e - o,
- STATE LT

Name and address of Business Where License will be used . Eﬁl
{PLEASE NOTE: license may be utilized in the City of Kenosha only) WT

Attach the Following: o : AL 3
a. Copy of birth certificate or drivers license bAeck if attached

b. Certificate from a medical doctor dated within ninety (90) days of the date of application providing
verification of immunization against Rubella and Hepatitis B anc;j;ﬁ?ﬁon of negative results of

Tuberculosis through Mantoux PPD Test or chest X-ray. In the case gfpositive results, there must
be a physician's statement that the condition is not contagious. eck if attached

¢. Documentation that you graduated from a school providing a minimum of five hundred (500) in-class
hours of training in massage therapy in a curriculum approved by or substantially similar to a
curriculum approved by the American Massage Therapy Association, the International Myomassethics
Federation, Inc., or another National or International professional m therapy organization which
has an approved massage therapy curriculum. 0 check if attached Q%BAN renewal

d. Certificate of Insurance covering the license period or remainder thereof indicating that applicant has
a policy of malpractice insurance written by an insurance company licensed to do business in the State
‘(?}Wisconsin in the minimum amount of One Million (1,000,000.00) Dollars in coverage per person.

check if attached '
e. Attach "Applicants Report of Police Record". wfé if attached

Have you obtained from the City Clerk a current copy of -§13.125 of the Code of General Ordinances

entitled "Massage Therapists" 7 Yes © No (PLEASE NOTE: YOU ARE RESPONSIBLE FOR KNOWING AND
ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE/PERMIT MAY BE SUSPENDED OR REVOKED AND/OR
YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR  NONCOMPLIANCE THEREWITH.)



Have you ever previously applled for and been denled the llcense herein applied for? o Yes 'b/ﬁo
Cif yes, expldint " i e et - .

Do you understand that after filing this application with the City Clerk, you must go to the Safety Building at
1000-55th S{ reet, to have your plcture taken, Monday through Fnday between the hours of 1:00 and 3:00 p.m.
ONLY? es 00No

According to Section 13.25 H., Required Abbreviations and Titles In Advertising: (Unless licensed by the State
of Wisconsin), Licensed Massage Therapists shall, in their advertisements within the City of Kenosha, use one
of the following: "Kenosha LMT" or "Kenosha Licensed Massage Therapist'.

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this
application, and I have read and answered each and every question truly, correctly, and completely, under
penalty of law for failure to do so. If this application contains statements or information which is untrue,

incorrect and/or incomplete in any material respect, it may be denied.

Applicant's Signature: z&u"  Date: -2 Y

I bave received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
(Applicant's Initials)

1



E-MAILED NUV2 RECD

KENOSHA MASSAGE THERAPIST LICENSE
(§13.125 City of Kenosha Code of General Ordmances)

Type: 130 Fee: $§100.00-

) ..:‘.“- e ‘ : oNew M Renewal

‘LastName //g/‘/é - . First Name: : GN L ‘. | ML '
(NOTE Name must appear exacliyas it appmrs on driver's license or state.ID) } IR
Date of Birth: _ _ Gender: __# Phone: ( L2 ) B52-40%4
@ust be at leagt 18 years old) - _ , _ _ 7
Home Address: 430*? ~ 68 YT )}%/Vél/# - ﬂj/ _5’.3/‘)//2
- o s ary - . SIATE P

{correspondence will be via email if address is given)

Driver's License or State ID Number - _ y .
STATE NUMBER

Name and address of Business Where License will be used ﬁf’/g/x/ TAL SHKTSV ”%5544 e S 7‘-{ Z
(PLEASE NOTE: Iicgnsa may be utilized in the City of Kenosha only)

Attach the Following:"
a. Copy of birth certificate or drivers license J'check if attached

b. Certificate from a medical doctor dated within ninety (90) days of the date of application providing

verification of immunization against Rubella and Hepatitis B and verification of negative results of
Tuberculosis through Mantoux PPD Test or chest X-ray. In the cgse of positive results, there must
be a physician's statement that the condition is not contagious. ){acsheck if attached

¢. Documentation that you graduated from a school providing & minimum of five hundred (500) in-class
hours of training in massage therapy in a curriculum approved by or substantially similar to a
curricutum approved by the American Massage Therapy Association, the International Myomassethics
Federation, Inc., or another National or International professional massage therapy organization which
has an approved massage therapy curriculum. o check if attached XN/A~ renewal

d. Certificate of Insurance covering the license period or remainder thereof indicating that applicant has
a policy of malpractice insurance written by an insurance company licensed to do business in the State
of Wisconsin in the minimum amount of One Million (1,000,000.00) Dollars in coverage per person.
Pq check if attached

e. Attach "Applicants Report of Police Record". Wécheck if attached

Have you obtained from the City Clerk a current copy of §13.125 of the Code of General Ordinances
entitled "Massage Therapists"?  Yes 0 No (PLEASE NOTE: YOU ARE RESPONSIBLE FOR KNOWING AND
ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE/PERMIT MAY BE SUSPENDED OR REVOKED AND/OR
YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NONCOMPLIANCE THEREWITH.)
HEEORE PoB  HavES

64 0537




[

Have you ever previously apphed for and been demed the license herem apphed for? o Yes }ﬁ No
_ Ifyes, explam - 7 _ , _ — . o

By —aT

Do you understand that after filing this application with the City Clerk, you must go to the Safety Bmldm at |
1000-55th Street, to have your picture taken, Monday through Friday between the hours of 1:00 and 3:00 p.m.

ONLY? XYes oNo

According to Section 13.25 H., Required Abbreviations and Titles In Advertising: (Unless licensed by the State of _
Wisconsin), Licensed Massa.ge Therapists shall, in their advertisements within the City of Kenosha, use one of the .
following: "Kenosha LMT" or "Kenosha Licensed Massage Therapist”. -

READ CAREFULLY BEFORE SIGNING: I hereby certify thatI am the applicant named in this
appfication, and I have read and answered each and every question truly, comrectly, and completely, under
penalty of law for failure to do so. If this application contains statements or information which is untrue,

incorrect and/or incomplete in any material respect, it may be denied.

Appicats Sigutwro: ConJun {0} D /125

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
: , {(Applicant's Initisls)



/lc

ey f
' FILED LI .5
-.... KENOSHA MASSAGE THERAPIST LICENSE | pvitiats e
(§13.125 City of Kenosha Code of General Ordinances) ADVERS

1 ¢
Type: 130 Fee: $100.0Q LP
o cc—lﬂ— il
o New d]/ﬁenewal

'Last Name: UAL‘/A(AGA First Name: :T/}:D VY CA MI:

(NOTE: Name must appear exactly as it appears or driver's license or state ID)

Date of Birth: | Gender: ‘ﬁ Phone: ag/éaz "ﬂ€ ?)7" / 07202/

{must be at least 18 years old)

| Home Address: 6/‘/02,6 45 _/C\'M /d@ZLOM W/ 5‘3/(/4‘

Iy STATE ZIP

Email uurcm valvawga @ yotroo. com

\(jorrespandeneeglﬂl be via email if address Is given)

E-MAILED 57C 03 ey

Driver's License or State ID Number .. . . -
STATE NUMBER

Name and address of Business Where License will be used D OD Y WISE THERAPEUTIB TYASSH,

(PLEASE NOTE: license may be utilized in the City of Kenosha only)

Attach the Following:
a. Copy of birth certificate or drivers license ﬁ}/check if attached

b. Certificate from a medical doctor dated within ninety (90) days of the date of application providing
verification of immunization against Rubella and Hepatitis B and verification of negative results of
Tuberculosis through Mantoux PPD Test or chest X-ray. In the case of positive results, there must
be a physician's statement that the condition is not contagious. ptcheck if attached

¢. Documentation that you graduated from a school providing a minimum of five hundred (500) in-class
hours of training in massage therapy in a curriculum approved by or substantially similar to a
curriculum approved by the American Massage Therapy Association, the International Myomassethics
Federation, Inc., or another National or International professional massage therapy organization which
has an approved massage therapy curriculum. I check if attached ¢A%/A~ renewal

d. Certificate of Insurance covering the license period or remainder thereof indicating that applicant has
a policy of malpractice insurance written by an insurance company licensed to do business in the State
of Wisconsin in the minimum amount of One Million (1,000,000.00) Dollars in coverage per person.

Weheck if attached
e. Attach "Appliéants Report of Police Record”. Béeck if attached

Have you obtained from the City Clerk a current copy of §13.125 of the Code of General Ordinances
entitled "Massage Therapists"? w¥es 0No (PLEASE NOTE; YOU ARE RESPONSIBLE FOR KNOWING AND
ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE/PERMIT MAY BE SUSPENDED OR REVOKED AND/OR
YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NONCOMPLIANCE THEREWITH.)



Have you ever previously applied for and been denied the license herein applied for? o Yes ngo'
Ifyes, explain: o I e e o

Do you understand that after filing this application with the City Clerk, you must go to the Safety Building at
1000-55th Street, to have your picture taken, Monday through Friday between the bours of 1:00 and 3:00 p.m.

ONLY? piYes o No

According to Section 13.25 H., Required Abbreviations and Titles In Advertising: (Unless licensed by the State
of Wisconsin), Licensed Massage Therapists shall, in their advertisements within the City of Kenosha, use one
of the following: "Kenosha LMT" or "Kenosha Licensed Massage Therapist".

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this
application, and I have read and answered each and every question truly, correctly, and completely, under
penalty of law for failure to do so. If this application contains statements or information which is untrue,
incorrect and/or incomplete in any material respect, it may be denied.

Applicant's Signature: dW ' Date: / 4 "03 ~ A0/ q‘
7 0] . f
. 1
Thave received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office fd

(Applicgt's Initials)




_re

E-MAILED 1i0¥ 26 Mg HIZG
KENNEL & PET SHOP LICENSES lNITIA-I_;—'\(\'\-—
(CRaptér 14015- City of Kenoshu, Code of General Ordinanees) — * EFF\\\[ Jéllgf
Type: o 81 (non-commercial) —_—
0 82 (commercial) cc__ ‘el
83 (humane society) . -
_ o 84 (pet shop)
Fee: $200.00/year o NEW g/RENEWAL

~ Licensee Name: lf ;gx \0SNA ﬁ 'Qg}:(gg;. \ MAND %C)Q,\Q;t\& District # l‘:'
Trade Name: E:‘HEQ. \ﬁj\)@(‘ Romana @;\Q}t\ Address: }%\L 1g§ M &)g,qléen@«bd Wl 516\‘-{9\

Phone Number: Q(QDBLOQL\ o Email: _&M@M\\M@_@m

If Individual, Partnership or Corporation: list name, home address, phgne number, & date of birth of all

partners/members: : P
acchs L - Preaidenk 35157 100" St Pleavank Rainie, 53188 -RuANU0-0R4U0~ _, |
Nlkiam® Boman — pasurer=H3Y - HUMGL, 3 onag saiuommg %8 ~

Yorum e+ Bo o ot - Seeveks tw, -« FUt 2Qad Y Konasna, SHNA~ $2-C84C~

* Primary Contact Person: BMM%_ Phone Number: Q [ga\ Q)QL\ -UoY3

Number of animals sought to be kept on licensed premises: Dogs 10S~ cas | A0

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned States that each of the above
questmns has been truthfully answered to the best of his/her/their knowledge. (Ind1v1dual applicants and each member of a partnership

must sign; designated corporate officers must sign. )

//7 v _ /r A /2
(Individual/Partner/Member) Date’
M %«J ulas /! L/
~ "(PartﬁerlMember}»/ Date '

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
' ) Y (Applicant's Initials)

FOR DEPARTMENT USE ONLY .
FIRE: oApproved oNotApproved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning: __ Oceupancy Permit:
Any other zoning permits required (such as variances or conditional use permits):
oApproved  oNot Approved Holds: : : By:
HEALTH: Number of Dogs Approved . Number of Cats Approved : cNot Approved
Holds: . ‘ By:

_ CITY CLERK: Dog Tag Numbers Issued: - - Cat Tag Numbers [ssued: _ By:



I E-MAILED oee 0% BECD | )
KENNEL & PET SHOP LICENSES NITIALS ‘
LP )&!

(Cha'ptei"lmg— City of Kenoshs, Code of General Ordinancesy "™ |-
Type: o 81 (non-commercial) NI V) Ve

382 (commercial) oc_ & =y

O 83 (humane society) o 4

0 84 (pet shop) '

Fee: $200.00/year o NEW ?é\RENEWAL
Licensee Name: \Mnﬂ\n‘ Tail Qusedt ne : District # P\
~ Trade Name: 6 Address: 05 5 A ¥ <
L

Phone Number: 2 2L, Slo tekh Email: ¢ ) Azt peagrd ¢

If Individual, Partnership or Corporatlon list name, home address, phane number, & date of birth of all
pa.rtners/members

L oo 220 21-5%05

o ,
Primary Contact Person: ﬂrm e} (o r __ Phone Number: 2,245l {1

Number of animals sought to e kept on licensed premises: Dogs, £ Cats

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of the above
questlons has been truthfully answered to the best of his/her/their knowledge. (Individual applicants and each member of a partnership

must sign; designated corporate officers must sign.)

/-)m Ltk GJ:}H: ) /’7 A

(Individual/Partnef/Membé?) Date

(Partner/Member) Date

-

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office “
(Applicant’s Initials)

~ FOR DEPARTMENT USE ONLY
FIRE: pApproved oNotApproved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : Occupancy Permit:
Any other zoning permits required (such as variances or conditional use permits):
oDApproved  oNot Approved " Holds; By:
HEALTH: Number of Dogs Approved : Number of Cats Approved : oNot Approved
Holds: By:

CITY CLERK: Dog Tag Numbers Issued; Cat Tag Numbers Issued: : By:



(2.

Y
KENNEL & PET SHOP LICENSES f;ffi%
(Chapter 14.018- é?ty of Kenosha, Code of General Ordinances) T‘\EP AR Y ;li g '
Type: 0 81 (non-commercial) .__E]-—

82 (commercial) cC___ THY

0 83 (humane society)

0 84 (pet shop)

Fee: $200.00/year o NEW pﬂRENEWAL

Licensee Name: "1 _he. DU'G)’DU Toh ¢ Mokl Twe. _District # i_
Trade Name: Oxww Toh ¢ M@Jrai Address; 2419 S2nd &t Kenodhe wl 5314

Phone Number: 262 @sg HBQ& Email: 3&@8‘. A Hof’mg?).. {owm .

If Individual, Partnership or Cciporation: list name, home address, phone number, & de‘e of birth of all

partners{members: — )
0%, oter Unvguallp, @1 ! ZQ%_M_}fmo%m wl §3143.
i ‘hn #* '213,?“ UR‘@ EeY8YA) “
UM.’C. ) P g i 'Z-Y ﬂ/_\ é%z . K_‘ﬂﬂcﬁ)h@ g;g l 53!5{ }
Phome ) TOS -3,
Primary Contact Person: !aﬂi ¢ !Q Q Mu lf) Phone Number: ]'gé l 9& 3()&2
Number of animals sought to be kept on licensed premises: Dogs Cats_

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of the above
questlons has been truthfully answered to the best of hisrher/their knowledge. (Individual applicants and each member of a partnership
must sign; designated corporate officers must sign.)

P .
Uowiar Uavamllo  Pesigedt  U-25-14
(Individual/Partner/Member) Date

(Partner/Member) Date

I have received a cépy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office (ﬂ
) (Applicant's Initials)

. FOR DEPARTMENT USE ONLY
FIRE: pApproved oNotApproved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : _ Occupancy Permit:
Any other zoning permits required (such as variances or conditional use permits}.
pApproved  oNot Approved Holds: By:
HEALTH: Number of Dogs Approved : Number of Cats Approved : oONot Approved
Holds: . By:

CITY CLERK: Dog Tag Numbers Issued. Cat Tag Numbers [ssued: By:



|2d
FLeD | T-21Y

E-MAILED GZg g3 oo

v L T
apter 14.0%35- City of Kenosha, Code ¢neral Ordinances
Type: o 81 (non-commercial) LP-—IQ} — VAV
82 (commercial) cc_ &
o 83 (bumane society)
0 84 (pet shop)
Fee: $200.00/year o0 NEW FRENEWAL

Licensee Name: P\) OA@T—ZI ‘PP’V L'AVC/C KE' District # J Q\
! Kenps hAa 1.

Trade Name: ?LA W Kz C[)a(@‘: < Address; _Zé/) 7 §A/tgi 2/ /94/ S 3Y P
Phone NumberC;é}g- (é Ll[ @Qéé Email: (\ F MoK g 7g 714 ﬁéL Lop

If Individual, Partnership or Corporatlon
list name, home address, phone number, driver's license number, & date of birth of all partners/members:

f f‘ v/ @3f / JEN7° SN
PIeAsAE AT WL 5 25 -

7 -
Primary Contact Person:. (; { hé% é;czﬁ f Phone Numbeg; (= é;ﬂ ~ / ; a/lj'

* Number of animals sought to be kept on licensed premises; Dogs é Cats__(_ j A

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of-the above
J to the best of his/her/their knowledge. (Individual applicants and each member of a partnership

(Partner/Member) Date

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
. (Applicant's Initials)

FOR DEPARTMENT USE ONLY
FIRE: vApproved rNotApproved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : Occupancy Permit:
Ay other zoning permits required (such as variances or conditional use permits):
vApproved oNot Approved Holds: By: -
HEALTH: Number of Dogs Approved : Number of Cats Approved : oNot Approved
Holds: - By

CITY CLERK: Dog Tag Numbers Issued: Cat Tag Numbers Issued: By:



12 e

E-MAILED KOV 2 4 §(D

KFNNEL & PET SHOP LICENSES.. . F‘LEDM‘Z‘H 4

INITIAL
(Chapter 14.015- City of Kenosha, Code of Genera} Ordinances) ﬁo_mb\/ ] &

Type: W81 (non-commercial) — 2K
0 82 (commercial) ool <

1 83 (humane society)
1 84 (pet shop)
Fee: $200.00/year o NEW Y(RENEWAL

Licensee Name: /Aﬂﬂoﬁ &0 /ZJ 7.7 S LTo District # 9/4
Trade Name: Kinror2esn L7776 % Address:_ {2 /¥ " {?% 97
éhone Number: 262608 =0 § 32 Email; . /i oL,

If Ind'vidual, Partnership or ¢ list name, home address, phone number, & date of birth of all

nartners/members Bownrb DIRECTORS
CATH J¥ the go e & Lt % 07 & 5/{:445,%( A/wzf‘ BnLlirg Tor7, b 708 Piss

J2tyn o €5 I VWG 7 '
cwus Hﬁmmazc-u 3’5!6"—%””57‘ Ly 7‘,209 ﬂwoftjﬁ WL E2IYY, ol D /5.

Primary Contact Person: & 2777 Y iNcCldowee¢ L. Phone Number: 242 -60§ =052 3

Number of animals sought to be kept on licensed premises: Dogs Cats £, ©

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of the above
queshons has been truthfully answered to the best of his/her/their knowledge. (Individual applicants and each membm of a partnership

must sign; designated corporate officers must sign.)

Kacess Lo te s /241

(Individual/Partner/Member) Date

(Partner/Member) Date

I bave received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
’ (Applicant’s Initials)

FOR DEPARTMENT USE ONLY
FIRE: cApproved oNotApproved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : Qecupancy Permit:
Any other zoning permits required (such as variances or conditional use permits):
toApproved  oNot Approved Holds: By:
HEALTH: Number of Dogs Approved : Number of Cats Approved ; oNot Approved
Helds: - By:

CITY CLERK: Dog Tag Numbers Issued: Cat Tag Numbers Issued: By:



R

E-MAILED pie O 2 fel 12 _p

/‘Q'.E. CPS‘\/ - FILED_Z&:ZQ—_
NNEL & PET SHOP LICENSES LNIIM)LS‘J_Q{ﬁs

pter 14.015- City of Kenosha, Code of General Ordinances) T P
T P_{205 NOAPDV

Type: 0 81 (non-commercial) —
0 82 (commercial) cc_ 12} :

D 83 (humane society)

: ‘1% 84 (pet shop)
Fee: $200.00/year o NEW P(RENEWAL

Licensee Name: A 05 E %C)“rlef ﬂ%\r d g, L.A‘"d I?istﬂct#
Trade Name: \)OlS EXO""{.C: :BIF(JS !\.{'d Address: 7535! 5”6”(1’0!7 20/
Phone Number: _é_éz- év5£|[ /COO 7 Email; wbSbNAdé@chCﬂ/OA@/‘ /76'/'

- If Individual, Partnervéup 01'151.' name, home address, phone nuhn_zjiier & date of birth of all

e b AT

1 DEC 01 201 t l

j aﬂm o

Primary Contact Person: JO OCJ‘C’, Phone.Numbcr: 2(;22 ('Qi -1 8( ) ﬁl

Number of animals sought to be kept on licensed premises: Dogs O = Cats O

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each of the above
questions has been truthfully answered to the best of his/her/their knowledge. (Individual applicants and each member of a partnership

must sign; designated corporate pﬁ"lcers must sign.)
Go Color  Jpaee 1y

(Ipflividual/Partner/Member) Date

/- 3E-1¢

Date

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT AFPLICATIONS from the City Clerk's Office
(Appficant’s Initials)

FOR DEPARTMENT USE ONLY
FIRE: pApproved oNotApproved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : Occupancy Permit:
Any other zoning permits required (such as varlances or conditional use permits):
DApproved  DNot Approved Holds: By:
HEALTH: Number of Dogs Approved : Number of Cats Approved : oNot Approved
Holds:___ : i By:

CITY CLERK: Dog Tag Numbers Issued: ‘ Cat Tag Numbers Issued: By:
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FLED_ L' 2\

INITIALS_ ™o

Z-MAILED (OV 2 G gee

KENNEL & PET SHOP LICENSES

(Chapter 14.015- City of Kenosha, Code of Genersl Ordinances) ‘%E,r\\\{ \ ’L{ Q
Type: o 81 (non-commercial)
iz 82 (commercial) cc__ ¥
o 83 (humane society)
O 84 (pet shop) .
o NEW o RENEWAL
District# \\p

Trade Name: C.mi J ral gﬁ,_f_; 734,,5 0% rz.  Address; 7600 7‘5‘ﬂ ST, |, S Fz 202
Kinosha, & 53142

Phone Number; 269 -6 94~ 344 7 Email: /Czrosha @ Csntralbaril USA, ccug

If Individual, Parinership or Corporation: list name, home address, phone number, & date of hirth of all

partners/members:
Lavra forivfs iy ~F0io L8P 5T, %wvaSM wr 532y
LY 2¢2-557 - 5737
Primary Contact Person: &-avea [rio €5iC T Phone Number: 2¢£ 2-85 9 -2737

Number of animals sought to be kept on licensed premises: Dogs__ ™/ 7 Cats o

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states; that each -of the above
questmns has been truthfully answered to the best of his/her/their knowledge. ([nd1v1dual apphcants and each member of a pgrmershjp
must sign; designated corporate officers must sign.) .

L oo Feimfatg 1/24/ 14 ; ‘N0v2ﬁzum

(Individual/Partner/Member) d Date :

?

- (Partner/Member) Date-

" I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS fram the City Clerk's Office % .
(Applicant’s Initials)

FOR DEPARTMENT USE ONLY

FfRE: oApproved oONotApproved  Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : Occupancy Permit:
Any other zoning permits required (such as variances or conditional use permits):

OApproved oMot Approved Holds: ' By:
HEALTH: Number of Dogs Approvcd Number of Cats Approved : oNot Approved
Holds: : ' By~

CITY CLERK: Dog Tag Numbers Issued: Cat Tag Numbers Issued: By:



UNANIMOUS WRITTEN CONSENT
- OF THE
BOARD OF DIRECTORS OF
PETCO ANIMAL SUPPLIES STORES, INC.
(a Delaware corporation)

Pursuant to the Delaware General Corporation Law, the undersigned, constituting all of
the members of the Board of Ditectors (the “Board™) of Petco Animal Supplies Stores, Inc., a
Delaware corporation (the “Cmporation"), hereby adopt, by their signatures below or on a
counterpart hereof, aud by unanimous written consent and without a meeting, the following

resolution:
NOW, THEREFORE, BE IT RESOLVED, that the following individuals be, and hereby

are, appointed and/or their appointments ratified to the offices set forth opposite their name, to
sexrve at the pleasure of the Board and undil their respectwe successor shall be duly eIectad and

quahﬁed

James M. Myers Chief Executive Officer = =
Patricia A, Ward President

David Holland Vice President and Treasurer

Darragh J. Davis Vice President, General Counse] and Se-cr‘etary;
Richard L. Delano Vice i’resident and Assistant Tnéasumr; :
Richdrd Skeen Assistant Treasurer;

Sonya Szot - _Assistant Secretary.

This Unanimous Written Consent (i) may be executcd in one or more counterparts, each
of whxch shall be an original and all of which together shall be one and the instrument, (id) shall
be effective for all purposes as of Angust 30, 2013, (ii) shall be filed in the minute book of the
Corporation and (iv) shall become a part of the records of the Corporation.

s 1 et Wﬁ/a |
Patricia A. Ward, Director David Holf#ad, Director

)

e e —— s ——

f———




o No Adverse - letlr wouiled g (3
 E-MAILED oy 2.2 129

PET FANCIER PERMIT mep 120~V
City Ordinances §147013D. - INITIALS _Zé_
Type: 85 Fee: $35.00/year ' e |2-B-14
Expires: December 31, ZOlﬁ -
o NEW }!(RENEWAL _
L Name Medne /( / sord

2. Driver's License Number __ —

3. Addwess b5DY Aren dve L e IS
4, Phone Number 222 (252 fﬁ =§. " Email;

5. Number of dogs* 7 Number of cats_ 7
(limit of up to five (5) dogs, cats, or combination thereof.)

*Working dogs such as service dogs, medical alert dogs and certified therapy dogs are not included in the pet Limit
calculation. However, they must remain licensed in the City.

- 6. Are there any working, service, medical alert or certified therapy dogs included in #52
If so, please attach accreditation. Check bere if attached o , '

7. Attach proof of current dog énd/or cat licenses. C_heck here if attached.o

8. Do you currently have, or have you had within the past two (2) years, a conviction for
animal cruelty, neglcct or mistreatment of an animal? 9{ no 0O yes

. If yes, please explain_

/o/zz/ ?’

. Dale

dm e L e B et . P et . Y e o ——— e



ORDINANCE NO.
| DRAFT 05/27/14 :

SPONSOR: THE MAYOR

7 TO RELETTER SUBPARAGRAPHS 30. 06 B. THROUGH L. OF THE CODE
OF GENERAL ORDINANCES AS 30,06 C. THROUGH M. AND TO CREATE
SUBPARAGRAFH 30.06 B. ENTITLED INTIMIDATION AND RETALIATION

The Common Council of the City of Kenosha, Wisconsin, do ordain as follows:
Section One: Subparagraphs 30.06 B. through L. of the Code of General
Ordinances for thé "City of Kenosha, Wisconsin, are hereby relettered as 30106 C. through M.

Section Two: Subparagraph 30.06 B. of the Code of General Ordinances for the
City of Kenosha, Wisconsin, is hereby created as follows:

B. Intimidation and Retaliation.

1. Intent. It is the intent of the Common Council in enacting this ordinance that covered
persons be free from coercion in exercising their independent judgment. Nothing herein, however,
should be construed to prohibit a supervisor from admonishing a covered person under the supervisor's
direct supervision for failure to carry out lawful orders.

2. Definitions.

Discretionary act means an action that could be lawfully taken in the exercise of judgment,
which judgment is either: to be exercised by the covered person to whom that judgment is granted; or
to be exercised by direction to the covered person by another who is both in a supervisory position to
the covered person and has been granted judgment with regard to the action. :

Harmed means that a person or a family member of the person has been, is, or will be subject
to physical injury, infliction of reputational injury, loss of job, having their employer contacted if other
than the City, or having an agency of a federal or state agency contacted to initiate investigations not
related to the discretionary act. In order to not infringe on legitimate rights granted under the First

- Amendment to the United States Constitution, the term “harmed” shall be narrowly construed to
accomplish the intent of this ordinance; the term specifically does not include complaints made to
covered persons, supervision, administration, or elected officials of the City related to the discretionary
act, complaints made to law enforcement related to the discretionary act, or letters to the media related

to the discretionary act.

Threat means a communication delivered by any means to a covered person, suggesting that
- the covered person will be harmed if he or she does not comply with a demand regarding a

discretionary act.

19
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3. Intimidation of employees. It is unethical for any covered person through a threat or threats
to attempt to compel, persuade, prevent, or dissuade, another covered person from effectuatinga - -~
discretionary act.

4. Retaliation. It is unethical for any covered person to knowingly retaliate against another
covered person because a discretionary act had been executed.

Section Three: This Ordinance shall become effective upon passage and publication.

ATTEST: City Clerk

APPROVED: ' Mayor Date:
Passed:

Published:

Drafted By:

EDWARD R. ANTARAMIAN
City Attorney



COPY e

COMMON COUNCIL
CITY OF KENOSHA, WISCONSIN
LICENSING/PERMIT COMMITTEE

In The Matter Of:

THE OPERATOR (BARTENDER'S) SUMMONS

LICENSE OF PAULA RODGERS ORDER TO APPEAR
AND SHOW CAUSE

TO: Paula Rodgers
2112 - 62" Street, #A
Kenosha, Wiscornsin
YOU ARE HEREBY ORDERED TO APPEAR AND SHOW CAUSE, on Monday, the
10" day of November, 2014, at 6:30 o'Clock in the P.M., in Room 202 of the Municipal Office
Building, 625 52" Street, Kenosha, Wisconsin, before the Committee on Licenses/Permits of the
Common Council of the City of Kenosha, Wisconsin, AND SHOW CAUSE why the Operator

(Bartender's) License should not be revoked for the reasons specified in the attached Complaint,

YOUR FAILURE TO APPEAR WILL RESULT IN THE
NON RENEWAL AND REVOCATION OF SAID LICENSE

Dated at Kenosha, Wiscbﬁsin, this iQ‘”‘ day of Qﬂgﬁm , 2014,

CITY OF KENOSHA, WISCONSIN

\‘ 1
By: ,\/”/
DEBRA SALAS

City Clerk/Treasurer

Drafted by: _
MATTHEW A. KNIGHT
Deputy City Attorney



COMMON COUNCIL- - e
CITY OF KENOSHA, WISCONSIN
LICENSING/PERMIT COMMITTEE
In The Matter Of:
THE OPERATOR (BARTENDER’S) COMPLAINT

LICENSE OF PAULA RODGERS

NOW COMES DEBRA SALAS, City Clerk/Treasurer for the City of Kenosha,
Wisconsin, and hereby states and complains on information and belief as follows:

" 1. Debra Salas is an adult resident of the State f)f Wisconsin, and ‘is City
Clerk/Treasurer for the City of Kenosha, Wisconsin. |

2. Paula Rodgers, hereinafter “Licensee”, at all times relevant herein, was and is an
adult resident of the City of Kenosha, Wisconsin, and as of June 20, 2014, lived at -2_1 12 — 62™ Street, #A,
Kenosha, Wisconsin.

3. Licensee was initially granted an .Operator (Bartender's) License, hereinafter
referred to as “License”, by the Common Council for the City of Kenosha, Wisconsin,. hereinafter referred
to as “Council”, May 18, 2009, pursuant to Section 10.063 of the Code of General Ordinances of the City
of Kenosha, Wisconsin,

4. That Licensee filed a renewal application for renewal of her License on June 20,

2014.
5. That Licensee had her License renewed by the Council on July 7, 2014, subject

to a non-renewal/revocation hearihg.

6. That Licensee was assessed five (5) demerit points based on a conviction of Sale
of Cigarettes to a Minor, contrary to Section 13.09 C.1. of the General Code of Ordinances for the City of
Kenosha pursuant to Sections 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said

violation having occurred on August 10, 2011, and resulting in a conviction in the City of Kenosha

Municipal Court on August 31, 2011.

7. That Licensee was assessed twenty-five (25) demerit points based upon a

1S5
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conviction of Sale of Alcohol to an Underage Person, contrary to Wisconsin Statute Section 125.07(1)(a)
pursuant to Section 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said violation
having occurred on January 4, 2012, and resulting in a conviction in the City of Kenosha Municipal Court
on January 25, 2012.

8. That Licensee was assessed twenty-five (25) demerit points based upon a
conviction of Sale of Alcohol to an Underage Person, contrary to Wisconsin Statute Section 125.07(1)(a)
pursuant to Section 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said violation
having occurred on August 7, 2012, and resulting in a conviction in the City of Kenosha Municipal Court
on August 29, 2012.

9. That Licensee was assessed twenty-five (25) demerit points based upon a
conviction of Sale of Alcohol to an Underage Person, contrary to Wisconsin Statute Section 125.07(1)(a)
pursuant to Section 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said violation
having occurred on August 20, 2013, and resulting in a conviction in the City of Kenosha Municipal
Court on September 11, 2013.

10. That Licensee's renewal application was untrue, incorrect and/or incomplete
contrary to Section 1.22 A. of the Code of General Ordinances, to wit: Licensee failed to identify the
convictions for Sale of Alcohol to an Underage Person which occurred on August 7, 2012 and August 20,
2013, previously identified above on her renewal application as required by question 1 of the renewal
application.

11, Pursuant to Sections 10.063 D.2.b. and 10.063 D.6. of the Code of General
Ordinances, in the event an application is determined to be untrue, incorrect or incomplete upon review,
the application shall be assessed twenty (20) demerit points.

12. That Licensee had her License renewed by the Council on July 1, 2014, subject
to a non-renewal/revocation hearing,

13. The Licensee has accumulated one hundred (100) demerit points within two

2



- consecutive license terms under Section 10.063 of the Code of General Ordinances. - -
14, Under Section 10,063.D.2.b. of the Code of General Ordinances, the
accumulation of one hundred (100) demerit points within two consecutive license terms subjects the

Licensee to the non-renewal, revocation, or suspension of said License, as determined by the Common

Council,

NOW, THEREFORE, Complainant requests the non-renewal, revocation, or suspension of the

License held by Licensee.

Dated at Kenosha, Wisc::)nsin, this .jd"‘ day of OO‘&LM , 2014, " 4

CITY OF KENOSHA, WISCONSIN

DEBKASALAS
City Clerk/Treasurer

City of Kenosha, Wisconsin

Subscribed and sworn to befgre me

this _ ¥~ day of _p Zrohm , 2014,
Lo m
na JU v

- Notary Public, Kenosha County, WI.
My Commission is permanent/expires on 7-9D 1

Drafted by:
MATTHEW A. KNIGHT
Deputy City Attorney



T Deaved kol P 2/ per Dana frrivimin? efler onouiled bz 19
| A Boro, i Sana \wsep. Lot Bl oo W

OPERA {r‘(')li% (BARTENDER) LICENSE |,

Type: 217 Fee: $75.00

ﬁverage_Course Completed " S
o HOLD for Beverage Course : JUL 7 1(514 License # R 150 L[Lﬂ
' 1. ,,J}w*-..' Provisional lssued yes @

\\,m\ ﬁcamw“ :
I hereby apply for an Operator's License totserve-Altotiolic Beverages in any place of business operated under a
Class “B”, “Class B”, Class “A”, “Class A”, and/or “Class.C” License in the City of Kenosha to and including

the 30" day of June, QD_LC% (Unless ‘sooner revoked). 1hereby note that I am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and C,hqpter 10 of the Code of General Ordinances = -
and that my license may be suspended, revoked, or not renewed, ar[d/or I may be subject to a civil forfelttn‘c for

non-compliance therewith.

Last Name: /‘?\OUQ/C S | First Nm-aae ?ck(_) - MI V

ANOTE: Name must appear exactly as it appears on driver‘s lieense or state ID)

'Date of Birth: ':er';;der i " __ U~ Phone: (%93 <(§ K- 5(}35
Home Address: 2\\3 (925)‘- M (‘l‘ KQVICSQ]/\_G\ U-)l- 63’43

STATE

Email: QCBO(Q G_(ﬁ(?qbukcx "fO @ ucif/m;@ C,OI/V\

}/(correspondence will be via email If address is glven)

Driver's License or State ID Number

STATE

Name of Business Where License will be used UOJVQLU 'ay /“POA.A/\J( i/

(PLEASE NOTE: license may be utilized in the Cit} of Kenosha only,)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLE’I'ELY

1. Have you, as an adult, ever been conmcted of a major -crime (felony), minor crime (mlsdemeanor), or of

violating a municipal or gounty ordinance in Wisconsin, i, O i any othier State; of 40 you Have a chatge
pending at this time?(Yes o No Ifyes, s charge, year, resul:
| 5 H-5°8 mmA % Lacag 4-5-0%-Coiliy =

nd Yockertore =~ Jdv/Tobaceo Vol 3-16-11f 6..;;1'\14 |

A\t M-WLOJ( -4-12 (5*-"\.*\1. - )UV‘/‘l’o\Oﬂk@ 3-19- 04 Aoty ‘”MOVM\J oL 3 l [0,
-1 ]9"@ S(L\k JTD \Ml%( Cvo Gody = 5@“ Lvi;\'owt.t\’“uf' GUL\\Y S 3 o G\’ty
G-2419 - \»Hsa\sc

2. Have you, as an adult, ever served time; or have een sentenced to serve time ina _]8.11 or prison in Wisconsin
or any other State? o Yes 5 If yes, explain:

OVER- | —

TN e—
\ -



]

3. Haveyou ever had your drive:'s license susperdzd or revoked jn Wisconsin or in any other State? S
0 Ye o Ifyes, explain: ' S - : T

=

4. Have you received any traffic citations in Wisconsin, ot in any other state within the past five (5) years;or "
do you have any such citations _pgnding? o Y‘e%(le yes, state: charge, year, result: . R “w

. ‘ I i - . - P -
5. Haveyou, asan adult, within the past five (5) years, while operatinga business or engaged in a e
profession, been convicted of any state or federal charges; or do you have charges pending at this time -
involving unfaix trade practices, unethical conduct, or discrimination? 0 Ye -
If yes, state: charge, year, result: . _

6. List the name ‘and address of &ll employers for which you have \nlrorkec;l and/or businesses ydu have

operated in the past five (5) years: . : .
. U ptoon '[b . (\\Q 50 Ve

7 List all addresses at which you have lived in the past five (5) years:
QNG (St [AGT s

READ CAREFULLY BEFORE SIGNING: I hereby certify that [ am the aﬁplicant'ﬁanmd in this application, and
I have read and answered each and every. ques jon truly, correcily, and__t_;gmpletel_y, UI_lder penalty of law for

incomplete in an'y material respect, it may be dni@ -

A.pplicant'sSi@ature: Mﬂ{/ﬁ— o Ebé.te:(o"_)\?“"/ﬁ/i

. Thave received 8 copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS ﬁoﬁ the City Clerk‘s:Ofﬁee '
' ' ‘ ' . : (Applicant's Initials)
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COMMON COUNCIL
CITY OF KENOSHA, WISCONSIN
LICENSING/PERMIT COMMITTEE
In The Matter Of: -
THE OPERATOR (BARTENDER’S) ' SJ.MMQN_S
LICENSE OF TAYLOR COFIELD ORDER TO APPEAR
' : AND SHOW CAUSE
TO: ~ Taylor Cofield
3916 Washington Rd., #215
Kenosha, Wisconsin ] : ;

YOU ARE HEREBY ORDERED- TO APPEAR AND SHOW CAUSE, on Monday, the
10" day of November, 2014, at 6:30 o'Clock in the PM., in Room 202 of the Municipal Office
Building, 625 52™ Street, Kenosha, Wisconsin, before the Committee on Licenses/Permits of the
Common Council of the City of Kenosha, Wisconsin,.AND SHOW CAUSE why the Operator
(Bartender's) Licenée should not be revoked for the reasons specified in the attached Complaint.

YOUR FAILURE TO APPEAR WILL RESULT IN THE
NON RENEWAL AND REVOCATION OF SAID LICENSE

Dated at Kenosha, Wisconsin, this 30'” day of 0/‘ é élx/l , 2014,

CITY OF KENOSHA, WISCONSIN

By: }é%

DEBRA SALAS
City Clerk/Treasurer

Drafted by:
MATTHEW A. KNIGHT

Deputy City Attorney



COMMON COUNCIL
CITY OF KENOSHA, WISCONSIN
LICENSING/PERMIT COMMITTEE
In The Matter Of:
THE OPERATOR (BARTENDER’S) COMPLAINT

LICENSE OF TAYLOR COFIELD

NOW COMES DEBRA SALAS, City Clerk/Treasurer for the City of Kenosha,
Wisconsin, and hereby states and complains ori information and belief as follows:

1, “Debra Salas.is an adult resident of the State of Wisconsin, and is City
Clerk/Treasurer for the Cify of Kenosha, Wisconsin. -

2. | Taylor Cofield, hereinafter “Licensee”, at all times relevant herein, was and is an

adult resident of the City of Kenosha, Wisconsin, and as of May 13, 2014, lived at 3916 Washington

Road, #215, Kenosha, Wisconsin.

3. Licensee was initially granted an Operator (Bartender’s) -License,‘ hereinafter
referred to as “License”, by the Common Council for the City of Kenosha, Wisconsin, hereinafter referred
to as “Council”, Aﬁril 15, 2013, pursuant to Section 10.063 of the Code of General Ordinances of the

City of Kenosha, Wisconsin, subject to eighty (80) demerit points.

4, That Licensee filed a renewal application for renewal of her License on May 13,

2014.

5. That Licensee had her License renewed by the Council on June 2, 2014, subject

to a non-renewal/revocation hearing.

6. That Licensee's renewal applic'atibn was untrue, incorrect and/or incomplete
contrary to Section 1.22 A. of the Code of General Ordinances, to wit: Licensee failed to identify the
conviction for Underage Consumption of Alcohol, the violation having occurred on June 24, 2011, and

resulting in a conviction in the Village of Pleasant Prairie Municipal Court on July 27, 2011, on her

renewal application as required by question 1 of the renewal application.

e



7. Pursuant to Sections 10.03 D.2.b. and 10.063 D6 of the Code of General
Ordinances, in the event an application is determined to be untrue, incorrect or incomplete upon review,
the application shall be assessed twenty (20) demerit points.

8. That Licensee had his License renewed by the Council on July 1, 2014, subject to

a non-renewal/revocation hearing,.

9, The Licensee has accumulated one hundred (100) demerit points within two
consecutive license terms under Section 10.063 of the Code of General Ordinances.

10. Under Section 10.063.D.2.b. of the Code of General Ordinances, the
accumulation of one hundred (100) demerit points within two consecutive license terms subjects the

Licensee to the non-renewal, revocation, or suspension of said License, as determined by the Common

Council.
NOW, THEREFORE, Complainant requests the non-renewal revocation or suspension of the

License held by Licensee.
Dated at Kenosha, Wisconsin, this ED%day of 0 CMM , 2014,

CITY OF KENOSHA, WISCONSIN

DEBRASATLAS = “—
City Clerk/Treasurer
City of Kenosha, Wisconsin -

Subscribed and swom to before me L
this A day of {2(1%@ 2014,

i _. A MUJT ' FBL
Motary Public, Kenosha County, WI.
My Commission is permanent/expires on _ 7 -0-1 g

Drafted by:
MATTHEW A. KNIGHT
Deputy City Attorney



OPERATOR'S (BARTENDERJLICENSE | mmiacs 4a 1~
(ADVERSENO ADV

: - B Type: 217 Fee: $75.00 .
e |4 : s 1o T ST LP
y [ (o o Ve E ' ‘—SXZL
' NEUIES L s e : CC o
\@evemge, Course Completed JUN 88 e ,
* 0 HOLD for Beverage Course i S ‘ License # 'B (5015 )
' . e Provisional Issued: yes no

I hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business operated under a
Class “B”, “Class B”, Class “A”, “Class A”, and/or “Class C” License in the City of Kenosha to and including
the 30™ day of June, 30/ . (Unless’sooner revoked). I hereby note that I am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code: of General Ordinances
and that my license may be suspended, revoked or not renewed, and/or I may be subject to a civil forfelturc for

non-comphance theremth

‘Last Name: Co%db First Name: Tow\lc)ﬁ " M 7Ar

(NOTE: Name must appear exactly as it appears on d@r § license or state ID)

Date of Birth: e Gender: Phone ,Q!ags 22019 O

Home Address: %W%W%—% '
| _ 29llp wasghing LT Lu\@sh& STATE zp 53144 @,‘\/;L}/”f

Email.__ 119990139 (& mGﬁ

{correspondence wiII be vi e ail if address is given)

Driver's L1censc or State ID Numbe1 -

STATE Nmm
Name of Business Where License will be used \‘\*Qw{h\l P)thL

~ (PLEASE NOTE: licehse may be ufilized in the City of Kenosha only,)

ANSWER THE FOLLOW]NG QUESTION S TRULY AND COMPLETELY

1. Have you, as an adult, ever been convicted of a major-crime (fclony) mifior crime (mlsdemeanor) or of

violating a municipal or co ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time? XYexﬁ%o Ifyes, state: charge, year, resul:
- B i PR . . [ ' r.l
1IN N loroaf. A Unoan i, k‘«najgf
Wm%, Nk
helco:t n§ do e

2. Have you, as an adult, ever served time; or have been sentenced to serve tune in a jail oY prison in Wisconsin
or any other State? o Yesydw If yes, explain: :

-OVER- -
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3.- Have exer had your driver's licensg snspended. or revoked in Wisconsm or in any_pther State? -
a YCS%O If yes, explain: e e

4. Have you received any traffic citations in Wiscopsin or in any other state within the past five (5) years; or
do you have any such citations pending? Yes No If yes, state: charge, year, result:

obstction of vigion o

Hoked fosd I tfaofi

5. Have you, as an adult, within the past five (5) years, while opérating a business or engaged in a
profession, been convicted of any state or federal charges; or do you have cl%;s pending at this time

involving unfair trade practices, unethical conduct, or discrimination? o Yes 0
Ifyes, state: charge, yean, result:

6. List the name and address of all employers for which you have worked and/or businesses you have
in the past five (5) years: N

7. List all addresses at which you have lived in the past five (5 years o
a3\~ 3% o, JA0- 933 <t fAp 3‘1 i MDaq/mgl:ﬂD_@Mf% ,
| | J¢ if

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this application, and
I have read and answered each and every question truly, correctly, and completely, under penalty of law for
failure to do so. If this application contains statements or information which is untrue, incorrect and/or

incomplete in any material respect, it may be denied.

'‘Applicant's Signaturé: ' | [J Date: D) d , ?%Z o? Of (/

5

I have received a copy of the NOTICE pertaining to LICENSFJPERWTAPPLICAT!ONS from the City Clerk's Office
. (AP]Jllcant‘s Initials)
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COMMON COUNCIL

CITY OF KENOSHA, WISCONSIN

LICENSING/PERMIT COMMITTEE
In The Matter Of:
THE OPERATOR (BARTENDER'’S) SUMMONS
LICENSE OF JULIE DEFRANCO ORDER TO APPEAR -

AND SHOW CAUSE

- TO: Julie DeFranco
7612 - 25" Ave,
Kenosha, Wisconsin -+ o ) .
YOU ARE HEREBY ORDERED TO APPEAR AND SHOW CAUSE, on Monday, the
10* day of November, 2014, at 6:30 0'Clock in the P.M., in Room 202 of the Municipal Office
Building, 625 52" Street, Kenosha, Wisconsin, before the Committee on Licenses/Permits of the
- Common Council of the City of Kenosha, Wisconsin, AND SHOW CAUSE why the Operator

(Bartender's) License should not be revoked for the reasons specified in the attached Complaint,

YOUR FAILURE TO APPEAR WILL RESULT IN THE
NON RENEWAL AND REVOCATION OF SAID LICENSE

. Dated at Kenosha, Wisconsin, this j_ﬂ day qf { 2&*& M , 2014,

CITY OF KENOSHA, WISCONSIN

By M

‘DEBRA SALAS
City Clerk/Treasurer

Drafted by:
MATTHEW A. KNIGHT
Deputy City Attorney



"~ COMMON COUNCIL
CITY OF KENOSHA, WISCONSIN
LICENSING/PERMIT COMMITTEE

“In The Matter Of:
THE OPERATOR (BARTENDER'S) ' COMPLAINT
LICENSE OF JULIE DEFRANCO : :

NOW COMES DEBRA SALAS, City Clerk/Treasurer for the City of Kenosha
Wisconsin, and hereby states and complains on information and belief as follows:
‘ I. ~ Debra Salas is an adult resident of the Statie of Wisconsin, and is City
Clerk/Treasurer for the City of Kenosha, Wisconsin.

2. Julie DeFranco, herei‘naﬁex; “Licensee”, at all times relevant herein, was and is an

adult resident of the City of Kenosha, Wisconsin, and as of May 6, 2014, lived at 7612 — 25" Ave,,

Kenosha, Wisconsin.

3. Licensee was initially granted an Operator (Bartender’s) License, hereinafter
referred to as “License”, by the Common Council for the City of Kenosha, Wisconsin, hereinafter referred -

to as “Council”, July 5, 2006, pursuant to Section 10.063 of the Code of General Ordinances of the City

of Kenosha, Wisconsin,

4, _ That Licensee filed a renewal application for renewal of her License on May 6,

2014,

5. Thét Licensee had her License renewed by the Council on June 2, 2014, subject

to a non-renewal/revocation hearing.

6. That Licensee was assessed fifty (50) demerit points based on a conviction of
operating while under the ihﬂuence, 1* offense, contrary to Wisconsin Statute Section 346.63(1)(a)
pursuant to Sections 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said violation

having occurred on July 15, 2011, and resulting in a conviction in the City of Kenosha Municipal Court

on September 15, 2011.



)7

7.-+~ ThatLicensee was assessed twenty-five (25) demerit points based on a-
conviction of Sale of Alcohol to an Underage Person, contrary to Wisconsin Statute Section 125.07(1)(a)
pursuant to Sections 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said violation

having occurred on December 16,2011, and resulting in a conviction in the City of Kenosha Municipal

Court on January 6, 2012.

8. That Licensee was assessed fifteen (15) demerit points based upon a conviction
of Permitting an Underage Person on Licensed Premises, contrary to Wisconsin Statute Section 125.07(3)
¢b) pursuant to Sections 10.063 D.2. b. and 10.063 D).6. of the' Code of General ordinances. Said violation

having occurred on December 16, 2011, and resulting in a conviction in the City of Kenosha Municipal

Court bn January 6, 2012.

9. That Licensee's renewal application was untrue, incorrect and/or incémplete
contrary to Section 1.22 A, of the Code of General Ordinances, to wit: Licensee failed to identify the
convictions for Sale of Alcohol to an Underage Person and Permitting an Underage Person on Licensed
Premises, previously identified above on her renewal application as required by question 1 of ﬁw renewal
application. _

10, That Licenseé was assessed twenty (20) demerit points for filing an untrue,

incorrect and/or incomplete application pursuant to Sections 10.063 D.2.b. and 10.063 D.6. of the General

Code of Ordinances.

11.  That Licensee had her License renewed by the Council on June 2, 2014, subject

to a non-renewal/revocation hearing.

12. The Licensee has accumulated one hundred ten (110) demerit points within two

consecutive license terms under Section 10.063 of the Code of General Ordinances.

13.  Under Section 10.063.D.2.b. of the Code of General Ordinances, the
accumulation of one hundred (100) demerit points within two consecutive license terms subjects the

Licensee to the non-renewal, revocation, or suspension of said License, as determined by the Common



-~ Council.

NOW, THEREFORE, Complainant requests the revocation of the License held by Licensee.

Dated at Kenosha, Wisconsin, this 30* day of Dctnben ,2014.

CITY OF KENOSHA, WISCONSIN

tHe &
DEBRA SALASY ~
City Clerk/Treasurer

City of Kenosha, Wisconsin

"
Subscribed and sworn to before me
this _3O%hday of dcjb & A ,2014.
Nana JV fax

Notary Public, Kenosha County, WI._ _ _
My Commission is permanent/expires on _ 2-20-( 8 .

Drafted by:
MATTHEW A. KNIGHT
Deputy City Attorney

|7



letter moiled (Y
- FILED 267 |-
OPERATOR'S (BARTENDER) LICENSE INFTIALS 8.5

Type: 217 Fee: $75.00 o I&éﬁ‘j&m

- [ ‘L 1.:. - cC
. i i :
everage Course Completed | JUN 05 0
 HOLD for Beverage Course ' !nm unnini et License #& \SOW
‘ d ' Provisional Issued: yes no

I hereby apply for an Operator's Eicense to serve Alcoholic Beverages in any place of business operated under a
Class “B”, “Class B, Class “A” “Class A”, and/or “Class C” License in the City of Kenosha to and including

the 30" day of June, : "Udﬁlnless ‘sooner revoked). 1 hereby note that I am responsible for knowing and
abiding by the contents of Chapter 125, Wisconsin Statutes and Chapter 10 of the Code of General Ordinances
and that my license may be suspended, revoked, or not renewed, and/or I may be subject to a civil forfeiture for

non-compliance therewith.

(NOTE: Name must appear exactly as it appears on driver's license or state ID)

Last Name: b{’i\:}ﬂ.ﬂco First Name: jbhl |O l M \q

Gender: E Phone: ) OA q4'6&@)93

"Date of Birth:
7 —
/)é' Home Address: __ (01 3+ A % Ay A2 Ao, ol Q3144
CITY STATE Zip
Email; ,
(correspondence will be via email ifaddress Is given)
Driver's License or State ID Number _ __, N
NUMDB! |
© g v .

BTATE
Name of Business Where License will be used 6@\'@5 | ,O A L (A~ep 1\ )

(PLEASE NOTE: licknse may be utilized in the City of Kenosha only)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), or of
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge

pending at this time? }Y'Yes @Je Ifyes, state: charge, year, result:
DI UA 301L  rocnuit = completed enek i ("G
D Sede nf e asexs 0 oA R e wg uslress O )
N v porinithed whger djer unoow Sol1 pd Hedeet D
2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin
or any other State? o Yes R‘NO If yes, explain:

OVER-
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3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
JYes o No If yes, explain: C e .

when, T \(‘QQ,{‘Q\)\Q& Qg DU ' %

4. Have you received any traffic citations in Wisconsin or in any other state within the past five (5) years; or
do you have any such citations pending‘? RYes o No Ifyes, state: charge, year, result:

fboef_’d ma hehet o das o
l ’3() I T
W \O
v*uqr\\f\ Ous (L %\? i 20\0
5. Have you, asan adult, w1thm the past five (5) years, while operating a business or engaged ina
profession, been convicted of any state or federal charges; or do you have charges pending at this time

involving unfair trade practices, unethical conduct, or discrimination? ty/'Yes
Ifyes, state: charge, year, result:
o ek e

Se g aliast o WA ager 2011
@A Of-‘\/‘rY\\)*\-HY\‘f)J unf’ra_gfri-\f\mlii 201 "/H? Hcked

- O

et

6. List the name and address of all employers for which you have worked andfor businesses you have
operated in the past five (5) years: _
reenSs  5s e

o ivons Pla e, (oS- SE Veaosha, w\ b <5
ALY msene foc - &AL 3remmwa Horosna, Lol S| 4<

7. List all addresses at which you have lived in the past five (5) years:

o DA A5 AN E  Kenog , W1 6%!4%
’%)m\fa ASh ﬁfv: b?m\rhm,w\ o 1%3

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this application, and
I have read and answered each and every question truly, correctly, and completciy, under penalty of law for
failure to do so. If this application contains statements or information which is untrue, incorrect and/or

incomplete in any material respect, it may be denied.

Q@ Date: £+ o ¢ li

g

Applicant's Signatures g

i hnve received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
{(Applicant's Initials)



COMMON COUNCIL
CITY OF KENOSHA, WISCONSIN
LICENSING/PERMIT COMMITTEE

In The Matter Of;

The Operator (Bartender’s) License of Alexis Hoff

Findings of Fact, Conclusions of Law and Recommendation

The Complaint of the City Clerk/Treasurer for the City of Kenosha seeking the
revocation of the Operator (Bartender’s) License of Alexis Hoff came to the Committee for a
hearing on November 10, 2014,

The members of the Licensing/Permit Committee present for the hearing were Chairman
Curt Wilson, Patrick Juliana, and Kurt Wicklund.

The Licensing/Permit Committee was represented by special counsel, Steven M. Cain.

The City Clerk/Treasurer was represented by Deputy City Attorney Matthew A. Knight.

The Licensee, Alexis Hoff appeared without counsel.

NOW THEREFORE, based on the testimony and evidence received at the hearing, the
arguments of counsel for the City, the arguments of the Licensee, and the discussion by the
members of the Licensing/Permit Committee, the Licensing/Permit Committee of the Common
Council of the City of Kenosha makes the following Findings of Fact, Conclusions of Law and

Recommendation:

FINDINGS OF FACT

1. Alexis Hoff, hereinafter “Licensee”, at all times rclevant herein, was and is an adult
resident of the City of Kenosha, Wisconsin, and as of June 6, 2014, lived at 6537 — 6 I Avenue, Kenosha,

Wisconsin.



2. Licensee was initially granted an Operator (Bartender’s) License, hereinafter referred to
as “License”, by the Common Council for the City of Kenosha, Wisconsin, hereinafter referred to as
“Council”, September 16, 2012, pursuant to Section 10.063 of the Code of General Ordinances of the
City of Kenosha, Wisconsin, subject to 40 demerit points.

3. That Licensee filed a renewal application for renewal of her License on June 6, 2014.

4, That Licensee had her License renewed by the Council on July 7, 2014, subject to a non-
renewal/revocation hearing.

5. That Licensee was assessed twenty-five (25) demerit points based upon a conviction of
Sale of Alcohol to an Underage Person, contrary to Wisconsin Statute Section 125.07(1)(a) pursuant to
Sections 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances, said violation having
occurred on August 20, 2013, and resulting in a conviction in the City of Kenosha Municipal Court on
September 11, 2013.

6. That Licensce was assessed fifty (50) demerit points based upon a conviction of Sale of
Alcohol to an Underage Person, contrary to Wisconsin Statute Section 125.07(1)a) pursuant to Section
10.063 D.2.b., 10.063 D.6., and 10.063 D.8. of the Code of General Ordinances, said violation having
occurred on August 22, 2013, and resulting in a conviction in the City of Kenosha Municipal Court on
February 20, 2014.

7. That Licensee was assessed five (5) demerit points based on a conviction of Sale of
Cigarettes to a Minor, contrary to Section 13.09 C.1. of the General Code of Ordinances for the City of
Kenosha pursuant to Sections 10.063 D.2.b. and 10.063 D.6. of the dee of General Ordinances, said
violation having occurred on July 28, 2014, and resulting in a conviction in the City of Kenosha
Municipal Court on September 2, 2014,

8. That Licensee's renewal application was untrue, incorrect and/or incomplete contrary to
Section 1.22 A. of the Code of General Ordinances, to wit: Licensee failed to identify the convictions for
Sale of Alcohol to an Underage Person which occurred on August 22, 2013, and July 28, 2014, previously

identified above on her renewal application as required by question 1 of the renewal application.



0. That Licensee was issued twenty(20) demerit points for filing an untrue, incorrect or false
application pursuant to Section 10.063 D.2.b. and 10.063 D.6. of the Code of General Ordinances.
10. That Licensee had her License renewed by the Council on July 7, 2014, subject to a non-

renewal/revocation hearing;
11. The Licensee has accumulated one hundred forty (140) demerit points within two

consecutive license terms under Section 10.063 of the Code of General Ordinances.
CONCLUSIONS OF LAW

12. Under Section 10.063.D.2.b. of the Code of General Ordinances, the accumulation of one
hundred (100} demerit points within two consecutive license terms subjects the Licensee to the non-
renewal, revocation, or suspension of said License, as determined by the Common Council;

13. That filing an untrue, incorrect or incomplete renewal application for an Operator

(Bartender's) License is a basis for denying (revoking) applicant's Operator License.

RECOMMENDATION

Based on the allegations of the Complaint, the evidence and testimony received at the
hearing, the arguments of Counsel for the City of Kenosha, the discussions by the members of
the Licensing/Permit Committee, and the Findings of Fact and Conclusions of Law set forth
above, the Licensing/Permit Committee recommends to the Common Council, by a vote of 3-0,
that the Operator (Bartender's) License of Alexis Hoft be suspended for a period of ten (10)
consecutive days and upon completion of her suspension that she be reinstated subject to

sevenfy-ﬁve (75) demerit points.



Dated at Kenosha, Wisconsin, on this day of December, 2014.

LICENSING/PERMIT COMMITTEE

Curt Wilson, Chairperson

Patrick Juliana

Kurt Wicklund

David Bogdala

G. John Ruffolo



