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AGENDA 
Committee on Licenses/Permits 

 
625 52nd Street 

Room 202 
December 12, 2016 

4:30 P.M. 
 
Chairperson Curt Wilson     Alderperson Jesse Downing 
Vice-Chairperson Patrick Juliana   Alderperson Anthony Kennedy 
        Alderperson John Fox 
Call to Order 
Roll Call 
Citizen Comments 
 
Approval of the minutes of the regular meetings held on November 28, 2016. 
 
1. Applications for new Operator (Bartender’s) Licenses, with a recommendation from the 
 City Attorney to grant, subject to: 
 - 20 demerit points:  
 a.  Bryan Jancich 
 - 30 demerit points: 
 b.  Michael Kusters 
 - 45 demerit points: 
 c.  Benjamin Benish 
 - 50 demerit points: 
 d.  Cynthia Henthorne 
 e.  C. David Treviranus 
 f.   Naquan Reed-Leftridge 
 - 65 demerit points: 
 g.  Sukhdev Singh 
 - 70 demerit points: 
 h.  Rachael Vaughn 
 
2. Applications for new Operator (Bartender’s) Licenses, with a recommendation from the 
 City Attorney to deny, based on: 
 - material police record:  
 a.  Cody Cadeau 
 b.  Nancy Trakas 
 c.  Javier Salinas 
 d.  Miranda Christian 
 - material police record and false application: 
 e.  Courtney Carls 
 
3.  Application of LaShauna McPhearson for a new Operator (Bartender's) License, with a  
  recommendation from the City Attorney to defer. 
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4.  Application of Monica Pennell for a new Operator (Bartender's) License, with a    
  recommendation from the City Attorney to defer. 
 
5.  Application of Lakes Venture, LLC (Dave Holvick, Agent), for a Class "A" Beer/"Class A" 
  Liquor License located at 7100 Green Bay Rd. (Fresh Thyme Farmers Market), with no  
  adverse recommendations.  (District 16) 
 
6.  Application of Aldi, Inc. (Cecili Franco, Agent), for a Class "A" Beer/"Class A" Liquor   
  License located at 3524 57th Ave. (Aldi #07), with no adverse recommendations.    
  (District 5) 
 
7.  Application of Bleep, LLC (Bridget Pucci, Agent), for a Class "B" Beer/"Class B" Liquor  
  License located at 2208 60th St. (Finney's), upon surrender of a similar license at the   
  same location from Ter-Ala Corporation, with no adverse recommendations. (District 2) 
 
8.  Application of Tuscany Bistro Bar & Grill, LLC, to Request to Change the Closing   
  Hours of the Outdoor Extension located at 7410 118th Ave. (Tuscany Bistro Bar & Grill)  
  to Midnight, with no adverse recommendations.  (District 16) 
 
9. Application of Bleep, LLC, for a Probationary Cabaret License located at 2208 60th St. 
 (Finney's), effective December 20, 2016 to June 20, 2017, with no adverse 
 recommendations.  (District 2) 
 
10. Renewal applications for Secondhand Article and Secondhand Jewelry Dealer’s 
 Licenses with no adverse recommendations: 
 a.  Christopher Ruland (Roosevelt Road Antiques & Consignments, 3720 Roosevelt      
      Rd., District 8) 
 b.  Goldtronics, LLC (Jewelry & Electronics Exchange, 6212 22nd Ave., District 3) 
 c.  GNT Financial, LLC, (GNT Jewelry and Loan, 7944 Sheridan Rd., #3, District 12) 
 
11. Renewal applications for Secondhand Article Dealer’s Licenses, with no adverse 
 recommendations: 
 a.  New Leaf Resale, LLC, (New Leaf Resale, 7532 Pershing Blvd., District 14) 
 b.  Jerome F. Binsfeld, (JB Coins, 6040 39th Ave., Ste. 7, District 15) 
 c.  Colosseum Games, LLC, (Colosseum Games, 5719 75th St., District 14) 
 d.  Keynote, Inc., (Music Go Round, 5708 A 75th St., District 14) 
 e.  CD DVD Game, LLC, (CD DVD Game Warehouse, 3717 80th St., District 14) 
 f.   Flat Iron Vintage, LLC, (Flat Iron Vintage, 2022 56th St., District 2) 
 g.  Pam Plummer-Harberg, (Glyndy Jr's), 5925 6th Ave. A, District 2) 
 h.  Old Toys Live On, LLC, (Old Toys Live On, 7519 22nd Ave., District 13) 
 i.   Suburban Ore, LLC, (Suburban Ore, 627 58th St., District 2) 
 
12. Renewal applications for Secondhand Jewelry Dealer’s Licenses, with no adverse 
 recommendations: 

a.  Westown of Kenosha, Inc., (Westown Foods & Liquor, 3203 60th St., District 3) 
b.  Gold Diamond & Design, Inc., (Gold Diamond & Design, 10320 75th St., Ste. B,                            
 District 16) 
c.  Nowshad P. Irani, (Superior Gold Express, 2400 52nd St., District 7) 
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13.  Renewal application of GNT Financial, LLC, for a Pawn Broker License located at 7944   
  Sheridan Rd., #3, (GNT Jewelry and Loan), with no adverse recommendations.  (District 12) 
 
14.     Renewal application of Cunjun Wang, (Oriental Shiatsu Massage, 3717 52nd St.), for a      
  Kenosha Massage Therapist License, with no adverse recommendations.  (District 10)  
 
15.  Renewal application of Jadvyga Valiauga, (Touch of Peace and Harmony, 11300 75th   
  St., Ste. 102), for a Kenosha Massage Therapist License, with no adverse    
  recommendations.   (District 16)  
 
16. Renewal applications for Kennel & Pet Shop Licenses, with no adverse 
 recommendations: 
 a.  Jo’s Exotic Birds, Ltd., (Jo’s Exotic Birds, 7534 Sheridan Rd., District 12) 
 b.  Apollo's Doggy Day Care, Inc., (Central Bark Doggy Day Care, 7600 75th St.,        
      Ste. 202, District 16) 
 c.  Kindred Kitties, Ltd., (Kindred Kitties, 614 59th St., District 2) 
 d.  Puppy Tub & Motel, Inc., (Puppy Tub & Motel, 2419 52nd St., District 7) 
 e.  Kenosha County Humane Society, (Safe Harbor Humane Society, 7811 60th Ave.,    
      District 14) 
 f.   Puparotzi Palace, LLC, (Puparotzi Palace, 7609 Sheridan Rd., District 12) 
 g.  Petco Animal Supplies Stores, Inc., (Petco #618, 6910 Green Bay Rd., District 16) 
 h.  Wagin Tail Resort (Wagin Tail Resort, 5403 52nd St., District 11) 
 
17. Renewal applications for Pet Fancier Permits, with no adverse recommendations: 
 a.  Barbara Contro, (3301 13th St., District 4) 
 b.  Sheryl (Sherry) R. Hawkins, (5503 24th Ave., Lwr., District 7) 
 c.  James Edward O’Brien, (1709 61st St., District 3) 
 d.  Cassandra Brown (5032 14th Ave., District 7) 
 e.  Gloria J. Zdanowicz (1927 62nd St., District 3) 
 f.   Mary Santiago (4711 42nd Ave., District 10) 
 g.  Michelle Amundson (7404 7th Ave., District 12) 
 h.  Amelia Martinez-Coleman (7203 18th Ave., District 12) 
 i.   Melissa McDowell (1726 34th Ave., District 4) 
 
18.  Ordinance by Alderperson Jan Michalski; Co-sponsors Alderperson Curt Wilson,   
  Alderperson Patrick Juliana – To Create Section 13.05 (of the Code of General   
  Ordinances for the City of Kenosha) Regarding Home Sharing.  (Deferred from the  
  meetings on September 12th and 26th, and October 10th, 2016) 
 
19.  Discussion regarding a date for the second meeting, if needed, in December, 2016. 
 
20.  Discussion regarding a date for revocation hearings. 
 
 
ALDERPERSONS’ COMMENTS:   
 
 
 
IF YOU ARE DISABLED AND NEED ASSISTANCE, PLEASE CALL 262-653-4170 BY NOON BEFORE THIS 

MEETING TO MAKE ARRANGEMENTS FOR REASONABLE ON-SITE ACCOMMODATIONS. 



~1)KENOSHA 
CHART A BETTER COURSE 

MINUTES 
November 28,2016 

Committee on Licenses/Permits 

A meeting of the Committee on Licenses/Permits was held on November 28, 2016, in Room 202 
of the Kenosha Municipal Building. 

The meeting was called to order at 4:30 p.m. by Chair Wilson. 

At roll call, the following members were present: Alderpersons Downing, Kennedy and Fox. 
Alderperson Juliana was excused. Deputy City Attorney Matt Knight was present. 

Citizen Comments: None. 

Approval of the minutes of the regular meeting held November 14th , 2016. 
It was moved by Alderperson Kennedy, seconded by Alderperson Downing to approve. 
Motion carried unanimously. 

1. Application of Lori English for a new Operator (Bartender's) License, with a 
recommendation from the City Attorney to grant, subject to 20 demerit points. 

It was moved by Alderperson Downing, seconded by Alderperson Kennedy to concur 
with the recommendation of the City Attorney. Motion carried unanimously. 

2. Application of Sergio Gonzales for a new Operator (Bartender's) License, with a 
recommendation from the City Attorney to deny, based on material police record and false 
application. 

Applicant was present and spoke. Alderperson Fox and Attorney Knight spoke. It was 
moved by Alderperson Kennedy, seconded by Alderperson Downing to concur with the 
recommendation of the City Attorney, Motion carried unanimously. 

3. Ordinance by the Mayor - To Repeal Section 1.06 A.A. (of the Code of General 
Ordinances) Entitled "Ethics Board", to Create Section 1.295 (of the Code of General 
Ordinances) Entitled "Confidentiality and Impartiality; to Repeal and Recreate Section 
29.06 (of the Code of General Ordinances) Relating to Penalties For Failure to File a 
Statement of Economic Interest, and to Repeal and Recreate Chapter 30 (of the Code of 
General Ordinances) Entitled "Code Of Ethics". 

Attorneys Mulligan and Knight spoke. The Mayor and Alderpersons Kennedy and Wilson 
spoke. It was moved by Alderperson Downing, seconded by Alderperson Kennedy to 
approve. Motion carried unanimously. 
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4. Ordinance by the Mayor - To Repeal and Recreate Subparagraph 13.015 E. (of the Code 
of General Ordinances) Regarding Temporary Cement Batch Plants. 

Attorney Knight, and Alderperson Downing and Kennedy spoke. It was moved by 
Alderperson Downing, seconded by Alderperson Kennedy to approve. Motion carried 
unanimously. 

5. Ordinance by the Mayor - To Repeal and Recreate Subsection 12.001 B.1. (of the Code of 
General Ordinances for the City of Kenosha) Regarding Amusement Device License 
Required. 

Shirley Willie spoke. It was moved by Alderperson Kennedy, seconded by Alderperson 
Fox to approve. Motion carried 3-1, with Alderperson Kennedy voting nay. 

ALDERPERSONS' COMMENTS: None 

There being no further business to come before the Licensing/Permit Committee, it was 
moved, seconded and unanimously carried to adjourn at 4:50 p.m. 
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fc1) KENOSHA 
CHART A BETTER COURSE 

ADDENDUM MINUTES 
November 28, 2016 

Committee on Licenses/Permits 

A meeting of the Committee on Licenses/Permits was held on November 28,2016, in Room 202 
of the Kenosha Municipal Building. 

The meeting was called to order at 4:50 p.m. by Chair Wilson. 

At roll call, the following members were present: Alderpersons Downing, Kennedy and Fox. 
Alderperson Juliana was excused. Deputy City Attorney Matt Knight was present. 

Citizen Comments: None. 

1. Discussion of backup to be included with agenda items. 
Alderpersons Wilson, Fox, Downing and Kennedy spoke. Attorney Knight and Dana Fox 
spoke. It was moved by Alderperson Downing, seconded by Alderperson Kennedy to 
receive and file. Motion carried unanimously. 

ALDERPERSONS' COMMENTS: None 

There being no further business to come before the Licensing/Permit Committee, it was 
moved, seconded and unanimously carried to adjourn at 5:05 p.m. 
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New Bartender's (Operator's) License 

LIQUOR, LICENSE VIOLATION 
11/23/2016 DISPO PENDING y 20 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to lli]Demerit Points 

L ____ ~I DENY, based on material police record (substantially related to the license activity) 

L ____ -.JloEFER or GRANT subject to Non-Renewal Revocation due to False Application 



New Bartender's (Operator's) License 

LICENSE NOT ON PERSON 
1/13/2015 GUILTY N 0 

LICENSE NOT ON PERSON 
1/24/2015 GUILTY N 0 

LICENSE NOT ON PERSON 
11/10/2015 GUILTY N 0 

WHILE SUSPENDED 
812912016 GUILTY N 10 

Were all offenses listed on the 

TOTAL DEMERIT 

x I GRANT, SUbject to ~ Demerit Points 

L _____ I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 



£(~KENOSHA 
CHART A BETTER COURSE 

BARTENDER'S (OPERATOR'S) LICENSE 
ClK217 (rev. 03116) 

Fee: $75.00 ~ew 0 renewal 

':>-",Eteverage Course Completed 
C 0 HOLD for Beverage Course 

ADYERSm<O ADV 

LP ____ _ 

CC _ __ _ 

LE1TER 

License# \1 D'6d-J4 
Provisional Issued: yes no . 

I heroby apply for an Operator's License to serve Alcoholic Beverages In any place of business operat • n a Class ~B· , ~Cla ss B", Class 
~A' , 'ClassA", and/or wClass eN License In the City of Kenosha to and Including the 300. day of Jun (unless sooner revoked), I 
hereby nole that I am responsible for knowing and abiding by the contents of Chapter 125 of the Wisconsin atutes and Chapter 10 of the 
Code of General Ordinances end that my IIcenso may be suspended, revoked, or not renewed, and/orl may be subJecl to ?I civil forfeiture for 
non-complia nce t~eiw'th. L <". 

laslName: hIA jl-ef'S First Name: ~4' ·(ik .. \e .J MI: . f 
(NOTE: N8Illo mUlt appear exactly as It appears on driver's license or state 10) 

Dale of Birth: _~_~~~~_ 

Home Address: 335 :!, " .' fJ)5 
CITY STATE ZIP 

Email: V\I\ KG-l-"ir -c' ,(15 Q , <.!~ VVtg / {, Ce?w1 
(co:'respondence will bOo vla .... ~8111f address Is given) 

Drive~s License or State 10 Number ~ 
STATE NUMBER 

Name of Business Where license will be used --J'&--" ... e,",l'>--IB--\lDlO·JAb,-,+;-,,"1 .. <~.,-____ ---:_---.,. ___ _ 
(PLEASE NOTE: license 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 
violaling a municipal or county oJdinance in Wisconsin, or in any olher State; or do you have a charge 
pending at this time? 0 Yes ~o If yes, state: charge, year, result: 

2. Have you, as an adult, eyer serVed time: or have been sentenced to serve time In a jail or prison in 
Wisconsin or any other State? 0 Yes ~o If yes, explain : 

City ClerklTreasuror 1625 5z-"d St. Room 105. Kenosha. Wi 53140 I 1": 262.653.4020 I EmaR: dtyc!srk@keooshaoro I KENOSHA.ORG 



3. .H<j)(e you ever had your driver's license suspended or revoked in Wisconsin or In any other State? 
vYes 0 No, If yes, eXPlcall 

fA'" Ptl ill h i, c4~ 5 

4. Have you received any traffic citations in \!yisconsin or In any other state within the past five (5) years; or do 
you have a y such cit tions pending? 'It?es 0 N If yes, state: charge, year, result: 

" e jl;u: , ( e .. .' . e ' · . '.. . ',) I!.-t:.!>V(. , (! • M..--

5. Have 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 ch~ges pending at this time 
Involving unfair trade practices, unethical conduct, or discrimination? 0 Yes lI'No 
If-yes, state: charge, year, resutt : 

6. List the name and address of ali employers for which you have worked andlor businesses you have operated 

7. 

int~)t fu}1},~~rs : (.,C, 10 CM:~eVLS" ':) 81ft, ~ ,e':"<>&l.,y 

··"'c ',7 r... , 

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 th is application contains statements or information which is untrue, incorrect andlor 

,w:::::.:.::m;z:z :mt~t5 · '''' I ( ~. !fo 

bartender (operator), page 2 
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New Bartender's (Operator's) License 

101712012 GUILTY N 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerit Points 

I DENY, based on material police record (substantially related to the license activity) 
L-~~---' 

'--____ --'1 DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

25 



£(~KENOSHA 
CHART A BETTER COURSE 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK217 (rev. 03/16) 

Fee: $75.00 /n~w 0 renewal 

~verage Course Completed 
;;:r:;OLD for Beverage Course 

4duf1wv 
-FI~~D \TrJTF~ 
INITIALS-m 

ADYERSEJNO hOY 

LL' ____ _ 

cc, ___ _ 

LETTER, __ _ 

I hereby apply ror an Operator's License 10 serve Alcoholic Beverages in any place of business operate. a Crass "8", "Class 8", Class 
~A·. 'Class A", andlor aClass C" License in the City of Kenosha to and including the 30!h day of June, (unless sooner revoked), J 

hereby note that I am responsible for knowing and abiding by the contents of Chapter 125 of the Wisco In S utes and Chapter 10 of the 
Code of General Ordinances and thai my license may be suspended, revoked. or not renewed, andlor I may be subject to a civil forfeIture for 
non'compliance therewith. 

Last Name: Bet1t..Sh First Name: .f3e..t1JllM,WMI:L 
(NOTE: Name must appear exactly as It appears on drlv:er's lic:ense or state 10) 

Date of Birth: _______ _ Gender: -J,M.u.I_ Phone: d&J -(.101 -tril J.'i 
Home Address: ..,.,G,,,-' '1....:... {=O~~,,--G>=' .J-'-'·~-'--..L.4-=--,ve='1,-"{)e..'-=-_..L.k.,."e=,Il=£X,,,,,,I-"",\a,,--_~t,v,,-T.",,---_6,,-J",,1,-,'1-=-3 

CITY 

Email: belljtt4.(V!.heJ\I~I\tVO.Mf.tI·I.coM 
(correspondence will be via email If address Is given) 

Driver's License or State ID Number -"=--'
STATE 

p'--- - --_ .... 

STATE ZIP 

NUMBER 

Name of Business Where License will be used -,S..uI='e~I\=(¥\=:::=t2AJ::(",·l",Ijl.</~S,,:-~:-:-:-:c:-::::--:-::--:-=-::-7' 
(PLEASE NOTEfUcense 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 
pendin at this time? ...c..Ves 0 t)!o If yes, stat: charge, year, result: 

, . tC f\ ' f( 1.1<1\ e.- • 

2, Have you, as an adult, evar served time; or have been sentenced to serve Lime in a jail or prison in 
Wisconsin or any other State? 0 Ves ,(No If yes, explain: 
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3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State? 
~Yes 0 No If yes explain:" • 
lCNk1 !)/I/Ikr Z/h-t'C.IA fc IfJ~ 

4. Have you received eny traffic citations in Wisconsin or In any other state within the past five (5) years; or do 
you have any such citations pending? ,,-Yes 0 No If es, state: harge, year, result: 

. {\i I! \V~-l" .. ~ It'. ,""c' {~ 
.( ~o 

5. Have 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 trade practices, unethical conduct, or discrimination? 0 Yes I(No 
If yes, state: . charQe, year, result: f¥lkx toe,' ebboJ 

6. List the name and address of all employers for which you have worked andlor businesses you have operated 
in th~~astflve {5) years: . 
~q-.., WO f-<t1lA t' 

7. List ~II addr~ses at whi h you have IIvep in the llast five (5) 
~I ;J.,.~ Ulvc.- :K:-eJlCSk" lJ. 

ears: 

t:-.-

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 stataments or Information which is untrue, incorrect andlor 
Incomplete in any material respect, It may be denied. 

Applicant's Signature: ~I".U:<.. .J> &J.1J 

bartender (operator), page 2 
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New Bartender's (Operator's) License 

412812012 

ILIQLIOI', LICENSE VIOLATION 
71112013 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerit Points 

GUILTY 

GUILTY BY 

DEFAULT 

N 

N 

'---____ ---'iOENY, based on material police record (substantially related to the license activity) 

IDEFER or GRANT subject to Non-Renewal Revocation due to False Application 
'----~~~ 

10 

20 



BARTENDER'S (OPERATOR'S) .liCENSE 
CLK217 (rev.03/16) . . . 

Fee: $75.00 ""new IJ renewal 

~eveiage Coil.ree Completed 
[J HOLD for Beverage·!}.QiI" 

/;:iG0VL 
FILED II laB!, 
INITIALS Y1:) 
ADVERSWO AJ)V 

LP~_~_ 

00 ___ _ 

LEITER· . 

1 hereby apply for.n Operatcts Ucense to ServeAlcaholic Beyerages I'; any pl ..... of business oP~"""Jl ~de):.aCIils.'B', 'Class 8';,CI~ 
"AO, "ClaasA", ancllor "CIa •• C" Ueans.ln th. CIty of Kenosha !o and Including th.30· day of June, ~ \ r> (wiles. SObner revoked). I 
hereby "!Ii8 lI1alla,,!, responsible foi k!IOwInQ.anhbldlng by theci:lii1enls of Chapter 125 of the ViIIsconsln Sta1uteS and Chapter 10 of the 
CodB 01 General. Ordmancea.snd that my lloans. may' be'suspended, revoked, <>r'no! (8I1owed, •. ndlorl may b. subJecl to a c/v)1 foIfeltulll for 
non-compllanea therSwllh. 

~st NamEI': HemhQ\"ne . .... First /IIame: . ~Y\-+h I a.. MI: L 
(NOTE: Naine llluet appear exacUy as It appe81S on lleanse or slate IDJ , . . 

Dale Qf Birth: __ "'-=_ .... , __ Gender: _T-,---, Phone: ~2~LP~2 -_4-..:, . .::.·2>....:.4....:.-....::D~o:::.· '=}-..;......:.I_· -,-_ 

Home Address: 1,0-;:) 3D WI . '53;>\Lfl. 

Email: tYW-$ W -0). 'r{~ (". C-vJ f!. ~ '<Y't a l \, loYV) 
(correspondenCe will be via emall it aCl tess IS given) 

Driver's License Dr Slale 10 Numb.tlT .• - . 
'STATE NI!.MBER 

STATE ZIP 

Name of Business Where Ucense will bI! USSd '5-\1 \\ \DQlk\ro' • .... . 
-''':(P:::u:.=AS'::E:-:N~OT==E:''::Ii!'''oense;>..>J'''nlaYT-·b:-e-uJl-::llZII::-d:-:l--n =Jh':..e ::;CI\y:::-:'of~Kan:--OS-h:-a-o""nl""y.)'" 

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY: 

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (mlsdemeenor), Dr of . 
violating a munIcipal or county ordinance In Wisconsin, or In any ather State; or do you have a charge 
pending at this Qme? )(Yes IJ No If yes, state: charge, year, result: . =-- ~ , 
(1h;~~?%A:fOtaj'!'AII. sq" -\e\-epnmR- NOD?? ~ mroQ1!~l\YX . 
. .db. . '. . ........ , . .' .' ' ....... . 

2, Have you, as'an adult, ever'selVed time; or have bilen sentenced to serve time In a jail or prison In 
Wisconsin or any other state? c Yes )(NO If yes, explaIn: . . 

CIty Clerkll\ea,urer 1626 52'" St Room 105, Kenosha, WI 53140 I T: 262.653.4020 I Email: c!tyclI!rk@ksn!l§ha grg I KENOSHAORG 



3. . Have you ever had your drlve~s license suspended or revoked in WISCQoslnor In:aity other Siate? 
~Yes Cl No If yea, explain: . ", . .. ' . . : '.' . . ~ '" . 

Cf?AS?fSd.s2& tpi'~ c&~a. ?&~n¥Pi~a$\Y!1.ft(j, :h ( Y Q 1. 

4. Have you received any traffic citations in Wisoonsln or In any oth!it statewilhllnhe'past five (5) years; orda 
you have any such citations pending? )(Yes Cl No Ilyes, state: cha e, yeer, result: " . ' 

5. Have you, allan aduI~ yMtIll) .the.pjl8tflve (6) yeare, while operating a business orengllgadln a 
profession, been convicted of any !itBte or felleral cha~es; or dO. you have plJarges pending at this time 
Involving unfair tr:ade practices, unElthlcel oonduct, or discrimination? eYes )(.!'Io 
If y~,~te: cll.r.ge, year, mull: .' . '.' . . . 

".' . ' 

S. Listthe name ~nd address of all employers for which you have worked end/or businesses you have operated 
In the past five (6) yeani: . . . - \ 

"I 
() ~ -e r. 'n 

):u.. ov-€.... CA.I<'\->":'(l - uOQ 2.1 'Sot cot RO,C,.AV\R, I.V \ 
7. Llstall addressf at which you have lived In the pest five (6) years: . 

BJi~r!-st;~ti\\ ':' ~'~:~9 ~i*~1 ~~!g~1f: h~ 
READ dAREFULLY BEFORE SIGNINC;: I hereby certiff that I am theapplicani namBci 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 oontalns 'statements or Information which Is untrue, Incorrect and/or 
InoolTlplete In any material resp~ It may b" denied • 

. APPIi~nr8.signature: ct..@f.:--rJ-& (jate: /1. 2 g. Jw 

bartsnder (operalnr), page 2 
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Operator's (Bartender) License 

'APPLICANT LISTED A DUI CHARGE PENDING IN 

ILLINOIS FROM 2016 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT,SUbjectto ~Demerit Points 

PENDING y 

I DENY I based on material police record (substantially related to the license activity) 
'---------" 

L ____ -'IDEFER or GRANT subject to Non~Renewal Revocation due to False Application 

50 



6/10/2016 

9/23/2016 

New Bartender's (Operator's) License 

VIOLATION OTHER 

Were all offenses listed on the 

TOTAL DEMERIT 

GUILTY BY 

DEFAULT 

X IGRANT, Subject to ~Demerit Points 

Y 

N 

"-____ ---"1 DENY, based on material police record (substantially related to the license activity) 

"-____ ---"1 DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

10 

20 



ADVERSE'lNO AJ)v 

LP...,....-,-..,...:... __ 

CC, ___ _ 

BARTENDER.S(OPERATOR.~) LlCENS.E lEITER ' 

CLK217 (rev. 03116) . . . 

Fee: $75.00 JlLpew a renewal 

,\t1Beveiage Coil.rae Completed 
o HOLD ,for Beverageqourse . 

r1 o~~Lf 
Llcense~ 
PmvlsiQnallssued: yeS no 

I hereby apply for an Opera1Dfs Ucense to ~.rve Alcoholic Beverages I'; any place of bUtllness DP~~~ a ~I!\S& . 'B' , "CI~ B·,.CI ... 
"A', 'Clese A'; and/or 'Clasa C- Ucan.sa In the City 01 Kanosh'; to end Including 111830" clay 01 Juri", (unkisa soen.r revokid). I 
hereby nola that I am, responsible fer knowing and aIlIdlng by. th.-ciaiilllnll of Chaplllr 125 af the ViIISconeln Iut8s and Chaplllr 10·af the 
Code of Genel1ll0ndlnanaea end that my license may be'suspended, revoked, ar nat (8newed,l!1d1ar I may be subject to a.civll ferfellil!8 for 
nan-compllance therewith. . 

L~stName:1ee A -L(~ h t cl~ . Firat Name: WoJh)CiYl . MI: ~ 
• . (NOTE: Nama mua paar axac:tly as It appears Dn drIv .... llcenaa or a_IDJ. 

Date of Birth: •• Gender: M Phone: 2(}4- 9 ~4--)~ l';z: . 
~00 '. WOS1VuD%\GX) 'td • ~~!Ilot)hc\ \ A) t'5:3LQO 

cOY BtATE ~p 
Home Address: . 

Email: I\l o,tl! e A 4} ill ~\'V\JAI\ . \:HyV) 
andonee wtll be via. aU If add_Is given) 

Driver's lIcen~e or Slate II) Numb.flr .,;;_"" .. ,:;;... 
" STATE 

Name of Business Whera License Will be used 

" ' , 3 ,)( 

NIIMBER 

1f:A . . ~p E NOTE: II~ maY be utilized In Ih~ city of Kanaeha 0II1y.) 

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 oldlnance In Wisconsin, or In any other State; or do you have a charge 
pending at. thla time? a Yes 'JlQlo If yes, state: charge, year, result: 

2. Have you, as an adult, ever served time; or have been sentenced to serve Ume In a jail or prlson In 
VI/Isconsln or any·other state? c Yes III No If yes, explain: 

City CleM".su"r 1625 52" Sl Room 105, Kenasha, WI 53140 I'r. 252.653.4020 I Emall:cHyc)er1c@!<enosha pm I KENOSHA.ORG 



3. Have you ever had your driver's license suspended or revoked In W1s!:Q.oslnpr 1~:l!nY0ft1er Siate? 
eVes 1/I:No "yes, explain: ' :.; :,., . : ; ' '' . 

4. Have you received any traffic citations In Wisconsin or In any othe'r stete Villhlri the pasi five (5) years; or do 
you have any suc~ citetion~ pe dinll? ~Ves c 0 If yes, stete: charge, year, result: . 
..,- :llVl' -\"\ :t an 0.. Cc'M 0\-

5. Have you, as an adult, .VllthIQ thE! P.!Ist five (6) years, while operating a business or eng!lgedln a 
profession, b~n convicted pf any state or fe~eral charges; or do you have charges pending at this time 
InVOlving unfair trade practices, unethical conduct, or discrimlnatlpn? 0 Yes .1If-Nci 
If y~,$te: ch'lle, year, ruutt: . . 

6. List ftle nSrne !!nd address of all employers for which ypuhave Worked and/or bUsinesses you have operated 
In the past five (5) yeani:\-b+ 1-< / . • . 

. ' . . '%Mb;~r~C;;::&6R~6&h!\') cR. Cn"~rtU: IL 

7. List all .~d~resses at which you have lived In tile past ftve (5) years: 
;':$Pi)'] N ~\ oc\S La Giy"C\\/c?tO,;.:,r rL 

. . 

REAP CAREFULLY BEFORE SIGNING: I hereby certify that lam the·.appllcant 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 pact, may be denied. 

Appllcanfs Slgnature:Jb":::Z:3::=<=-4,~4'-?'-l......-/:.~ __ Oate: U {SO (I (Q 

.. ; 

" 

bartender (operato~, page 2 

City CierklT", •• urer 1625 52" St Room 105, Kenosha, Wi 53140 I 'f. 282.853.4020 I Email: cIlyC/ar!<@keno$h. Org I KENOSHA.ORG 



New Bartender's (Operator's) License 

1/14/2014 GUILTY N 

LIQUOR, SELL TO MINOR 
1/14/2014 GUILTY N 

LIQUOR, SELL TO MINOR 
6/25/2014 DISMISSED 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, Subject to ~Demerit Points 

L ____ ---'IOENY, based on material police record (substantially related to the license activity) 

IDEFER or GRANT subject to Non·Renewal Revocation due to False Application 
'---------' 

20 

25 

o 



I.:O~A_ U ....... n; .. COU""E 

ADVERSEJNO AnV 

LP __ -,--_ 

co,--__ _ 

BARTENDER'S(OPERATOR'S} LICENSE 
CLK217 (rev, 03/18) . 

LE'ITER . 

Llcense# tJ D« l:-'i 
ProvlsiQnal .lsSued: yes no 

I hereby apply for an Open'" Ucense to iente Alcoholic Beyerage.lli·sny place of bU.lnesa"p.,"",~u.nfI eras. 'ii', 'ola •• i1~ •. CI ... 
"A". "C1II8.A'. and/or "Class C' Ucen .•• In lite CitY. of Kenosha to and Including lI1a30' day of June, D (un!8&s B~oner rev1ikia). I 
hereby nola lIIall am I'$Ilpanalble for knowl"9 and abiding by lI1ecoitlanla of Chapler 125 o'1I1e Wliconeln lUtes alid Cheplar 10·of 1I1e 
Code of General. Onflnancesand 1I1at my license may bnuspendaci. revokad. or not IInawed. and/or I maybe subject \0 a·eMl falfeilv,.'or 
non-compliance I/rerilwiflr. . . . . 

Lajlt Name: ~41\1~¥~ ' .. Firstr'lame: <'16 b k&(A~ . MI:----..;. 
IN e:: ame must appear exacUy as It appears on driva .... licans. on IDI. 

Date of Birth: ~ ____ -."...,..... Gender: \f\A\ Ii; Phone: 

Home Address: -ao~" NHo..o.tQl's> S·T M\ Q'''Q'' ~ee 
CIlY 

.' \...U:S 
stATE 

Emall:_NL-....p. ...... I\LI!Q.. ... ~;>.Ii .......... "...!<-..9 ... 9a.11~®~A~~=;l.-.l...I;o:!. • .L.C,...LQ"M!; .. ;l....._. __ ---, _________ _ 
. (cOrrespondence will be VIII; If add_Is given) 

Driver's Llcenli\e or StatE! 10 NUmb.!lf ~'.-.. ~ 
stATE NI,!",BER 

.. '.,. 

NamE! of Business Where LIcense will bi! used \.Au. 'l.."l,:- 'a-'d-lQm. ~~e. M<')'n\~Q . . 
. (PLEASE'NOTE: 11_ may b. utilized In the CIIy of Kenosha only.) 

ANSWER THE FOLLOWING QUESTlQNS TRULY AND COMPLETELY: 

1. Have you. as an adult, ever been convicted of a major ~rime (felony). mlnor Clime (misdemeanor). or of 
violating a municipal or county ).lI'Clinance In Wisconsin. or in any other Slate; Dr do you have a ~harge 
pending at this time? [J YeV.No If yes. slate: charge,year, result:. .' 

. ,'", .. " 

2. Have you. as an adult. ever served Iime;..2!'have been sentenced to serve time in a Jail or prison In 
Wisconsin or any· other state? c YesroJfyes, explain: . 

.. ' \ 

CIIy CleII<i11'easullr J 625 52" Sl Room 105. Kenosha. WI 53140 I T: 262.653.4020 I Email: cjlvclerf<@kenQllha DIg IKENOSHA.ORG 

\ 



3. Have Y0.\IAver had your d~e(s license suspended or revoked inWls~oslnor 1n.:anYother Sia~? . 
[] Y~o I'yes, explain. .. " ... ' . . . , 

4. Have you received any traffic citations In Wlscon~or In any oth~r state w!ihlrithepast fiVe (6) years; or do 
you have any such citations pending? [] Yes$No If yes, slate: c:harge, yeer, result: '., ' . . . 

5 . Have you, aa lin adult wlthil) the pjist fivll (5) y.~, while operating a business or engllgedin a 
profession, ~n convicted of any slate or l'ec;lelJllJ;harges; or' do you have charges pending at this time 
Involving unfair trade practices, unethical conduct, or discrimination? [] Y~o . 
If yea, state: ell.!gll, year, _uK: . '. . . 

. ;.. ' . . . . 

6 . List the nar:ne .lind. addres~ of ali emp.loyers for which you h.ave workedandlor bUsinesses you have operated 
In the pait fWe (5) yee ... : .' : ' . ' .. 

/ . {i{[fj; . £?l {~@&:~1LfGfE:~Ed5i\lf12L/~t;f; w;zscwc . 

7 . List all addresses at which you have lived we past fly. II (5) yeara: M A ':>J '\AI A 
_ ~o ~\ a S>£;.?\-Q,., '\) · S -T' - QQk~VlaU-

REAP CAREFULLY BEFORE SIGNING: I hereby cer:titt lIiat I am the· applicant named In this application, 
and I have read and anSWered esch lind every question truly, correctly, and completely, under penalty of law 
for failure to do BO. IfUhls application contalnsslatements or.lnfonmation which Is untrue, Incorrect andlQr 
Incomplete In any materlal ·respect, It may~blld:nlad' . .' , . 

C, O:<ale·. 11- 18 ~ \-f, Appllcanfs Slgnature:_--l.:::::s-____ --1--"""-c:-==::..::::: . .:.....,:::::oo~>=~-:::...J.------"' "'" 

bartender (oparalo~, page :2 

City ClarklTrea.urerj 625 52" at Room 105, Kenosha, WI 53140 I T: 282.653.4020,1 Email: cWer1s@kenoBhagra I KENOSHA-ORG 



3/22/2015 

3/27/2015 

10/25/2015 

LIQUOR, SELL TO MINOR 

LIQUOR, MINOR LOITER IN 

DRUG/POSSESS MARIJUANA 

Offense Demerit Points 

Were all offenses listed on the 

TOTAL DEMERIT 

X IGRANT, SUbject to [!QJoemerit Points 

GUILTY N 

GUILTY N 

GUILTY/REDUCED 
N 

CHARGE 

L _____ I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

25 

15 

10 



INITIALS.--..=-~ .. I 

ADVERSFJNO ADV 

Li>~_-,-__ 

BARTEIIIDER,'S(OPERATOR'S) LICENSE 

CC~ __ -'-

LETI'ER' . 

CLK217 (rev. 03116) . . 

Fee: $75.00 rw [J. renewal 

~ge Cou.rse Completed 
o HOLD for Beverage·qouiS!I 

Llcense# \l DC{~) 
ProvlslQnallssued: yes ® . 

I hereby applY for an Opara1ofa Llcenae ID ~erveAl~Dlic Be)I8I'8iJes In any placa Of bu.in .... p~ra~1f a CIi!sa'I3;, 'l:;lasa B~·CI ... 
UA", "CIlIssA", andlar ·CI ... eo Uoen.so in the CI\}' or Kenosha", ancilncl","1IQ the~~· day or Jun!, (1ii1!eu ."oner revokOd). I 
hereby nota .that (.am, nlSponslble for knowi"llanCi abIding by theconlanla of Chapter 125 of (he IMscQnsln sta11l!io8 and chaplBr 10 of the 
Code Of General OIlUnancea and that my license mayllesu~pended. revoked, arnot ranewed, a.ndlar I may be subject ID uMI forfeiture for 
non·compliance th.rawlIh. . . ~ f ., 
~st Name: \ G V J1." ( . .. Firstl'Jarne: 0 C. C k CL-t', \ .. . • MI: b 

.. (NO~NIine must eppaer exactly as it apPoarS £'driver's IIC11111e or .!llteIDI. 

Date of Birth: , Gender: P Phone: ..,:.2M~_'L---,l;...·<-{,~0.:-:...r.,;:;;B-I~'3~_ 
Home Address: ~l )" .' 5th I.vt. ~JD~ -l\JUlIPS"'" l')ll S3(L(O 

OIlY . STAle ZIP 

Oliver's licen~e or stall! 10 Numbllf .• \. 
, STATE NtI,l\IBER 

,,'. .. 

Name of Business where License wi" bEi us~d 11 i- -BJ 2-"2 
--'(P:::r.e.~A:::SE:-:N~01::~E::-:-:::licao:;...:.nsa"'-may"""'·b:-e-Uti-:::·t::-lzed-:-:in-th:;'--. C=J\y:-:or:'::Ken:--"-'ha:--o-'rily-:.)-: 

ANSWER THE FOLLOWING QUESnQNS TRULY AND COMPLETELY: 

1. Have you, as an sduit, ever bean c:onvlcted of a major crime (felony), minor crime (misdemeanor), or of 
vlolaUng a municipal or c:ounty o!JIInance In Wisconsin, or In any other state; or do you hava a charge 
pending at this Ume? [J Yes ~o If yes, state: . charge, year, result:. _ 

2. Have you, ss an adult, ever·served time; o,e.have been sentenced to serve time In a jail or prison in 
.Wisc:onsinorany·otherState? [JYes tU(o Ifyes,.xplain: . 

City ClerklTreasurer 1625 62" St Raom 105, Kenosha. WI 63140 1 1. 262.653.41120 1 Email: ciWclerk@kenosha.arg 1 KENOSHA.ORG 



3. Have you jlVef had your drivel's license suspended or revoked In WisllQn~Ii10r in.:aiIyother sta\E:? 
[J Yes III~O If yes, explain: '. '.: .... ' . " :'.." 

4. Have you received any bafflc citations In IMsconsln or In any oth~ iitata wl!hlrithapast fiVa (5) years; or do 
you have any such citations pending? [J Yes aJMOlfyas, state: charge, year, result: '", . 

5. Have you, as an adu.ltWithil) tti~ p'~.t five (5) years, While opereting a business or eng!l!ledlh e ' '. 
profeSsion, been convicted ohny state or~eral charges; or do you have cha~ pending at this time 
involving .unfalrtrade practices,unE!thlcal conduct, ordlacrimll1ation? [J Yes [j-fIfc) . 
If VII!,·state: chlllg&, year, reault: .. 

6. List lite nar:ne lind address of all E!mployers for Which YDU have worked andlor b!.!slnesses you have opera,~ed 
l,nll11ipastflve(5)yearti: "' Ib''?I' (\~'~\. '.' ..... ,. 

}£;1'V ') 1.1'1 Co(,. I \ 1\ I ~ S ' 

7. L1stall addresses at which you have lived in the palltflve (5) years: ~ 
. .' :7U> ''2.t..< \ O-tv.. q V... ~m;.~ l--.e., 

READ CAREFULLY BEFORE SIGNIII!G: I hareby certify that I am the.,applicarit named In thisilpplieation, 
and I have read and answered each and every question truly, correctly, arid completely, under penalty of law 
for failure to do so. If this application cOntains statements or infonnatlon which Is untrue, Incorrect andlor 
incomplete in any material respect. it may b" denied. . . 

Applicanfs Signature: h'/~~ ~tlate: \ 'Ll ')..../ t ~ 

bartender (opera"'". page 2 

city ClerklT"",surer I B25 52" St Ream 105. Kenosha. WI 53140 I "Po 262,853.4020 I Email: cl~elaJk@keng.hs qrg I KENOSHAORG 



4/11/2012 

5/28/2013 
ASSAULT/HANDS, FEET,ETC 

Offense Demerit Points 

Were all offenses listed on the 

TOTAL DEMERIT 

L _____ IGRANT, Subject to Doemer't Points 

GUILTY 

GUILTY· 

REDUCED CHG. 

Y 

Y 

X I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

100 

N/A 



BARTE~DER'S (OPERATOR'S) LICENSE 
CLK217 (rev. 03/18) . . 

Fee: $75.00 ~ew D renewal 

~ve(age CoiJ.rse Completed 
~OLD ,for. eevers.ge (;QUI'S!! 

INITIALS ~ 

ADVERSE;lNO ADV 

LP~_-,--_ 

CC'--__ _ 

LETI'ER ' 

I hereby apply for an Operalllf. License to ie"",Alcoholic Beverage. I'; an~ place of bU.ln ... "p.~~~~r a CliIBs, '!I', ·CI"'i!";,Clu. 
"N. 'CIesa A'. and/or 'Clu. C" Llcen •• In lI1e Cily of Kenosha to and Indudlng 111830' clay of June, ) (unlesa loooer revoked). I 
hereby nolB ,tlmtl am, responalble for knowing and abiding by 111. 'eontenlB of ChapIBr 125 of the V\ft8conal~ S1af1JtiII and c;:hapter 10·of·the 
Cede 01 Gen.raI.Ordklanc .... nd !hat my llcen .. maybe8uap.ndod, revoked, or not ~n.wed, .ndlo/, I may be ~ubject to . ,eMl forrei1ure for 
non.campII.ncelhe.~ . ,. .. ~ 

Last Name: ( :Adea t I ' . FirstNanie: ~d~ . 
. . (NOTE: Name must appear exactly u ft ap on drlv license orolllle IDI, 

' MI:]:L 

Dal8ofBlrth: , , - , ' no ' , ,. 
~ . . . , . Gender. M ' Phone: Qeo A -lj'l~-3 S I ~ 

Home Address: )6'J a Co ~ "I ""'" 5): tiVi It)'v! /), W \ S'5 t<l ~ 
. ern' . S1l\TE ZIP 

Email: &dv.>IQCIt1/~ade&v@{lm(lil.C!6VV7 . 
(correapondence will be VIa amall ddl'eaa .. glvan) , 

Drivets License or state ID Numb,!!F y , . , 

'STATE 
, r 

N\!MBER 

Name of Business Where License will bIj us~ r ('Oill"f'''Vl c 
-I-'~~:=71:0:=TE:='··'7.II"'cana~.""ma..l.:Y""b:-.-utl-:::I~Izedl.,-· :-:ln~th::".-':ctlty:'-'-:of:7.K8n:-'"'· oa"':h:-a'" O"'nI,:":.)"';: v 

" 
ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY: 

1 . . Have you, as an aduH, 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 Slate; or do you have a chargs . 
p~dlng at thle tlme? pY'es 0 No If yea, slate: charge, LUlt: 

. ;":!!~a\ ;:;y;e~:;t;~~;1ft · ~*~~~tZg~~ 
2. Have you, as an adul~ ever'served time; or have been sentenced to serve time In a jail or prison In 

\Mscon$ln or any· other state? D Ves p1IIo If yea, explain: 

Cily ClerklTrea,urer 1625 6:l' St Room 105, Kenoaha, WI 53140 lor, 262.653.4020 I Email: Gj!yclarl<@l!enoBha,ora I KENOSHA.ORG 

OYI t.... 



4. Have you received any baffle cllBtions In Wisconsin or In eny oth~r aillte w!lhlnthepasi five (6) years; or cio 
you have any such citations pending? iJ"'Yes c No If yes, slBlB: charge. year. _ult: ' .• 

~.e£;f'QtEi!':~~:r;ei\a;L~;;~t; IT@{ lir\retlo I~ 6c 2015 

5 . Have you, all an adul~ . wfthll) .!lil! ii~.t five (5) yeal1l, while opel1lting a business or engllgedlh a ' 
profession, been conlilcted of any state orfac;lel1ll charges; or do you have charges pending at this time 
I,wolvlng unfair trade pnactiC8!l, unethical oonducl, or diSCrimination? 0 Yesi%Nci 
If y~,stste: cll'llIe. year.l'IIlIuli: . . 

6 . List the nal)le Jll)d address of all emp.loyers for wh.lch y.ou have worked and/or businesses you have openated 
In the past five (S8'\,ni: . ' ... . . . ' 
. ~¥t'\~'!A;i;:V-6~~;\?'Qi!,;;~~"S\1t If;d2t~PV 4 Ii ce. I' 

7 . List all addresses at wlllch you heve lived in the past Dve (S) years: 
, () 72 ce Co't .f'v..; ':) ± ' 

. READ CAREFULLY BEFORE 8IGNIN~: I hereby certify that I am the.appllccint ~amed ·In this application, 
and I haye read and anilwered each and every question truly, correctly, and oompletely, under penalty of laW 
for failure to do so. If this application oonIBlnsalBtemente or information which Is untrue, Inoornect end/elr 
Inoomplate In any matertal naspect, It may bll denied, . 

-~"~~.-hff· . ~- &lale: 11/1\1/26/y 

bartender (operator), page 2 

City Clell<fT .. asuTer' 525 52" Sl Room 105, Kenoshe, WI 63140 I 1. 262.653.4020 I Emall:cltyc!er!s@kenoBhaooo I KENOSHA.ORG 
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5/22/2000 
ISlJB!;TJ'N'TJJ~L BATTERY·INTEND 

IBClDllLY HARM· FELONY E 

Were all offenses listed on the 

TOTAL DEMERIT 

L _____ IGRANT. Subject to DDemerit Points 

Y 
CONTEST 

X I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non·Renewal Revocation due to False Application 

100 



r(f) KENOSHA 
CHART A BETTER COURSE 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK217 (rev. 03/16) 

Fee: $75.00 ynew 0 renewal 

Aeverage cfourse Completed 
o HOLD for Beverage Course 

,iZ'/;,>i? ,""",. ~"ru - ,/\~f,.L./ 

"F1LED\lb \~\H P 

INITIALS m 
ADVERSJi;lNO ADV 

LP ____ _ 

CC, ___ _ 

LETTER 

Provisional Issued: yes 

I hereby apply for an Opemtor's, license to serve Alcoholic Beverages In any place of business operated}lJQdf~.R. Class "S", "Class B"" Class 
-A" I ·Class A", and/or uClass Cb license in the City of Kenosha (0 and including the 3f)1h day of June. W ) -tJ (unles5 sooner revoked). :' 
hereby note thai j am responsible for knowing and abiding by 1he contents of Chapter 125 of tile Wisconsin Statutes and Chapter 10 of the 
Code of General Ordinances and that my lIcense may be suspended, revoked, or nol renewed, andlor I may be subject to a civil forfeH:ure fot 
non-compliance therewith. 

LastName:·Tra\C..aS First Name: ,Na()c~ MI:R 
(NOTE: Name must appear exactly as It appears on driver's I se or state 10) 

Gender: -..!...{::_..- Phone: 2 02-q '='0 ~o<o I q 
kenoSha WI' S,3,/l!J t Home Address: 

CITY STATE ZIP -'-, 

Email: V\Q. 

Drivels License or State ID Number ~ 
STATE NUMBER 

Name of Business Where License will be used ...::c:. '-\-Ci \ I'a q ~cneo 'CALl Sex:» Pi-< .1 

(PLEASE NOTE: llcens. may b. utillz.d In the City of Kenosha only:)' V 

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' 
ping at this time?'¥-Yes "f'J'Io If yes, state: ch~rge, y ar, r ult: ' 

, 'C . ~' '\ r 
- 2..0 §. 

\ 

2. Have you,as an adult, ever served time; or have been sentenced to serve time in ajail or prison in 
Wisconsin or any other State? 0 Yes ~o If yes, explain: 

, 
City ClerklTreasurer 1625 52nd Sf. Room 105, Kenosha, WI 53140 I T: 262.653.4020 I Email: cityc!erk@kenosha nrg' I KENOSHA.ORG 



3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other St~te? 
DYes 'foNO If yes, explain : . 

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? 0 Yes "IfJ'Io If yes , state: charge, year, result: 

5. Have you, as an adult, within the past five (6) years, while operating a business or engaged in a 
profession, been convicted of any state or federal charges; or do you have fparges pending at this time 
involving unfair trade practices, unethical conduct, or discrimination? 0 Yes Il-,No 
If yes, state: charge, year, result: 

6. List the name and address of all employers for which you have worked andlor businesses you have operated 

in~g: f~~ ye:i:yne,,'EC S~" ~ " , ~, 
dO \ _:?, "d = lZ= c~ V2lr 53 'LtD 

7. List all addresses at which you have lived in the past five (5) years: 

aff{S it~~:~J2!ltSi ~ 5JMJ&/ 
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 p'enalty of law 
for failure to do so. If this application contains statements or information which is untrue, Incohect and/or 
incomplete in any material respect, it may be denied. . ,;: 

Applicant's Signatu~~ ~ 0) 

bartender (operator), page 2 
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New Bartender's (Operator's) License 

CALLED APPLICANT TO ASK ABOUT CRIMINAL RECORD: 

POSSESSION CONTROLLED 
YEAR OF 2006 FELONY 

POSSESSION OF WEAPON 
DATE? FELONY 

NOVEMBER OF RECEIVED TICKET FOR 

2016 BARTENDING WIO A LICENSE NOT ON FILE 

Were all offenses listed on the aPIPII,,.tlon"~==~~===~ 
TOTAL DEMERIT POI 

IGRANT, Subjectto DDemer't Points 
"------' 

x I DENY, based on material police record (substantially related to the license activity) 

'-____ -'1 DEFER or GRANT subject to Non-Renewal Revocation due to False Application 

100 

100 

20 



':1) KENOSHA 
CHART A BETTER COURSE 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK217 (rev. 03116) 

Fee: $75.00 i new 0 renewal 

~everage Course Completed 
o HOLD for Beverage Course 

Ibi&'ti:J.d./ 
FILED \I laB/II., 
INITIALS ~ 

ADVERSF/NO ADV 

LP ____ _ 

.cc, ___ _ 

LETTER 

I hareb,>' apply for an Operator's License to serve Alcoholic Beverages In any place of busIness operate&l3deea Class "B~, "Class 8'\ Class 
"A-, 'Cress A",'and/or "Class e" License In the City of Kenosha to and Including the 30th day of June, '1) (unless sooner revoked). I 
hereby note that I am responsible for knowing and abiding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the 
Code of Ganeral Ordinances and that my license may be suspended, revoked, or not renewed, andlor I may be subject to a civil forfeiture for 
non-compliance therewith. 

Lasl Name: So..\i np.::> First Name: .:ro."h .. { MI: L 
(NOTE: Name must appear exactly as It appea-' .... o .. n~d~rIv".-';("'.~II.L.-n-•• -o-r-.:-t.-:-t.--:I::-D):----

\ 

Gender: M Date of BIrth: __ ~_ 

Home Address: ~L\-cq, \.YoI/..vnb\~'i t){. 

Phone: 'L1..L\ • 2..\1.\ • "{ <\1\.6 

'2.:,0(\ 
CITY 

':t:.. L. 
STATE 

too O":\, "'-
ZiP 

Email:·'"'c-\C!ofi~n54~~::lC;W~~~,--_.,--:--_____________ _ 

Driver's License or State ID Number __ _ ! • , c \' r=:: ~ If 

NUMBER 

Name ·01 BusIness Where LIcense will be used _..It.~e.dtl~~,:-:,R~o=,\o,:,.~iu(\LL_--:-----::::--~--:---,,,,......= ____ -:--:-- ' ,IJ 
(P~EASE NOTE: 1I •• nse may b. utlliz.d In the City of Kenosha only.) ,\p rrt:l',:~, 

STATE 

.. \) ~j '&I~~ii' 
",~NSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY: ~.~ . ~\)\} 

, :) li QO 1. Have you, as an adult, ever been convicted of a major crime (felony), mInor crime (misdemeanor), or of \ t.. ,Ii Iifj(ll' 
, \y'0' \ violating a municIpal or county ordinance In Wisconsin, or in any other State; or do you have a c, a[Qe d '~\,VJ\i v.L"( 

\~1j· 1 pending atthlstim.e? I(Yes 0 No If yes, state: charge, year, result: .' de., lJI~ o. "."...' 
,( o\t\\0

K
" __ too" • • 

'(v ' • ·o( 
.' .. ~ n '3: ''1'(, ~('( •. ~<.\C .. \0 ~<oo\ Gl\..V\O. \"\01.0 0.. - -S .... \b.{'4 IV\ '-~ . ,\ 'lOt'). , \\ x, 2,t"'ave you, as an adult, ever served time; or have been sentenced to serve time I~ a Jail or prison In 

~f\<}X(;}~S\J~ ~?;~~~laJ~~~~~;'L~~~(\ 
~} ~:~0\~]{' iifJ9?iti~\!i0iEf:;L~i!'ffu?i£jti1E£3S::ii~~H~. 
v J, \\~) /- \ <t,)J{ 

r' \~ ." {L-,IV 1\ 
t-} ~\j.!' \ \i '.' 
\! \, '\f j 

. '\ 
CltyClerkiTreasurer 1625 52nd St. Room 105, Kenosha. WI 53140 I T: 262.653.4020 I Email: c!tyclerk@kenoshaom I ~ENOSHA:ORG 

:.; \. 



3. Have you ever had your driver's license suspended or revoked In Wisconsin or in any other State? 
&(Yes 0 No If yes, explain: 

J~i;t~~$; ~t~"lt~~t\'Wt\2~:let¢;Q~~t·~~:': 
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? flo(yes jf)No If yes, state: charge, year, result: 
~ c),oAl bt \\.£\I../. • "kg, /) cm'-\lH ,~p,iS 9..~Q ~ ... (Ho') ·\1(~Ql 
t:ce~'" rQ oct 0""'" b9 (. 

5. Have 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 trade practices, unethical conduct, or discrimination? 0 Yes J(No 
If yes, state: charge, year, result: 

6. List the name and address of all employers for which you have worked andlor businesses you have operated 
t~he past five (5) years: 

tt\t:rU~~~ ~~~~I~~itZ. ) 'T.ell~~{4;,04Mu.£>",- ~Ia~'-l 

7. List all addresses at which you have lived In the past five (5) years: 
'Z.:\Qr,"LL. 1>1.\015 lU ... "",Iru.g, I I 50 f'j·MI..NM f'¢.?, \0c"lk",¥!,If)I~L' ____________________ ~ __________________________ ~.~ __ ~OO~s 

READ CAREFULLY BEFORE SIGNING: I hereby certify that 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 andlor 

. incomplete In any material respect, It may be denied. 

Applicant's Slgnature:9arn~ J,.vwVl- Oate:. ______ _ 

,. 

bartender (operator), page 2 
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Operator's (Bartender) License 

N170844 iS30-15th Ave nue Shenanigan's 

~ ~') 
, , 

I :,; . 

5/13/201 5 
l un~M"NG WHILE INTOXICATED 

DISPO PENDING 3RD OFFENSE 

5/13/2015 
OPERATING W/ PAC (3RD) 

DISPO PENDING Y ~ 80 

DISORDERLY CONDUCT 
5/13/201 5 DISPO PENDING Y 20 

BAIL JUMPING·2 CTS. 
6/27/2016 GUILTY Y 40 + 40 

BAIL JUMPING 
7/6/2015 GUILTY Y 20 

CONDUCT 
6/19/2013 GUILTY Y 20 

. 

., 
.'i:a.\,aJ! , , ' , , ' , '. to , , ;' 

Offense Demerit Points 220 

We re all offense. li sted on the application? Y 

TOTAL DEMERIT POINTS 220 

'--____ -11 GRANT, Subject to D o e merit Points 

x I DENY, based on m ateri a l p olice record (s ubs tantia lly relate d to the license activity) 

'--____ -11 DEFER or GRANT subject to Non·Re newal Revoca tion due to Fa lse Application 



ItO ~.e~Ni " ,. , , 
l ' KE .. SH' ~A8amll(OUC . . . . . . 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK211 (rev. 03118) , ' 

fJ!dt!&t£XL
FaEo la-&.-np 
INITIALS (' r 
ADVERSEINO ADV 

LP __ -=-__ 
00, ___ _ 

LE'ITER ' 

Fee: $75.00 ~mN tJ renewal 

cBeveiage Cou,rse Completed 
~HOLD forBeverage9ourse 

Llcenae# \1 O<;Y ~ 
ProvlslQnallsBued: yes no 

I hereby apply for an Operatofa License III I8MlAicohollc Beyerajias In .... y place or busln ... oparat8§'ltlmcr .. a"!I". 'Class B'"Clua 
'N, 'CIl!uA", andlor "Ciau C" License In the City or Kenosha 10 and Including tlta30" day of Jun", o(lJ (unieaa .oener revoki~) . I 
hereby 1\911 thall' am. responsible for knowing arM! abiding by theeo"""'ts 01 C/lapter 125 01 the IMsconoln' and C/lapWr 10 01 the 
Code of GeneniOrtilnancea and that my license maybe 'suapended, revoked, or not ranawed, andlor I may be aubjact 10 a eMl forfaltura for 
non-compliance theriwf1h, \ ' \ 

~st Name:C h G:5t ~ ClVl First Nama: OJ \ Nj n cl L\.. MI: it 
(NOTE: Name must appoar exactly .. It appaana on drive ... 1_ or atate ID), 

Dale of Birth: -tl ..... "~--,----.- Gender. L Phone: d (0 ()jJ('77 - q '700 
. Home Address: Y;:S 3D \Sin q.~ " ,kfoeJ$hG lu);, 5:t14/ 

CnY S~TE ~p 

EmaU: rYh'Ccd1clq chelstic-a 98&2-4a1C!I' \ ,CorY) 
(co ...... pond.n ... wfll be via emoilif add~ Is glVtl1l 

Driver's license or state 10 Num~r " ' ," 

NameofBuslnessWhereucen8~'~u::~d Sheoe nll~; " 5?,r~=tQdnd 
(PLEASE! NOTE: may ba utlllDd In the CIty of Kanosh. 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 
pe ding at thla time? Yes tJ N ffyea, state: charge, year, .... ult: 

2. Have you, as an adult, 8ver'served time; or have been sentenced to serve time In a jail or prison In, 
Wisconsin or an , !her ,Ie? es 0 No If yea, explain: 

City Cled<ffie •• urer 1625 62" Sl Room 105, Kenosha, W153140 I r. 262.653.4020 I EmaR: cilycled<@konoshoolP I KENOSHAORG 



3. Have you ever had your drlvEi(s license suspended or revoked in \I\II~o~lnor I~ any other Siate? 
. ~ No I,yeamln: ' . ' '; ,' . , .' ". "', 

. 5--ee ' . ' " ". 

4. Have you received any treffic cltetions In Wisconsin or In any oth~r stete wlthlrlthep88t five (5) yesna; ordo 
you ha~ any such citations pending? ~ c No If yes, stete: charge, year, result: ' . . 
. :/-ef 4-#. . 

5. Have you, q an8dul~ Withi!) ,the p'~.t five (5) yeans, while operating a business or engaged In a 
profession, been conlilcted of any Iitate or fe(lenal charges; or do you have ch!lllles pending at this time 
InvolVIng unfair trade practfces, unethical conduCt, or diSCrimination? c Yes ~ 
If y",State: cij~iI, year, fOUr(:·. . . 

. ' .'" 

6. List the nllJ:l1e ~nd address of all employers for wtllch you have worked andlor buslnessea you have operated 
1::ti1e~a8~fiVe(5)year8~~~ . r . ' . 
(rfv\\$> Y- E$. f-4h~ ~Lu t;:-

7. List all addresses at which you have lived il) the paatflve (5) yeens: 

'~;:rf§:¢ jJ?£QG£gtiV"r 
READ CAREFULLY BEFORE SIGNING: I hereby cartify that I am the .. applicant named In this application, 
and I haye read and answenad each and every question truly, carraelly, arid completely, under penalty of law 
for failure 10 do ao. If this application contalnsstetemente or Information which is untrue, Incorrael andlC)r 
Incomplete In any material pee!, H may be denied. . . . .. 

Applicants Sign 

bertender (operator), page 2 

City CI8!kITreasurer 1626 52" St Room 105, Kenosha, WI 53140 I To 262.653,4020 I Email: cl1Vclerls@keno!!baorg I KENOSHAORG 





INTOXICANT IN VEHICLE-
4/15/2012 PASSENGER GUILTY N 20 

SHOPLIFTING $1-49 
6/22/2013 GUILTY N 10 

LIQUOR, DRINK IN MV GUILTY BY 
N 20 8/6/2014 

DEFAULT 

8/20/2014 
, BAIL JUMPING 

GUILTY Y 40 

8/20/2014 GUILTY Y 10 

ER GUILTY BY 
9/712014 Y 10 

DEFAULT 

NG GUILTY BY 
12114/2014 N 10 

DEFAULT 

Were all offenses listed on the 

TOTAL DEMERIT 

L ___ ----.JI GRANT, SUbject to D Demerit Points 

X IDENY, based on material police record and false application 

L ___ ----.JI DEFER or GRANT subject to Non-Renewal Revocation due to False Application 



· .. , 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK211 (rev, 03/16) , ' 

/l~ 
FILED \~f \ H 
lNITIALsPt) 
ADVERSEINO ADV 

LP_----'--'-_ 

CC'--__ _ 

LEITER ' 

, F~: $75,00 ~ , ..,rewal 
.fi~~veialie Coll,lSe L<lmpleted 

[J HOLD for BeveragilqQ~r'Se 
License # ~¥-!.--:-!-~¥.:::
provlsiQnallsSued: yes 

I hereby apply for en Opara1cfs Licens& to Serve Alcoholic BeverajJesln anyplace of business DP~r:ated qnde, e CljIss, 'fI', "Clas. a'"claSs 
'A~, ,'C;ressA', anello, "CI ••• , t." Uoen, •• In 111. Cily of Kenasha fD and including (he3O" day ofJuri~.fi)u? (unless sooner ';'vokSil). I 
herebynol8 !!let I am responsIble for knowing and abiding by lI1eeanlenls of Chapter 125 of tho VVisconsln stalUtilS and Chapter 10,ofll1. 
Code of GenaralOrdlnancesand II1at my lIasnse may be suspended, revoked, or not 19I1ewed, e,ndlo, I may be subject fD acMl forfeiture for 

:n:N::~therevnll1. Uft\~ 'First Name: , CJt!~DN ' ' MI:JL 
(NOTE: Nam. mustappoar exactly as It appOars on driver's Hceriae 1;>, staleID). 

Dale of Birth: ~""'+If ,--_ _ ~- Gender.l Phone: liP Z -1 a S-''t; '5 Z S-
Home Address: ' (a Y a U d 2{ -l11 aVl ' IUa {}, )ha IN ) 'S~) l/ 5 

CI'TY STATE ZIP 

Email: COclCDro1uv &~mad, W~ " 
." (correspondence wli be vla email If add_ Is given) 

, ~ , 

, ,., y • Driver's L1oe.n~e or SIl$ID Numb,lIr, ~-.,.,.. 
STATi! NUMBER 

Name of Busine88 Where License will be used __ V.J-J.!Il:J.».J.».l!O.l1 O~, ,.1.<)'--...,;...,' ' ....... .,..,' ~_~ ......... _, --' ___ , _ 
(PLEASE NOTE: license may b. utilized In (he City of Kencieha olily.) 

ANSWER THE FOLLOWING QUESTlQNS 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 
pe Ing at this time? [J Yes [J No If yea, sta e: charge, yea~ resul : 

,.. II 

2. Have you, ae an adult, ever' served time; or have been sentenced to serve time In a jail or prison In 
Wisconsin or any other State? [J Ves ~o If yes. explain: . 

City ClerklTrea,urer 1625 52" Sl Room 105, Kenosha, VVi 53140 I 'f. 252.653.4020 I Emall:cltyclerJs@kengsba.o,g I KENOSHA.ORG 
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3. Have you ever had your driver's license suspended or revoked In WisQQOiiinor In;,!i1nyother siate? 

,~sVCN°la~~'J;s~xpljln:bLllfl!U 'h :)Do5 aM), ":" ',',:' "~. 

4. Have you received any traffic citations In Wisconsin or In any oth~'i' state Wilhin thepaSi five (5) years; or do 
y u have any uch c Ii ns pendlng?)¢ Yes C No If yes, state: charge, year, result: ' ' 

6. Have you, as an adult, wltI1ll!the ~st five (5) years, while operating a business or engaged I;' a 
profession, bee,' n conVicted of any state or fei;leral charges; or do you have~ha es pendirig at this time 
InvolVIng unfair trade practices, 4nelhlcel conduct,or discrimination? eYes 
If yes,state: cIJarga .. year, l'IISuli: ' " ' " , ' ' .. ' . . '. " . ~ 

6. List the nar:ne ~nd address of all employers for which you have worked and/or businesses you have operated 
in IiJJI past five (5) yea!f: " ' 

lIfiplij t '{06i.ruwhjoliRiS sWOo.l- I ~mlID Da~$ 

REAP CAREFULLY BEFORE SIGNI,NG: I hereby certify that I am the. applicant named ,In this appliCation, 
and I haye read and answerad each and every question truly, correctly, arid completely, under penalty of law 
for failure to do so. If this application contains 1IIatements or infonnatlon which Is untrue, Incorrect ,andior 

, , incomplete In any ma~rlalrespect, itmayb!J denied. 

Appllcanfs ,Signature:._..u~IN-~'tf, IA:l~HI ~",-lbf;'D"i>~ __ ~-___ 'Date: 

bartender (oPel8lll,), pege 2 
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• ACTIVE WARRANT 08·26·16 : KENOSHA JOINT SERVICES· 

OPERATING A MOTOR VEHICLE WIO INSURANCE ·BOND OR 4 DAYS N 

JAIL 

WIO LICENSE 
10/6/2012 GUILTY Y 5 

WHILE SUSPENDED 
8131/2014 GUILTY Y 10 

WHILE SUSPENDED 
4/712016 GUILTY Y 10 

WHILE SUSPENDED 
8/8/2016 GUILTY Y 20 

4/10/2013 
E INFORMATION, GIVE 

GUILTY N NIA 

MUSIC GUILTY BY 
8/31/2014 N 10 

DEFAULT 

Were all offenses listed on the 

TOTAL 

L _____ I GRANT, Subject to DDemer't Points 

L _____ I DENY, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non-Renewal Revocation due to False Application 



, , 

~~INOS·.· · . ..... _ ..... . 'jiHA _ ., ~8~ ",OURSI 

BARTEf',IDER'S(OPERATOR'S) LICENSE 
CLK217 (rev. 03116) . 

Fll.ED 1.1/ e, / II " 
~m 
ADVERSFINO AJ)V . 

LP __ -=--_ 

00,-,-__ _ 

lEITER · 

Fee: $75.00 /new a renewel 

oBeveiage COiJ.rse Completed 
/'i0LD,for.Beverage Co'!r'8e 

License # ~'-!-.,w"",",,""""( 9 
provisional Issued: yes 

I here~y apply for an Oparafofe license to servo Alcoholic BeYQrages In any place of business op~r:a~ Q('{I,er a.C['" """, 'claslSi"Clesa 
·A~,. ~ClQaA", sndlor "CIa .. C" Ucenee In U1e City of Kenosha Jb and Including 1Ite3O" day of Jurie; (unlilss BQOner ItMiRoil). I 
here~ no~ Ihat lam, responsible for knowing ani! abiding by the 'ContenIB of Chapter 125 of tho \Miconsl" SlaIUti!s and Chapter ·10oflho 
Code of aeneral ORllnances and thai my llcen .. maybnuspended, revoked, or not r:anewed, •. ml/or I may be eUbJect to a eMI forfeiture ror 
non·compll!ncalherewilh. . . 

L~st Name: Met? hW~ tJ(l . '. ' . First Name: I Lt\11W1M '. . MI: kL. 
. 0 : Nama muetappearmtllyas ~appearson dtIvar'B.llte11S8 or.tate ID). 

Date afBirth:~ __ ..--__ ~ Gender..fCmoJQ Phona:2LR2 - 8J3 - qacrl . 
Home Address: 10502 21srtItJenuP· K-en03MtL .10 1631~;D 

Email:. IQKU!1g0t:5lJoQ2@qmm/{((f() 
.' . , ' (co"""pondanca will '" via omall " 'add_1s given) 

Driver's Ucense or Slata 10 Numb!lr- ...",,:,::::
STATE . 
~ 

cl1Y STATE ZIP 

. ' . 
NI,IMBER 

Name of BusinessWi1ere License will be used _c:q,A..;'e~(j,-¥L~UA.~4-...l~'::::=":'''---,,' ~:-:-"....:-:-.....,.,,....-:-__ 
t\ .• . ~. - ,.J. ''''''~ I I r 

iLiASi NOTElCen.e may be UIIll~d In tit~ City orKeitoaha only.) 

< 

ANSWER THE FOLLOWING QUESTlQNSTRU!-Y AND COMPLET,ELY: 

1. Have you, as an adul~ ever been convicted of a major crime (felony). minor crime (mlsdemaanor), or of 
violating a municipal or county ordinance In Wisconsin, or In any other state; or do you nave a charge 

ending.8t this time? ..di'es 0 No If yes, slate: charge, year, rault: .-
. l 

2 . Have you, as an adul~ ever'served tim,; or have been sentenced to serve tlme In a Jail or prison In 
Wisconsin or anY'other Slate? a Yes f No If yes, explain: . 

City ClerklTreasurer 1625 52" St Room 105. Kenosha, WI 53140 I To 262.653.4020 I Emall: pttycJer1s@!<enol haQ19 I KENOSHA-ORG 
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_", 1 

3, Have you ever had your drr:-8r'];Ij!esuspended or revoked in Wi~o~lnor Inaityother Sia~? , ' . ~esf:!!0 lfyes,eXJ!laln, . . :. . .. . ,' . " . , 
. r . AMYl ,11 p~ . {1Mi< " .. , . ", 

" 

4 . Have you received any traffic citations In Wisconsin or In any oth~r slate wtihlnthe past live (5) years; or do 
yo ~velJerfil~" c~n, ~~g? 0 Yes 0 No If yes, state: charge, year, result: 

U ' 

5 , Have you, a~ an Bdul~ . WithllJthll p'~st five (5) yealS, whila opereting a bU9Ine~_s or engl!ged Ih a . . 
profession, ~n convicted of any state or federal ch8IQes; or do you have~.. pending at this time 
InvolVIng unfair trade practices, unElthlcal conduct, or discrimination? 0 Yes ci " 

-. 1~:Y~i -.t3ta!'9: ._ .~~91.y.e.!" .n:.BUtt:·· . -., .. --"~ ... ....... "" '- .... .,.~- : .. "'. '.:~: . , . , .. .. . ,...... ' -"', " .• " ".". ', :\ .... . 
, . 

- .. ' '" 

-'-'-""'"""~ .. '~:-,-.,.,....,..~~..;,' .:.,;. ••• ---.~_"--'---,-.,_"""""'_----'_-'-'"""'"''--'-----'----' .......... ' '''''.''' .... "-0' . '" 

address of all emplOye~ tqr which y.Qu have ~orked and/or b\Jsl~essea you have ~pe~ted 
. .(: . 

6 . 

.I • ) ' 

. " _~;;~~~~~~~~~~~~ ____ ~ ____ -1~ __ ~ __ ~~ __________ ~ __ __ ';i" .-

<~DCArU:FULLY BE~qRE SIGNING: I hereby certify thall ~11) theappliclint named In this application, 
and I have read and. anSwered each and every question truly, correctly, and completely, under penalty of law 
for fellure to do so. If this application contains stateine,nts or Information whlc;:h Is untrue" Incorrect aM/or 
Incomplete In any m rial :respect, It may be dQriled.··· 

. .' - " ~ '.. 

bartender (operatar). page 2 
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New Bartender's (Operator's) License 

N170833 

COMMITMENTS-OPERATING W/O INSURANCE & 

Were all offenses listed on the 

TOTAL DEMERIT 

L _____ \GRANT. SUbject to Doemerit Points 

L _____ IDENy, based on material police record (substantially related to the license activity) 

L _____ I DEFER or GRANT subject to Non·Renewal Revocation due to False Application 



£(~KENOSHA 
CHART A BETTER COURSE 

BARTENDER'S (OPERATOR'S) LICENSE 
CLK217 (rev. 03/16) 

Fee: $75.00 Do( new 0 renewal 

Aeverage Coyrse Completed 
o HOLD for Beverage Course 

lJO'/OUU:LV 
FILED f II ,3D11 , 

INITIALS m 
ADVERSE/NO ADV 

LP ____ _ 

CC ___ _ 

IL .~ET~TE:R:====_I ~ .I 

I hereby apply for an Operator's license to serve Alcohollo Beverages In any place of business operate"d. ~q~ a Class "S", ·Class B", Class 
~A·, nClass A", andlor "Class e" license in the City of Kenosha to and Including the 30!h day of June, aUl1O. (unless sooner revoked). I 
hereby nota that I am responslble for knowing and abiding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the 
Code of General Ordinances and that my license may be suspended, revoked, or not renewed, andlor I may be subject to a civil forfeiture for 
non-compliance therewith. 

Last Name: 'Vel>C\..!) First Name: ffil'lo! c c.. MI: L 
(NOTE; Name must appear exactly as It appea-r • .Lo!..nlld~rl:.lv.1Jr~'.~II"'c.-n-•• -o-r-."'t."'t.""I:::D"') ----

Date of Birth: . _____ _ Gender: _6""--__ Phone: (ZZlf) 33a - 92.39 

Home Address: 8:;,'1 E<>uld. r It';;, \ I lOll- Ilbs. IY\C\\.o± j?lcr ... ~co~ ll.l"! 53'lO(. 
CITY STATE ZIP 

Email: ffi<>peoad\@~ .. i I. Gem 
(correspondenc m be via email If address Is given) 

Drive(s License or State ID Number ~ 
STATE NUMBER 

Name of Business Where License will be used .....J:G,"'·~(,""id~::l'B"'oI?~\~o~ __ --:--.,.:::----:--::---:::,.-=_-:---..,..,
(PLEASE NOTE: license 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 tim!,? 0 Yes .... No If yes, state: charge, year, result: 

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? 0 Yes JJi No If yes, explain: 

City Clerk/Treasurer I 625 52nd 51. Room 105, Kenosha, WI 53140 11: 282.653.4020 I Email: cltvclark@kenosba ora I KENOSHA.ORG 



3. Have you ever had your driver's license suspended or revoked In Wisconsin or In any other State? 
)(Yesc!l No If yes, explain : 

~~il.\ 

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? ~Yes 0 No If yes, state: charge, year, result: 

'2C\~ .... DO y~!A( rC ...... wC'~ 0(;' 0... r,,'Cp"sc -hAc . 

5. Have 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 trade practices, unethical conduct, or discrimination? 0 Yes .s( No 
If yes, state: charge, year, result: 

6. List the name and address of ali employers for which you have worked andlor businesses you have operated 
In the past live (5) years: 

12,.ci %0 

53lJgl P 

READ CAREFULLY BEFORE SIGNING: I hereby certify that I am the applicant named in this application, 
and t 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 infonmalion which Is untrue, incorrect andlor 
Incomplete In any material respect, It may be denied. 

Applicant's Signature:_¥.L.+ . ..::_:...·_-'cJ2~~CD~~.~ __________ Date: It12SI Ii Q 

bartender (operator), page 2 
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(5) 
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. 

Applicant's WI Sener''5 Pannlt No.: IFEIN Number; 

456-1028226134-02 81-1763383 
LICENSE REQUESTED» 

For the license period beginning 7Ja"n",u",ary~ ________ 201,,7,-__ TYPo FEE 
ending June 30th 20,,17 __ _ IKI Cless A beer $250 

o Class B beer $ o Townol } 
TO THE GOVERNING BODY 01 the: 0 Village 01 ... K"'en"'oOlsh"'a'-______ _ 

o Class C wJne $ 
I8l Class A liquor $250 00 City of o Class B liquor $ 

County ol~K=en:c0-'sh---'-a _____ Aldermanic Disl. No. ~('f required by ordmance) o Reserve Class B liquor $ 
o Class B (wine only) winery $ 

1. The named 0 INDIVIDUAL 0 PARTNERSHIP IXl LIMITED lIABILlTV COMPANV Publication fee $23 

o CORPORATIONINONPROFIT ORGANIZATION TOTAL FEE $523 
hereby makes application lor the alcohol beverage license(s) checked above. 

2. Name ~ndividual/partners give last name, first, middle; corporationsnimited liabilily companies give registered name): ~ _________ _ 
Lakes Venture, LLC, a Delaware limited liability company 
An jlALlX~jary Questionnaire," Form AT-103, must be completed and attached to this application by each Individual applicant, by each member of a 
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager'and agent of a limned 
lIabllily company, List the name, lille, and place 01 residence of each pelEon. 

ntle Name Home Address Post Office & Zip Code 
PresldenYMember Member: Lakes Venture Holding Company, LLC 
VicePresidenUMember ____________________________________ _ 
Secrelary/Member _____________________________________ _ 

Treasurer/Member_---,--;--;--,:-:-:-:=-=c-----:,.-------::--=:-:-:----==-===-,--,~_:_::_::__::_c:c:__-------------
Agenl ~ Dave Holvick 7045 N. Bra"burn Ln., Glendale, WI 53209 Tel: 414-228-6452 
Directors/Manager'-:-:=--_--:c __ -:--::--:---,-____________________________ _ 

3. Trade Name ~Fresh Thyme Fanners Market Business Phone Number (331) 251-7100 
4. Address of Premises • 7100 GreenBayRcL Kenosha, Posl Office & Zip Cod. ~ WI 53142-1449 

5. Is indMdual, partners or agent of corporatlonnimffed liability company subject 10 completion of Ihe responsible beverage server 
training course for this license period? "". ,. ""' .. " ",", ...• ,." .. , ,." ..... ",., ... ,.,., """"" ,.,.,',"" .• 00 Yes 

6. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ...............•.............. 0 Yes 
7. Does any olher alcohol beverage rel~llicensee or wholesale permittee have any interest in or control of Ihis business? , . , ....... , , . ,IKJ Yes 
B. (a) Corporalentmlted liability company applicants only: Insert state Delaware and date 9119/2012 of registration. 

o No 
00 No 
o No 

(b) Is appl~ant corporationnimited liability company a subsidiary of any cther corporation or limited f,abilily company? ............... 18l Yes 0 No 
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any memberlmanager or 

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? , .. , , , ... , . , . , .. , . , , •...... , , , ........ IXI Ves 0 No 
(NOTE: All applicants explain lullyon reverse side of this form evelY YES answer in sections 5, 6, 7 and B 'bove.) 

9. Premises deserlption: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include 
all rooms Including Ii~ng quarters, if used, for the safes, service, consumption, and/or storage 01 alcohol beverages and records. (AlcohOl beverages 
may be sold and stored only on the premises described.) 28.709 SF one-story grocery store in the Southport Plaza shOPPing center 

10. Legal descriplion (omil if street address is given above): --::-c-::----::-------::-------------""""=----:;::-::---
11. (aJ Was this premises licensed fer Ihe sale of liquor or beer during the past license year? ...................................... 0 Yes IXl No 

(b) It yes, under what name was license Issued?---,cc-___ -=_~___,:=__c_ ___ -=__----------------
12, Does Ihe applicant understand they must file a Special Occupar,onal Tax relurn (TTB lorm 5630.5) 

before beginning business? [phonal-800-937-88641 .................................................................. ~ Ves 0 No 
13. Does Ihe applicant understand they must hold a Wisconsin Seller's Pennit? 

[phona(6OS) 266-27761 .................................... · .................... · ............. ·· ................. ~ Ves 0 No 
14. Does Ihe applicant understand that Ihey must purchase alcohol baverages only from Wisconsin wholesalers, breweries and brewpubs?, ,IXI Vas 0 No 

R.EAD CAREFULLY BEFORE SIGNING: the applic:antstales that each oftha above questions has been truthfuHy answered to the best of the knowl-
edge of the I and Inat the r~hls and responsibilities conferred by the license(s). If granted, wUl not be assIgned to 
another. I I , corporate officer(s). members/managers of limited Llabitity Companies must sign.) Any rack of 

• Such refusal Is e misdemeanor and grounds for revocaUon of this [Jeense, 

(omesr 0 bfi,OiaUonIMemberlMenager of Umlted UabRity CompanylParlnerAndividusl) 

(OMcer of CorporarlonIMember/Manager of Lim/ted Uablllly Company/Partner) 

My commission expires=--""'-'===----'-----'-_______ _ 
(AddiUonel Partner(s)IMemberlManager of Limited Liabllify Company if Any) 

TO BE COMPLETED BY CLERK 
D,to ",,"ed and me1ll;;l :, ~r With municipal clerk 

I Date reported to ccuncilJboard ale provisiOl1BI rrcen~ Issued Signature of Clerk I Deputy Clerk 

Date license granled Dete license Issued fcense number Issued 

-AT 1C6 (R. <I 15) OM sconsJll Depar1ment of Revenue 



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT 
APPLICATION FOR BEER AND OR LIOUOR LICENSE - CHECK ALL THAT APPLY: 

r-::::-l CLASS "A" BEER 
~ (GROCERY STORE, LIQUOR STORE, GAS STATION) 

D ICLASS "E" BEER (RESTAURANT, BAR) 

o 
D 

"CLASS A" LIQUOR 
(GROCERY STORE, LIQUOR STORE, GAS STATION) 

I "CLASS B" LIQUOR (RESTAURANT, BAR) 

1. Applicant Name Lake. Venture. LLC Business Name Fresh Thyme Fanners Market 

7100 Green Bay Rd. Kenosha, 
Z. Property Information: Address _W"'I"'5"'3c:,1"'42'--.o.14"'4"'9 _______ Owner SP SOUTBPORTPLAZA, LLC 

If applicant is not owner, does applicant have a lease agreement with the owner?~or No (NOTE; Proof of property 
ownership or proof of an executed lease must be provided to the City Clerk beforiiKe license will be issued) 

3, Square footage of building _2=.8"',1"'3"'1 _______ Assessed value of property -,oN!£,IAL-________ -'-

4. Assessed value of personal property (fumiture, fixtures, equipment to be used in the business) Est. 1,850,000 

5. If this application is for a "Class An Liq~icense, is the premises physically closed to customers during the hours in 
which sales are not permitted? Yes or ~ or Not Applicable (circle one) 

6, Gross Monthly Revenue - According to Section 10.03, applicants 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, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES: 

BEER $100,000 Estimate for Beer and Wine 

LIQUOR See above 

FOOD $658,000 Estimated 

OTHER 
(specify) Natural Living, Body Care, Vitamins: $73,000 

TOTAL GROSS MONTHLY REVENUE -"$.=83"'1"',0.;;.00:..E=.s"'ti"'m"'atcce _____ _ 

(OVER) 



ctry'oJ:ikeNQ~HA STATEMENTQ~ECONOIVfIC IMPACT -PAGE; tWo 

...• Appltcant}r.uneidkes~enlll~·.LL<t·· ... 

··propyrtyJnfot~~~fo*:'::A.~~res~7i6b.Gi~en liaYRd.Keribsh~: ..... , .•.•. ·6Wh~t§;.i~Q~TlU'bRt PLAzP" I,LC ., ... 
··W(53142-1449 ..... ,... . 

"'j. 

7. Explain how the issuance of this license will benefit the City: ....,._-:-_....,.--,--,--:-: __ ---,,---:-__ ....,.,--,-___ _ 
Fresh Thyme Faffilers Markets is a new full-service specialty retailer focusing on fresh, healthy, natural and organic offerings, at 
affordable price points. In addition to providing taxable sales to the City, Fresh Thyme Farmers Market wiIl provide a healthy and 
affordable grocery store for the City's residents. The ability to provide Beer and Liquor is an added convenience to the neighborhood 
and allows a one-stop location to shop for healthy groceries. 

8. Explain why the business will have a substantial positive impact upon the surrounding properties: __ --,-,_,-----,_~ 
The property is being renovated and remodelled to accommodate this new business. We believe this wiIl have a positive impact to 
the Shopping Center and the surrounding properties by bringing in a vibrant and new business. Additionally Fresh Thyme 
Farmers Market will offer the neighborhood additional healthy food and living options. 

9. Explain why the business have a significant, positive influence on the City economy: ,--,-,,....,.,..,,.._,------, __ -= __ _ 
. Fresh Thyme will require an approximately $4M investment that in includes remodeling the existing building, installing new fixtures and 
equipment and stocking the shelves. Local contractors and subcontractors are employed as much as possible to do all this work. Fresh 
Thyme will hire approximately 125 people to work in each store. This store will also generate sales tax due to the approximately $12 
million in revenue projected during each of the first 3 years. Fresh Thvme will bring healthy food options to the communitv. 

10. Has the applicant contacted the alderperson of the district where this business is located? -'Y'-'e=.s.'-_______ _ 

11. List other factors the Common Council should consider; ______________________ _ 

Applicant'sSignature __ --"~:......: __ _= __ ~ ____ ' ___________ _ 



• Class "A" 

City of Kenosha 

Class "A" Beer / "Class A" Liquor Application 
7100 Green Bay Road 

• "Class A" • "Class A" 
Cider ONLY • ClassB" 
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Cit)' of Kenosha 

Class "A" Beer / "Class A" Liquor Application 
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(j;) 
~S;O~;D~I~~j4~1·:~N~~q:13~~ ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 

Submit to municipal clerk. 
LICENSE REQUESTED ~ 

For the license period beginning ff 8RI!.AI<Y 0/ 
ending :n " .. IF' ,30 

20 /, 
20 If 

TYPE FEE 
[d"Class A beer $ 
o Class B beer $ 
o Class C wine $ 
[2j' Class A liquor $ IfltJ.'u 

o Town 01 } 
TO THE GOVERNING BODV olthe: 0 Village 01 _-.!.K-'.:eN==:...;:..:O""..$:.!..H!:.-A'----__ _ 

J)(I City 01 

County 01 Ki"NOSJ-IA- Aldermanic Dis!. No.5 (if required by ordinance) 

1. The named 0 INDIVIDUAL 0 PARTNERSHIP 0 LIMITED LIABILITY COMPANY 
XI CORPORATION/NONPROFIT ORGANIZATION 

o Class B liquor $ 
o Reserve Class B liquor $ 
o Class B (wine onlv) winery $ 

Publication fee $ 
TOTAL FEE $ 

. a. 

hereby makes application for the alcohot beveragelicense(s) checked above, 

2. Name (indMduaVpartners give lasl name, first, middle; corporationsllimited liability companies give registered name): ~ Al.b' oJc. Cw ISlOAlSII-l) 

An flAuxiliary Questionnaire," Form AT·103, must be completed and attacl1ed to this application by each individual applicant, by each member of a 
partnership, and by each officer, director and agent of a corporation or nonprofit organization, and by each member/manager and agent of a limited 
liability company. List the name, title, and place of residence of each person. 

presldenUMember~;' ~ .!:i.llJ.iHl~.6J¥.oO:·~·tlom l&lLt-Jaae:~r~~RWl.LE: ~:tOffi;:~~to1' 
~~~r=~~~~~;~:m~iE PF:ii== 40 W 05~ ;AI~I; CiJS:;:::l:N :g;'O' 6i~ 
Treasurer/Member ~.e4 E ffj)«:rMIUa?- J.,j 0 III ",$"31 'Pl2+:tgle=- C;RDS$I/..lb, E:l,b'II.J I L /aD I;} q 
Agent ~ c.eCH ... 1 fjeAl'{CO ... 1392 (p T>pAt.l.,.; Bl..vJ)} RAut-U~ \411 S3l.{os-
DirectOls/Managers c.ggu Fi44b1c.O ... 13.2(., ,7'ip14rJ.&e 8i V-bJ 'MeN/; JAll ~'100 

3. Trade Name ~ . l/Ll:>1 +Fb'i Business Phone Number ;.u7, '5~Q ,I "((fO 
4. Address of Premises" .:3$"2 '-I .57'f1l fkIE") k'EN06IHi WI Posl Office & Zip Code ~ ,5.3 1'-1« 
5. Is individual, partners or agenl of corporation!imited liability company subject to completion of Ihe responsible beverage server 

training course for this license period? ............................. , , , ... , . , .. , ..... , ............................... C1'f:. Ves 
6. Is the applicant an employe or agent of, or acting on behalf of anyone exceptth. named applicant? .............................. 0 Ves 
7. Does any other alcohol beverage reiaillicensee or wholesale permittee have any interest in or control of this pusinilss7:1 ............. D Yas 
8. (a) Corporalellimlted liability company applicants only: Insert stale \In and date QlQ311l!.. of registration. 

(b) lsapplicant corporalion/limlted liability company a subsidiary 01 any other corporation or limited liability ;';'pa'lly? ............... 0 Ves 
(0) Does the corporation, or any officer, director, stockholder or agent or limited liabilily company, or any member/manager or 

agent hold any interest in any other alcohol beverage license or permit in Wisconsin? .............•..•............. , ....... 0 Yes 
(NOTE: A/lapplloants exp/aln fully on reverse side of this fonn evel}' YES answer in seotions 5, 6, 7 and 8 above.) 

9. Premises description: Describe building or bui~ings where a~ohol beverages are to be sold and stored. The applicant must include 

o No 
,l&No 
~o 

~NO 

Q<j No 

all rooms including living quarters, 1f used, for the sales, service, consumption, and/or .1lora e of alcohol beverages and records. (Alcohol bever es 
maybesoldandsloredon~onthepremisesdescribed.) c<>t..E 6W~ Ij IW R. M Ii 55 A..DZlr<. 

10. Legal desCription (omil if slreet address is given above): -''''ETIH''''-= ... I....Jb'''R'''''Q{ ... 5....,~'''I./''-''~ ... TO'''''.ae=~ ________ = __ =,--
11, (a) Was this premises licensed lor the sale of I~uor or beer during the pest license year? .... ; ................................. 0 Ves ~ No 

(b) If yes, under what name was license iSSUed?.....,:-:-:"'-::tJ1IA=::L_c::----;_=:-;----;=c::-______________ _ 
12. Does ilie applicant understand they must me a Speoial Occupational Tax return (TTB form 5630.5) 

belorebeginning business? [phone 1-800-937·8864J ............................... . ............................ i:1'\ Yes 0 No 
13. Does the applicant understand they must hold a Wisconsin Seller's Permit? 

Iphone (608) 266·27761· . . . . . . . . . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . ................. " " " .. " ............ !l!' Ves 0 No 
14. Does the applicant understand that they musl purchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs? .~ Yes 0 No 

READ CAREFULLY BEFORE SIGNINI3: Under penalty provided by law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl~ 
edge of the s~ners. Signers agree to operate this business according to law and that the rlghts and responsibilities conferred by the license(s), if granted, will not be assigned to 
another. (IndMdual applicanl$ and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of 
access to anyportiofl of a licensed premises during Inspection will be deemed a refusal to permit irlspection. Such refusal is a mls meanor and grounds for revocation of this license. 

SUB~O SWORN JO..BEFOR~ II A 

this ~ day of U:iCll.J!.D .20 t.Y.. 

(~OO-'" 1'Jt+,) ~Q!\ 
f.;J I ~~J-'uDnc, 1 6 () 

My commisslon expire ._' . C . I-~I 

riled Uability CompanylPartnerllndividual) 

'mited Liability CompanylParfnerJ 

TO BE COMPLETED BY CLERK 
ate received and tiled Date reported 10 councillboard uale proviaionalli::flnse Issued Signature of Clerk I Deputy Clerk 

with municipal tlerk 

Date liCense granted wate license iSSIIM i License number iesued 

AT·106 R.4-15 \Msconsln De artmenl or RS'I6nue 



CITY OF KENOSHA STATEMENT OF ECONOMIC li\1PACT 
APPLICATION FOR BEER AND OR LIOUOR LICENSE CHECK AU, THAT APPLY: 

~ CLASS "A" BEER 
~ (GROCERY STORE, LIQUOR STORE, GAS STATION) 

~ "CLASS A" LIQUOR ~ l (GROCERY STORE, LIQUOR STORE, GAS STATION) 

D I CLASS "B" BEER (RESTAURANT, BAR) D I "CLASS B" LIQUOR (RESTAURANT, BAR) 

1. Applicant Name f/-L.J)) INC. Business Name !lLJ::,) #-0 Y-
*" ~<\1Jb a..£A6e' ... 

2. Property Information: Address 2S(;lL/ 5'Ph 'IJ1tE" Owner r - ):{!:;rJasH 8 (I (. 

If applicant is not owner, does applicant have a lease agreement with the owner? Yes or No (NOTE; Proof of property 
ownership or proof of an executed lease must be provided to the City Clerk before the license will be issued.) 

3. Square footage of building I '1, Z~I Assessed value of property __ "'R_·"'b"'-..JIh"-'.!c ... · e ... i .. 1'LLi2YILl,..., __ 

4, Assessed value of personal property (furniture, fixtures, equipment to be used in the business~ R s-; 0 UO 

5. If this application is for a "Cl~~quor license, is the premises physically closed to customers during the hours in 
wWch sales are uot permitted,~r No or Not Applicable (circle one) 

6, Gross Monthly Revenue - According to Section 10.03, applicants must come witWn 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, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES: 

BEER~~#~~r)~~a~~~._·_o ____________________________ _ 

LIQUOR $ «; f..c; bI. 5'. ~Q 
) 

<It 0 0 
FOOD 557 750, 

I 

OTHER 
~p~if.Y) _____________________ ~ ________________________________________ _ 

.Ji, c::-....., c-, 0 fld) , .,.. TOTALGROSSMONTHLYREVENUE ___ ~~~~~u~_,~u __ v~ __ ___ 

(OVER) 



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT - PAGE TWO 

Applicant Name f\\J'\, \",C-' BusinessNamef\\J.\~OI 
Property Information: Address -3:)?t.\ -':S"-f~ ~e..... Owner \ - K<,,- ,r,.\....c~ \ l..\..c:..~ 

7. Explain how the issuance of this license will benefit the City: /lIcLt' will /n14j ~CA.R?<4Rd -/-o.c 
1\ 0 tH. r1 tU... !WI c/ IYun/rcLe. eva alaymud: ~alYtzm t '../-< • 44 . 

I I 

8. Explain why the business will have a substantial positive impact upon the surrounding properties: /llc!; Ivut th1 

I2U<k1WtvA!j &.fuc./.g/-z4YJ # IVIMoJmu. ~ ih (#1¥-MI-t'.<.4 wi Unbhuthf 

, 
9, Explain why the business have a significant, positive influence on the City economy: .zfl7J/CLIiJdU'-'gUlL.f!.tVrJ(LL ____ _ 

&+a hw~ ,d bM J'ru.JA '-I1ta.. +,(}z iD!IcfM erkp/'o/YJ;ItJr/;/ o/(wvdikL4 eLMj 

10, Has the applicant contacted the alderperson of the district where this business is located? ----"C(A;p::>."----
II. List other factors the Common Council should consider: /lId'" C<%u.4 4bb7di rtwr c?«l'mrnM.<1) 

fur.;zlo-y-u.IJ j ?!m!rnVrl/.ftf6 and 670 AOU tl<l Cl bv£,(J}/1.f4 ./i . b()~·tlU(zfr t:f1.u? ft 
clag m h.eJ,o (/ude 4 ktfu hWZl/.,f !..the (4. Jk tl/¥t.j4.b to maire, -duct tzwt 

&M7om..u<r U-rz <I1u4-1- 't1rdr-! i1u j>tfJdfLd-d 7h,ft h~ ~f fJ/d/ hat<e "lea 
l11acU U91«fh COM ,p-t Wu (JOt1l'tmrNaf and 't1u ,!2--UpLe JhvtJ wel,h 

4~~rn~!f:~:;:2[:~::9~~;:~~*:Mf. 

Applicant's Signature o/m &ndtJ. !I 0 4tq- &U -&J<k.k ¥ 



® OAK CREEK DIVISION 

9342 SOUTH 13TH STREET 
OAK CREEK. WISCONSIN 53154 

November 29. 2016 

Deb Salas. Kenosha City ClerklTreasurer 
625 52"d Street 
Kenosha. WI 53140 

RE: Aldi #07 - 3524 57'" Avenue. Kenosha WI. 

Dear MS. Salas: 

DEC 0 6 2016 

,-,' " ," ,. ' 
'. " .. -.'. 

\ 

P: 414.570.1860 
F: 414.570.1864 

The purpose of this letter is to state that any liquor License we receive for the above location will not be 
utilized until early 2017. This is due to the store's proposed grand opening date of3/23/17, weather 
permitting. 

If you have any questions or concerns about this matter, please feel free to contact me at (414) 570-
1860. 

Sincerely, 

~ 
Tom Howald 
Director of Real Estate - ALDI Oak Creek Division 
(414) 570-1860 
Tom.howald@aldLus 

TH/ao 



• CI. ssA" 

City of Kenosha 

Class "A" Beer / "Class A" Liquor Application 
3524 57th Avenue 

• "Class A" • "Class A" 
Cider ONLY • Class"B" 
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City of Kenosha 

Class "A" Beer / "Class A" Liquor Application 

3524 57th Avenue 
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,', 

I '. 

... (J) 
ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION 
Submit to municipal clerk. . 

Applicant's WI S8~e(. Permit No.: IFB/umbr!Jr. 78" cf . ,- 'in? c 
LICENSE REQUESTED ~ 

For the license period beginning €Ii 1"'" 1),( C J D 20 If" ; 
ending .]2tOf!. ,'" 0 20 ~ 

TYPE FEE o Class A beer $ 

o Town of } 
~ Class B beer $ 1-, 'S 

TO THE GOVERNING BODY oflhe: 0 Village of /Ce·l1a!klA... o Class C wine $ 
o Class A liquor $ 

~Cilyof 

County of Ke",-ofh,,-
II;>it Class B liquor $ 11 5 

Aldermanic Dist. No.;;; (it required by ordinance) o Reserve Cia" B liquor S 
o Class B (wine. only) winery $ 

1, The named 0 INDIVIDUAL 0 PARTNERSHIP Q( LIMITED LIABILITY COMPANY F'ublicatlon fee $ 01':::> 
o CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $..3,;' 

hereby make. applicallon tor the alcohol beverage ncense(s) checked above, 
2. Name (lndividijallpartners ~ve lasl name, firsl. middle; corporalionsilimiled liabilily companies give .. glstered naIM): ~_~, __ r~' ______ _ 

. Bleep. LLC. 
An "Auxn(,ry Quesllonnalre," Form AT-l03, must be compleled and .It.ched to Ihts appllcallon by each Indlvldual'ppticanl, by each member 01 a 
partnership, and by each officer, dIrector and agent of. corporallon or nonprofit organlzalton, and by each member/manag.r and aganl 01 a IImllad 
nability company. List the name. litle, and place of residence of each person, 

Titl' ame A 
PresidenliMember r f'r' r( I. ' rpc 

Post Offtce & Zip Code 
/","0 

VicePresidenUMember ____ __________ __________________ _ _ __ _ 
Secrelary/Mtmber ________________ ___________________ _ 

TreaSUrer/M!er-,~.,-.,.: -J~~cLr--,~-.--------------------_______ _ 
Agent ~ ~ __ 0 du ,- even' , 
Directors/Managers 

3. Trade Name ~ 5r!1!~yf ( Business Phone Number .z.{,z -"1/0- '/JII 
4, Address of Premis;s ~ t..M6 "'of'< :rhr:d PostOftice&ZipCode ~ ~5",,"-1'fL-""'-____ _ 
5, Is individual, partners or agent of corpotallon/limiled liability company subject to complellon of the responsible beverag, server / 

trainlngoourse lor this llce .. e pertod? , \"~Q"'~\. ,\i.QeM.R,.""' ",."., . . ,, . ,'' ' , .. ,', .. .. , .. ,'' '' '' ' '',.,''''' ,ISrYes 
. 6. Is Ihe eppllcanl an employe or agenl of. or acting on behalf of anyon, except th, named applicant? , • , , ' , , , , , , , .•••.•• , • , • , , , , , •• 0 Yes 
7. Does any other alcohol beverage relail licensee' or wholesale permittee have any in~est in or control of this business? " , ' , , , , , , , • , ,0 Yes 

DNa 
IB-NO' 
lQ-No 

a.' (a) Corporat.lllmited lIabmty company appllcanll only: Insert slalo I1!d::. and date 1'2/ g./I" ofregistraUon, 
(b) lsappllcant corporationlimited liability company a subsidiary of any other corporallon or limited fiabllity company?, , " , , , , , , • , ' • , ,0 Yes !Biio 
(c) Does Ihe corporation. or any Officer, director. sIockholder or agenl or limited liaMity company, or any memberlmanager or 

agent hold any Interest In any other alcohol beve",gelicense or p,nnil in Wisconsin? •• , , , , , , • , , , , , , , , , , ' , , , , , , ' , ' , , , , , , , , ,0 Yes c:nIo' 
(NOTE: AD applicants explain fully on IBve"e side ofth/s form evel}' YES answer in sections 5. 6, 7 and 8 ebove,) 

9. PremiseS description: De.cobe building or buildings where alcohol beverages are to be sold and slored, The applicant must Include 
all rooms Including living quarters, if used, for the sal", .ervlce, consumption, and/or sIorage of alcohol bevera e. and records, (Alcohol beverages 
maybesoldandstoredonlyonth'premlsesdescrlb,d,) 4"" ' k r" " ... ~ ~ .l<.ro:E.. 8i.r 

10. 
,11. 

Legal description (omll W streel addres.l. given above): -c-:--::--:-:-- --:-------------;;=--:--;:::;-:.,
(a) Wasthl. premises licensed for the sale of liquor or beer during the p.,isilicense year? .. " ....... " , '" .. " " " " .. " • , " "biKes 0 No 
(b) Ifye., underwhal nam' was license Issued? Ie-- -AI", C4 1 bAA- 6~ ~ ,.,,'s . 

12. Does the applicant understand Ihey musl file a Special Occupalional Tax r,turn (TIB fonn 5636,5) 
before beginning business? {phone 1-80<j>937-8864] .. , , , , , , " " . " ' " " , " .. , " , ' " .. , .. , ; .. , .. " .... .. " ..... .. , " ,,~ 0 No 

13. Does the applicant understand Ihey must hold a Wisconsin Seller's Pennil? . 

14. ~~~~;:.:~:;~~:r~~;.; ~;t'th~~'~~;i ~~~j,~~~';';~h~1 b~~~~~~~'~~I~ f;~ '~~~~~i~ ~h~i~;;,~;~, 'br~~~ri~~';;d b~~~~~b;? : :~ o No 
o No 

READ CAREFULLY BEFORE SIQNlNG: Under penalty provided by. law, the applicant states that each of the above questions has been truthfully answered to the best of the knowl· 
edge.of the s!gners. Signers· agrse to operal;e this business according.to law and that.the rights and responslblHUes conferred by lIIe Hcane(s), If granted, will· not be assigned to 
another. (Indfvfdual applicants and each member of a partnershIp appltcant must sign; corporate officer(s), members/managers of LImited Uablllty Companies must sign.) Any lack of 
acce,ss to any portion 01 a.llcensed premlaes during Inspection wiD be deemed a refusal to permit Inspection. Such refusal Is a misdemeanor and grounds for revocation afttlls license. 

SUBSCRIB~D AND SWORN TO BEFORE ME 

this . ;J.. ' day OfUeI bt I ,20 11# 
~~Q~C12o r::ba,~ 

(CI'~t PublIc) 

My commission expires ~ I \ - !""--J 

(Omeeror OIJIo t!onIM,mb'rtMa/1agerof UmltQcI Lla"Nlty CompanylPartnerllndivfduaT) 

(Cltlesr or COIpo~lIot)/Memb'rlMlltltgarOlUmitllcl U.bllity CompanylPatfnet1 

(Addltlonsl Ptlrtn lr(3)IMambarIMlln,gtr of Llmlrad Uabfllly Company If Any) 

TO BE COMPLETED BY CLERK 
~p!. reo;~:d ~~_'l"d I L 12. with municipal clerk . ~ 

Da!e reported 10 counclllboard Date provlslonallcense Isslled SlgnalUre ofClerll/OeputyCrel1C 

Date license grantee ate lICense Issued lCen~e numberlsslled 

AT 106 (R. 4-15) - Wisconsin Oepartment of Revenue 



LICENSE SURRENDER 

STATE OF WISCONSIN 

KENOSHACOUNTY}S~', i 

,-((--A\Ov COr\?' ' 
',(IndividuaI!PartnersJCorporation Name) 

, being first duly swom on oath, says thathe/she is th~ holder of the following 
licensees) (check all that apply) issued by the City ofKenos~, Wisconsin: 

Jl "Class B" Liquor 
~ Class "B" Beer (Fermented Malt Bev~) 

CJ "Class A" Liquor 
CJ Class "A" Beer (Fermented Malt Beverage) 

, IJ "Class C" Wine 

Affiant will surrender said license #(s) n G ().., ~ , to the City Clerk. 

That this affidavit is made to inform (he City Council that the affiant herby intends 
not to apply for said licensees) for the ensuing year, and to propose to the said 
council that said licensees) be granted to: .n \ 

\~ e.e (>' LL L " 

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 licensee s) # \J (j () ..., <:> • to the City Clerk 
~ 

prior to the time a license is issued to ~g;~tE!'5,~f'~:3:\<i!,t--flf.~)..~e::"'t:.-~~1~L~{~(~_ 

mldprovide further that a license is granted to 1. \~< P L-L '-
the person herein-~~ L' , . 

C~~·~~~ _~ ______ __ 
IndividuallPartnerJPresi4eii orporation Partner/Corporate Officer 

No 
Ken 0 

My Commissio ires: _-=0<:'!"'_'-'-1-\---'.1 -=8'_~ __ 



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT 
APPLICATION FOR BEERANP OR LIOUOR LICENSE CHECK ALL THAT APPI;y; 

D CLASS "A" BEER 
(GROCERY STORE, LIQUOR STORE, GAS STATION) D 

UJ 
"CLASS A" LIQUOR 
(GROCERY STORE, LIQUOR STORE, GAS STATION) 

I "CLASS Bn LIQUOR (RESTAURANT, BAR) Q I CLASS "E" BEER (RESTAURANT, BAR) 

l"~c.) 
1. Applicant Name ---',,"-.:'l:..:t',_C_I_.l'--'=(.'-'I..."-C"'------ Business Name hi1l'7ti'f 

2. Property Information: Address ;n~ 0 $ 
!wt,;//'.C'-, ",J... 'f11</iJ 

60ft. J'~d Owner 6rr/u-1 /vee.,' 
If applicant is not owner, does applicant have a lease agreement with the owner? Ves or No (NOTE; Proof of property 
ownership or proof of an executed lease must be provided to the City Clerk before the license will be issued.) 

3. Square footage of building _,-,18",0",' ""O,--",~"'o,::P..:.. ____ Assessed value of property __ 'I-'----LI,.c.I'-O_o_t_J'-, ____ _ 

4. Assessed value of personal property (furniture, fIxtures, equipment to be used in the business) _$".;:...:/'--''f._tJ_(} ____ _ 

5. If this application is for a "Class A" Liquor licen sically closed to customers during the hours in 
which s~les are not permitted? Ves or No or Not Applicable (. cle one) 

6. Gross Monthly Revenue -According to Section 10.03, applicants 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, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES: 

BEER 5,S"·0 

LIQUOR '-If D dO 

FOOD 100 

OTHER 
~p~W) ___________________________________________________ ~----~ 

TOTAL GROSS MONTHLY REVENUE _7"",_'_0_°-', _____ _ 

(OVER) 



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT- PAGE TWO 

AppHcant Name· it 'vb.' ~ISC" t&ee t.l-c.. Business Name.-;.-::,t-.",· 1",f1~t?L>("l'fr...',,-r~_~ __ ~ ___ _ . . ,. . lU.or~" I wl' . 

I'ropertyInfoi')Jlation: Address l-1Q9J &.of\ Jtrttf ~1i'/~/dwner 'RO'o Gres\;rwiQ~<' 

7. Explain how the issuance of this license will benefit the City: gl/.,I/O &.ret.·fr ( ]),. ... f ~"ln_(hfJ (""".ct. bY:'~1.r 

,P«;.qll' ,,,, ,p"."" 5'v,..,-o ..... J,"', c, f,er ~ ,Ink, ). Ike! C&r.j &J le&!J"eJ'. 

8. Explain why the business will have a substantial positive impact upon the surrounding properties: C/f'at? It;, at

ku;? ;",£/Ie a ... J ou/nit. f1,l' b,.,- dellA ... 1 a !1-f1:"<.I./',.eI/)j,~j /'4'/<':;'J hI. 

9. Explain why the business have a significant, positive influence on the City economy: (.fhr/:;'''J w'/4n el'JAb.", 

'r burl- Itt!:.- ",'",,,1'1' /'p,t! a .. / ell",:&J. '/ovI""",eni:r 60:-' I~ t!D {,. ,..;.,,"" o/(,.r 
, loc" I . 

Oth~r Prj Slrik( (1I.jrl s-k.; a .. II't',ffetlfrd."h J., ... fr"c/); 
• 

10. Has the applicant contacted the a1derperson of the district where this business is located? --fJtf",e~'S ______ _ 

11. List other factors the Common Council should consider: 61111 ~,/5 ;, ILl bet:", et tv! If IUt D'" II , 

Applicant's Signature'_l::6",~",~' .f!C-'--.Lt.:::~=.::c..::=-'-------___ _ 



City of Kenosha 

Class "B" Beer/ "Class B" Liquor application 

2208 60th Street 
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• Class "A" 

City of Ke nosha 

Class "B" Beer/ "Class B" Liquor application 

2208 60th St reet 

• "Class A" • "ClassA"
Cider ONLY + Class "B" 

Note: Residential districts are not colored. 

Class "B" & * "C1ass B" 

Note: Business districts are colored as follows: [[[I _ _ _ 

_ 5.280 leel ~om applicant _ 6 blocks from applcarl 
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o 1.200 - -Feet 



THE CITY OF . E-MAIL ED U~J~G~lq1tj2.+(p-1 . . 

f:O !SI~.9~HA:~? CiJ 
REQUEST TO CHANGE CLOSING HOURS OF ,CC I J.il C; . 

OUTDOOR EXTENSION L ..... '. . .:.'> .. 

LicenseeCllame: 1]. ~L/II,~'1 
,-:-

Trade Kame: I !,.{ '2 c.e...""'1 

CITY ORDINANCE §IO.075 

TO 

12:00 MIDNIGHT TO 8:00 AM 

'B.ish-o flJ~v 9.'. 9l,,'d \ I L L~ 
~'-<i:)'ro & .... <t. 6 .... ', 

Trade Address: 1'-J/o _~t: lI%b Ave District # \ \.p 

Contact Person~yty.. ~bj nSQII Phone:8SI) Zs"1/ZS.1Email: ..Iv~.(~I.@:. ..... iI.CO..". 
(corrcspl)Jldencc wiJI be via emall if addn:ss i5 given) 

The Wldersigned is hereby applying for a change of the closing hours of the outdoor extension ofthe Class "B" 
Beer, "Class B" Liquor, and/or "Class C" Wine licensees) in accordance with §1O.075 of the Code of General 
Ordinances to J 2:00 Midnight to 8:00 am. 

In making this application, I understand that amplified music or sound shall not be allowed after 10:OOpm 
unless the Outdoor Area's boundaries are greater than seven hundred fifty feet (750) of any residentially zoned 
property. In. o(cordance with Section 10.076 J.3.f., cabaret licensed adivities are prohibited in aD Outdoor 
Dining Area wfOntdoor Extension. 

ndividual/Pa erlMernber) 
/1-/;-11 

Date 

(Partoer/Mernber) Date 



E-~'1AILED DEC 02 
,---"-"'~!iH"""=-, 

i 
/ // ~OKENOSHA I /" 
/' CHART A BETTER COURSE ADVERS OADV /' 

CABARET LICENSE 
PROBATIONARY 

'!Ype: 228 Fee: $150/6 months 
;)Ql'-' 

Effective: ~<:..:lO , To: ,.\",,-.'l\) , cl \) \", 

(6 months) 

LP I~ 1.:1 
cc 1~1,?t 
LE'ITERCH ~/, 

PLEASE NOTE; This Ii<:eme is non-renewable. Applications shall be referred by the City Clerk to the Police Department. The Police Department shan make a 
report, in writing. to the City Attorney as to any pOlice record of the applicant, which may reflect UpOll good moral character or business responsibility. The City 
Attorney shall examine said record and make II. recommendation to the Committee on Liceo5es/Pem'1its based thereon a3 to whether the license shall be granted The 
Committee on Lic~nsesIPerm.its shall review all applications, any reports, the recommendation of the City Attomey and aU other infonnEltion before it. Said' 

. Committee shaD recommend to the Common Council eidler the 'granting or denial of each applicatioD. (In accordance to Chapter X, Section 10.07 of the Code of 
General Ordinances oCtile City ofKeoosha.) . 

1. ticenseeName: ;J/e~£?t tic:. District # ,2 
(NOTE: must be same Dame as beer/Iiquor license) 

2. 'ITadeName: GnneY'f Trade Address: 2-2..01' 60-1< !<e:l1()fkCt, u. n/'/O 

3. Iflicense is in the name of a Corporation or LLC, Agent Name: &4< f !?cu' 
4. Date,ofBirthofAgent(ifCorporationILLC) orIndividual:,_~_..,-______ :--__ _ 

5. Address:''f8?.3 I7tfAve, /ceHoft",[I,-(l:: Phone: tbt-9'IV·VfII Email: /Pr/"I~d;lv&c/f; Y44'O.Ct)"" 
5'2 Illo (eorr~!pOndeDce wDl be via emall If address is given) 

6. Driver's License Number: ~----:--'-;-'-::--:-::-:::7-:--:-==---:--=:---------
(must Indicate If this is not a WiscoDsin DL) 

7. Have you, as an adul~ ever been convicted of a major crime (felony) or minor crimeAmisdemeanor) in 
Wisconsin, or in any other State; or do you have a charge pending at this time? 0 Yes crNo 
If yes, state: charge, year, result ' 

8. Have you, as an adult, ever been convicted of violating a municipl!l--or county ordinance in Wisconsin or in 
any state; or do you have a charge pending at this time? 0 Yes r:YNo 
If yes, state: charge, year, result 

City of KenOSha, 625 52"d St. Room 105, Kenosha, Wisconsin 53140 I T: 262.653.4020 I Email: clerk@kenosha.orgl www,kenoslla.org 



9. Have you, as an adult, ever served ~? or have been sentenced to serve time in a jailor prison in 
Wisconsin or any other State? oYes ~o Hyes, explain: ' , 

10. Have you ~ had your driver's license suspended or revoked in Wisconsin or in any other State? 
CJ Yes tHr(o Hyes, explain: 

11. Have you received any traffic citations in Wisconsin 9Mn any other State within the past five (5) 
". years; or do you have any such citations pending? 0 Yes i1J'N 0 

If yes, state: charge, year, result 

12. Have 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 chameS' pending at this time 
involving unfair trade practices, unethical conduct, or discrimination? 0 Yes aNo ' 
If yes, state: charge, year, result 

l3.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: 
f'l" "«I'e - 'Z-1.0 fl It! q f1 5'iru( b.1t oJ'l..... (.<- r, .S--JI V j) 

14. ListalI addresses at which you have lived in the past five (5) years: 
i.(83~'I, 11-11- live lee n &J'k." ,WZ ~;r /1/0 

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 ofhislher/their knowledge. (Individual' applicants and each member of a partnership 
must sign; designated corporate officers must sign.) , 

Applicant's Signature: ~~ ~ , 
(illdiVidhlIAiet of corporatiOn) 

probationary cabaret, page 2 

Date: 1'2/,2/1 b 

City of Kenosha, 625 52"e' 81. Room 105, Kenosha, IjlJisconsin 53140 I T: 262.653.4020 I Email: clerk@kenosha.org I www,kenosha,org 



fj THE CITY OF E-MAIL ED NOV222016 

.C6lKENOSHA ~. :~~~LS~~~ 
CHART A BETTER COURSE ~ ADV ADVER 

. Lp l2 ld_ 

SECONDHAND ARTICLE DEALER'S LICENSE cc 1'- ) \ go 
(Chapter 13.02, Code of General Ordinances) 

Type: 164 Fee: $lOO.OO/year 

Expires: December 31, ,+efl 

The Licensee (applicant) is ot' an individual 0 a partnership 0 a corporation 

CD! 

0.,\\ n SID p her- \'2.u. \Md 
Licensee Name: ~ ~4'Q~~IiSh~ District#-(8J':7-' __ 

Trade Name: fk!.cue/ t (LB,,)) M'~ Ie S Address: .37w ~¥>Y' l.r /tv""O 
Phone Number: Z-1.t'J.-.l(gt{, ~B 00 Email: Vl (V)/t",J @ WI' . (Co t.oc) 
If Individual: list name, home address, phone number, date ofbirth:Cb",l. ad •• .o !,?},,o,tg,zgn 3m q.. ( oj 

ship or Corporation: list name, home address, phone number, & date of b'tfth 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 oiPolice Record". (This form may be duplicated if more copies are needed) Attached? )fyes 0 No 

BUSINESS INFORt"\lATION 

Ausiness NamehAddress, State, Zip Code d Business Number: • 
1[lJ.6 G/--'l0 ... 0 .1 01'),$ )..,~S 

Manager or Proprietor of Business, Home Addres , 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"? t!fJ Yes 0 No 

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

(pLEASE NOTE 1HATYOU 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 CIVll. 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 io the application or for any violation of §943.34 (receiviog 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 (helshe is) (they are) the applicant(s) named io the 
foregoiog application; that (he/she has) (they have) read each and every question and answered each and every question 
truly, correctly d completel der penalty ofIaw for failure to do so. 

Partner/Corporate Officer 

Corporate OfficerlDirector Corporate OfficerlDirector 

Subscribed and sworn to before me this 



E-MAIL ED NOV 22 2U16 

F(f) KENOSHA 
CHART A BETTER COURSE 

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

Jype: 165 Fee: $500.00/year 

Expires: December 31, p!.o 71 

The Licensee (applicant) is 'rii'il individual 0 a partnership 0 a corporation 

FILED-!...--,--,=

INITIALS ~n. 

ADV/N\9~ 
LP l;t/I'd. 
CC 1<:10 1\ g-
CD! 

. ~.~~sto~ XLI.IJq,Q. d ..J'",.e-.-A _A-<> . . 
Licensee Name: ~~ ~ District#_B.u,=--__ 

Trade Name: 72cnW(t UWc'oO ~ka~ ~ ~wS<> d ~ 
Phone Number:'L1o 2· 7Io'+?Je00 Email: nrvll(.lI\Jl @ 1!_i. Yr. (.Qry;.., 

If Individual: list name, home address, plione number, date of birth: ~~S~7 '31'2-D r ~ fIJL.. __ _ 

If Partnership or COIporation: list name; home address, phone number, & date of birth of all partners/members: 
r-.\ 0.. • \ ..... ~ ;,\/\ J .... 9 Q 

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? )tl'es 0 No 

BUSINESS INFORMATION 

siness Name, Address, State, Zip Code and Business Number: 
... • /l..,a . 

Manager or Proprietor of Bus' ess, 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 ofOeneral Ordinances entitled 
"Secondhand Article and Jewelry Dealers"? ~ 0 No 

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

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY TIlE 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 

J/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 fust duly swam 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 -, """"'" "'" -;u "",U, oflow ""hl"'" do 00. 

fuili~ ~Partn---e-d~C-o-~-o-ra-t-e~O~fli~c-e-r-----------------------
Co~orate Officer/Director Co~orate OflicerlDirector 

Subscribed and sworn to before trtJ this' J 'd-.. 
'--1:G\4w.o cK~~ 

Notary Public , I I 
My Couunissibn Expires: '"-\ - 11 - [~ 



.' 
, 

F(t) KENOSHA 
CHART A BETTER COURSE 

NOV 21 Sztf0NDHAND ARTICLE DEALER'S LICENSE 
:: ~MAllEO (Chapter 13.02, Code of General Ordinances) 

Type: 164 Fee: $IOO.OO/year 

Expires: December 31, dDl') 

. The Licensee (applicant) is 0 an individual 0 a partnership ill. a corporation 

FILED H.t> 
JNITIALS~ 
ADYINO DYE 

LP JQ. I~ 

CC lo.ltS 
CD! 

Licensee Name: CJc,~ics oll (!. District # ----==0=-__ 

Trade Name:~et.ggfo/ +-E!edtof)/cs 0'c J1CV1ge.. Address: w.Jd o'Ic;lJ!?A Ave'. 

Phone Number:(02lea)' b5'01-~ Email: fl1ike:Kous.b9~va6(x).cc)a1 
If Individual: list riame, home address, phone number, date of birth: ~ . 

If Partnership or Corpora!.' on: list name, home address, phone number, & :::c &1-r: w. .~ . 

"-~7--~------'-------

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 fonn may be duplicated if more copies are needed) Attached? i}4Yes 0 No 

BUSINESS INFORMATION 

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"? )<fYes 0 No 

63/t../..3 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" fonns? )rYes 0 No 

(PLEASE NOTE TIlAT YOU ARE RESPONSIBLE FOR KNOWING AND AEIDING 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 

IIWe, 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 
tmly, correctly and completely, under penalty of law for failure to do so. 

IndividuallPartner 
~~ 
Part:iJ.er/Corporate Of.ficer~ 

Corporate Officer/Director Corporate OfficerIDirector 

Subscribed and sworn to before me this --,c9,-",...,~""D",rc......_ day Of_-t!Lbc..::J~IJz;.::..!.~=,--__ _CW=-,--,-tiR-=--_ 

".0,.,';:1..1w ~ 1M 60 t 



·' F-~KENOSHA 
CHART A BETTER COURSE 

E-MAILED NOV21 I!bONDHAND JEWELRY DEALER'SLICENSE 
(Chapter 13.02, Codeof General Ordinances) 

Type: 165 Fee: $5OO.OOIyeer 

Expires: December 31, :lD I f) 

. TheLicensee(oppliC8lt) Is 0 81individu~ 0 apa1nersh1p ;A acorporalion 

FILED \\ I a, 1/ \ 
INITIALS~ 

AOVlN~~IVE 
LP \~ I~ 

CC I:l.! \9 
COl 

Dietric!#_& __ _ 

TraieNane: Jo-wdry -I- E/eciz'O(u'a GchOv'l,% Address: &lJ/C2.. ddlV~ /3ye.f1IJc. 

Phone Number@lk.2) ~5~ ~Q?d. 33 Emsil: 01 I<Js·O,;5.S &:, 9@.yahr::::t:J, C'COr>1 

If Individua: list rnme, horneaidr~ phone number, date of birth: _____________ _ 

) ,... r 

APPLICANT'S REPORT OF POll CE RECORD (ATTACHMENT) 

Each ~iCS1l, including en individual, apainer or an officer, director or lllJet1I of anycorporaion must fill ~.~ Etta::h an 
"Applicant'sReporl of PoIireRecord". (ThisforrnlTlliJl beduplicaedjf morecopiesa'e~)Atta:hed? ~e 0 No 

BUSINESS I NFORMATI ON 

GENERAL INFORMATION 

Have you obtained from the City OEl'k a current copy of 5.13.02 of the Code of Ga1eraI Ordilla1CeSentitled 
"Secondhand Arti de and Jewelry Deass"? )4Yes 0 No 

Do you understand thai it is your re;ponsibility to obtan a supply of "Property TralSEdion RElXlrd" forms? )lYe 0 No 

(REASE NOTE THAT YOU ARE RESI'ONSI BlE FOR KNOWINGANO ABIOI NG BY THE CONTENTS THEREOF AND YOUR liCENSE 
MAY BE SUSA:Noeo OR REVOKEDAND/OR YOU MAY BE SUBJECfTOA CIVIL FORFEITURE FOR NON·CQMRIANCETHEREWlTH.) 



LICENSE REVOCATION 

IIWe, the undersigned, llilderstand 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 completely, under penalty of law for failure to do so. 

IndividuallPartnei- Partner/Corporate Officer 

Corporate Officer/Director Corporate Officer/Director 

Subscribed an sworn t before me this __ d.=-=-=( "fi-...::·"'-....,-day of--'tbc-=..'=--t:9?--'-'-,1U=kc..-___ __~=-C::...J6.:::b:...' _ 

Notary Pub ic 
My Commission Expires: -----~'4:~q,..!.J--



F(f) KENOSHA 
CHART A BETTER COURSE 

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

Type: 164 Fee: $lOO.OO/year 

Expires: Decemher 31, 2011 

The Licensee (applicant) is 0 an individual 0 a partnership ,a. a corporation 

G0 
FILED II /'11 

/ 
INITIAL~ vQ 
AD~'A~VE-;SE 
LP~ 
cc It/Ii 
CD! 

Licensee Name: &1\ + t I'n 10 b. '- i &" , Ltc District # 17:. , 
Trade Name: (00+ %vt.-rlci JvV\\' J:.bt..h Address: 1q?jlj 6Aer·J"~ ... Rcl#5 KeW.ha 

Phone Number: 2(" 2 -le53 - '12 00 Email: 3rot]el&f.lk1?aC. ... eAI1o.iil. c: "/Yl 
If Individual: list name, home address, phone number, datR.fbirth: _________ 77 ________ _ 

IfPartg,ership or Corporation: list name, home address, phone number, & date of birth of all partners/members: 
-(l''-II w." ~ 11. 9:1:17 4 [) <J #1/ ssP'- s-L I!. e no 6)., 8- u.4- -S- 2, I t./LJ , 

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? ~es 0 No 

BUSINESS INFORMATION 

Business Namel Address, State, Zip Code and Business Number:. ::#: 
('M-r- Ie &&1'1 4r" ~ 104 VI ""1t1i/"1 SA Be /&>6""- .e J 3 

GENERAL INFORMATION 

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordinances entitled 
"8econdhandArticle and Jewelry Dealers"? roYes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" fonns? p"es 0 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 

IfWe, 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 swam 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 oflaw for fail:::':o. ~ ~ ... 

IndividuallPartner Partner/Corporate o~ 
Corporate OfficerlDirector Corporate OfficerlDirector 

Subscribed and sworn to before me this d9'~ day of....LI\""h ..... I""eJM...Il...!u~-'U''''· "-_, aD\lo 

~ll!!f~,~}rr 
SARAH WHELLER 

Notary PubliC 
State of Wisconsin 



\" , . 
f . , 

F.'t) KENOSHA FILED 111-9· 
INITIALS J\. ) 

CHART A BETTER COURSE AD~t9VERW 
LP \ I ~ 

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

'!ype: 165 Fee: $500.00/year 

Expires: December 31, 2011 

The Licensee (applicant) is 0 an individual 0 a partnership "fa corporation 

CC I~I", 
CD! 

Licensee Name: ___ ----'C""-'Yl'-L-+.L.----Lf--'-i'-'I\c.:""c.1/A~t'_'/.::.I]'_<Ir_._.__..<_I-__'L"'C.:::::...:... ____ District # --'-.1 _e.. __ _ 

Trade Name: Cn-\- J e!+--t fey 0, "',\ leu. "'- Address: 11tft-/ 6),,,,,..'Jd,,,,, g~ .#3 

Phone Number: 2&2·&53 ·")2<20 . Email: J ... +jei.-VefCj4~.;.VI &Gm",; / ,C~ 
If Individual: list name, home address, phone number, date ofbirth:, ________________ _ 

IfPartn rship or Corporation: list name, home address, phone number, & date of birth of all partners/members: 
5 h j. ~ V> 5"'31 U 

. 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 fonn may be duplicated if more copies are needed) Attached? ,PIYes 0 No 

BUSINESS INFORMATION 

Buildi g Owner's Name, Home Address, State, Zip Code and Phone NU11)/Jer; 
> ...: S', '" c:. • r. 1<c:;C. ; " 

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"? ~,yes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? "Yes 0 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 

IIWe, the undersigned, understand that this license may be dellied 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 widersigned, 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 qnestion 
truly, correctly and completely, under penalty of law for failure to do so. ~ 

~7.:v) ;~-. 
IndividuallPartner ~=-Pllrt-n-e"'r·"'Cq:j~rp"odOraat~e.Lo--:khlct:.e""'r~";;>...:!!="'"''''-------

Corporate Officer/Director Corporate OfficeriDirector 

-,:"Y:'J -\. h 
Subscri ed and sworn to before me this _Qq""~,,,-...\-___ day of 

SARAH WHELLER 
Notary Public 

State of Wisconsin 



Eta KENOSHA 
CHART A BETTER COURSE 

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

Type: 164 Fee: $!OO,OOlyear 

Expires: December 31, ~ 61.0\'1 

The Licensee (applicant) is 0 an individual )( a partnership 0 a corporation 

ADVI'''r~~~ 
LP -..,.T--""
CC _-'-LlII_ 

COl 

Licensee Name: hIe \,0 LeJ£ Q.. Cb d J e,L L. ~ District # I '=-\ 
Trade Name: !V-eW Le~f Re~~Je . Address:/$'-:S d. fit"c~hlY\J Blvd. 
Phone Number: dbQ,J)1:,4-VlB:r1 Email:hewlcdfr-e&>Je:)~ohVO.Cl2m 
If Individual: list name,home address, phone number, date o'fbirth:, _______________ _ 

ItPartnership or Corporation: list name, home addres~ phone number, & ~te of birth of all partners/members: 
Ydul~ VY)"d· ... " 16tl.ll'hILY'.L. Vleb I . 

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 
"Applicanfs Report of Police Record". (This form may be duplicat~d ifmore copies are needed) Attached? ~'yes 0 No 

GENERAL INFORMATION 

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of Genera! Ordinances entitled 
"8econdhandArticie and Jewelry Dealers"? )(Yes 0 No . 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? .,XYes 0 No 

(pLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BYTIlE CONTENTS TIlEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CNIL FORFEITURE FOR NON-COMPLIANCE THEREWlTH.) 



LICENSE REVOCATION 

VWe, 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 
forego' application; that (he/she has) (they have) read each and every question and answered each and every question 
truly, co ectly and completely, under penalty oflaw for failnre to do so. 

~ 
IndividuallPartner 

Corporate Officer/Director 

Notary 
MYCo~~~ 

Partner/Corporate Officer 

COl]lorate OfficerlDirector 

t9CHa 



£(t) KENOSHA. 
CHART A BETTER COURSE 

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

Type: 164 Fee: $lOO.OO/year 

Expires: December 31, ,;?e) '7 

The Licensee (applicant) is p"an individual 0 a partnership 0 a corporation 

FlLED,_.,-::;-_ 

INITIALS '--'J'y\ " 

ADV~ 
LP'~ 
cc 1:1113 
CD! 

Licensee Name: __ ~, r:: A; f/SUI District #.JJ.. MUUJ 

d C---J it 1';/111'" itJ"l'l ,)0.1!.-f1 A... rt(rY~7 Tra e Name: ___ --"\...~J..DL-_"(!""'''-v'_'_'''"'''-' ______ Address:_''''<?''_''''f..UL_'''_''(fJI''_'_-'_'II'UC-<..:..::..;=__'___'_C_.!. __ 

Phone Number: ;}.fp~-/P57- ~53 Email: ~(/. -
Iflndividual: Jist name, home address, phone number, da-te-o-f=:b'::irth='-:~''''k'-n-_-,-::r=-C-:E'""'':-.. -,,-~''''~"-Ia:on------

, L(~~() \~~rr'~" RJl.. 
If Partnership or Corporation: list name, home address, phone number, & date of bir!:h 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 copies are needed) Attached? Mes 0 No 

BUSINESS INFORMATION 

Business Name; Ad 

Building Owner's Name, Home Address, State, Zip Coqe and Phon; Number: 
7)/lJO WI~ 3 tJ7 'l3/4J Il{" oe, <~"uHh,.WI 

GENERAL INFOR\\fATlON 

Have you obtained from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled 
"SecondhandArtic1e and Jewelry Dealers"? <j.Xes 0 No 

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

(pLEASE NOTE TIlATYOU ARE RESPONSIBLE FOR KNOWING Al'lD ABIDING BY THE CONTENTS lHEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED ANDIOR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON·COMPLIANCE TIIEREWIlH.) 

.,." 



LICENSE REVOCATION 

1/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 tirst duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) narned in the 
foregoing application; that (he/she has) (they have) read each and every question and answered each and every questiou 
truly, correctly and completely, under penalty oflaw for failure to do so. 

~ , /L.C0N ?l-aA . fA! Ind~artner i' . Parmer/Corporate Officer 

Corporate OfficerlDireclor Corporate OfficerlDirector 

Subscribed and sworn to before me this _~/,-",5,--+_" __ day of M.efl'l h~l. 

N6'tary Public 
My Commission Expires: .5-/7 -/ '7 SUSAN J SMUDA 

Notary Public 
State of Wisconsin 



C-IYIAILtU NUV 1 ~ lUlo 

F.~KENOSHA 
CHART A BETTER COURSE 

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

Type: 164 Fee: $!OO.'OO/year 

Expires: December 31, /).D 1'1· 

The Licensee (applicant) is 0 an individual )Ii a partnership 0 a corporation 

FILED. __ _ 

INITIALS '1'Yl..-.. 
ADVI@Aj OVERS§,) 

LP nr. I.Q. 

CC 19./ (0, 

CD! 

Licensee Name: Cftl()<ySE'.uro 0wnQj lL C 
Trade Name: Co(Oo~vrn C::xAmes, 

District # _I_L..L! __ 

Address: 5719 7~ '5fto,ef . kM~<,!,te, ~,.i~ 'S31 '/;) 
t I 

Phone Number: g.(Q} -'1(1)-(,,' J I Email: <Al05~u.<"\Cl?{ht)O~I.N;.80\lY\0il.com 
. If Individual: list name, home address, phone number, date·ofbirth: __ v ______ v _______ _ 

If Partnership' or Corporation: list name, home address, phone n~ber, & dat~ pfbirth of all partners/members: 
- . I . . Kew" I /0\ 
70' . l 

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? ·~es 0 No 

BUSINESS INFORi\1ATION 

Home 

GENERAL INFORMATION 

d (lIn WI 531S\ 
(dJ{)~ )Lj3)-020U 

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:'? . 'fo/fes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? 1lJ6:es (J No 

(PLEASE N01E 1EATYOU ARE RESPONSIBLE FOR KNOWlNG AND ABIDING BYTHE CONTENTS THEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVlL FORFEITURE FOR NON·COMPLIANCE THEREWITH.) 



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 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin Statutes. 

The undersigned, being frrst duly sworn on oath, disposes and says iliat (he/she is) (they are) the applicant(s) named in the 
foregoing application; that (he/she has) (they have) read each and eveIY question and answered each and evOI)' question 
truly, correctly d c';~9~er penalty of law for failure to do s~ 

'-<'?--7~ "..~",,-u.-~---,,¥.::.-_':c~'~~::~ ______ -,-

Corporate OffieerlDirector Corporate OfficerlDirector 

Subscribed and sworn to befqre me this _--,l_<t~ __ day of \\ ~e. 'f'(\ 'De r-

~ww cR·0uQ~'f'-.--, 
Notary Public JJ, 
My Commission Expires: - \ \ -- I =l 



F(i) KENOSIf~lED ~ 
CHART A BETTER COURSE ® 

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

Type: 164 Fee: $100.00fyear 

Expires: December 31, aOI3 

The Licensee (applicant) is 0 an individual 0 a partnership , a corporation 

! FILED III J. \ 
. INITIALS ~ " 

ADVlr>/O'i\Qiijiji);E 

LP I~('~. 
CC ).;l./Iq 

Clll ___ _ 

Licensee Name: _K_e:...yn_o_t_e_ln_c _____________________ District # _--1'_4-'--__ 
"r d N Music Go Round 5708 A 75th Street ra e arne: Address: ______________ _ 

Phone Number: 262·697·7625 Email: Skott@MusicGoRoundKenosha.com 
IfIndividual: list name, home address, phone number, date ofbirth: __ --'n,,'-=-a _____________ _ 

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partnersfmembers: . 
Skott Moriarti 9839 Brookside Drive Hales Corners, WI 53130414·324·1021 
Kenneth Siegel 3666 E lana Terrace Cudahy, WI 53110 414·324·3739 

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT) 

Each applicant, including an individual, a paltner 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? pYes 0 No 

BUSINESS INFORMATION 

Business Name, Address,-State, Zip Code and Business Number: 
Music Go Round 5708 A 15th Street Kenosha, WI 53142 262-697-7625 

Building Owners Name, Home Address, State, Zip Code and Phone Number: 
Plaza 50 I Richard Yuspeh PO Box 240788 Milwaukee, WI 53224 262-786-4365 

, Ph9-ne Number, Email: 
~ \..0 Nil lv' 

GENERAL INFORMATION 

Have you obtained from the City Clerk Ii current copy of S.l3.02 of the Code of General Ordinances entitled 
"Secondhand Article and Jewelry Dealers"? fYes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transa~tion Record" forms? ~es 0 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 tljAY BE SUBJECT TOA CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.) 



LICENSE REVOCATION 

I/We, dle. 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 completely, under pel)alty of law for failure to do so. 

Partner/Corporate Officer 

Corporate Officer/Director 

Subscribed arid sworn to before me this _-=d-:...:...::.I ___ day of_-'N-=-tN::....:.~=:....:..\().::.·_<:_, __ _ 

~Qco) fJ1C1~~ 
Notary Public , I 
My Commission Expires: "I-II - Cl 



, I:.-MAILI:.U Ut~ U)\ lUlb 

F(" KENOSHA INITIALS In,, 
CHART A BETTER COURSE ~) 

LP l;xll~ 
SECONDHAND ARTICLE DEALER'S LICENSE 

(Chapter 13.02, Code of General Ordinances) 
CC 1;;t\!9. 

Type: 164 Fee: $100.00/year 

Expires: December 31, '2..0 \ 1 

The Licensee (applicant) is 0 an individual 0 a partnership 0( a corporation 

\ 

CD! 

Licensee Name: {A~~ c~I-' J:4 e;r;l: f/~~ District # _-'\L...L:\ __ _ 
Trade Name: (!O DUD atrn~ '·IAJI1VUi.HO\).lt~ Address: ;n 1'1- fO ;. :).r

Phone Number: '2.G2- - q'l2. - Cl"l"oo Email: C-rne..C!-d<-vQ.ao!. GICiJ:"? 
Iflndividual: list narne, home address, phone number, date ofbirth:, ________________ _ 

'p or Corporation: list name, home address, phone number, & date ofb' 
OIf!-2- ' t:.()-J rltChA. ~0-. 7S-/S--Zk kJh;t:.. 

9f all partners/members: 
~$hA Wr ~S'2.. 'on 7 

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 OJ and attach an 
"Applicant's Report of Police Record". (This form may be duplicated ifmore copies are needed) Attached? fl Yes 0 No 

BUSINESS INFORMATION 

8¥~ -2PS-_/'Gcu &="2-
Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: 
~II ;<;fr~ 317Tr!.u..wnf£' 1'&-LAvL#I<liBfJr~>'3Il</i:JI<' t~?- tl;'7 ';lJ:JS'" -/2-0 () 

GENERAL INFORMATION 

Have you obtained from the City Clerk a current copy of S.l3.02 of the Code of General Ordinances entitled 
"Secondhand Article and Jewelry Dealers"? j<yes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? fIl1Y'es 0 No 

(PLEASE NOTE TIlAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAYBE 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 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;O. :=-= d \ 

~rl'~~ 
IndividuallPartner Partner/Corporate Officer 

Corporate OfficerIDirector Corporate Officerffiirector 

Subscribed and sworn to before me this 



F(t) KENOSHA 
CHART A BETIER COURSE 

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

Type: 164 Fee: $100.00/year 

Expires: December 31, "2..0 l/ 

The Licensee (applicant) is '9t an individual 0 a partnership 0 a corporation 

Trade Name: ~ l ~ \,<7"\ V wA-::J c- ,LL- C. 

CC _---'-'--"-_ 

CD! 

District # __ 2-__ _ 

Phone Number: 2.&2--9"0'-2'657. Email:..l;-~;J...i.""",","~~e-€? C> ..... +l""""~.· c:..~ 
If Individual: list name, home address, phone number, date ofbirth:Mt~ ~""""'G;z../T2Z-7-1~ p~ 
\-<--v.-ol-,,,,, w, 5?; Iu"O/'2-b 2-- 9,,6 -"7"'?,S7 / ~ ~ r . 
If Partnership or Corporation: tist 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 copies are needed) Attached? 1-Yes 0 No 

BUSINESS INFORMATION 

Business Name, Address, State, Zip Code aud Business Number: 
~ \ \O-r'\. .;;,.., "" :~.:z.. - 5 b-l<h 

Building Owner's Name, Home Address, State, Zip Code and Phone NlIII)b,er: 1-
G~ /!'I\.tcbek-.- (V\~"-'-~(c-~ 5d?-l~ \"~ \~=~h~ v.l \ 53\, 0 :2b.2...s:'}6<l-

I 9~ 
Manager or Proprietor ofBnsiness, Home Address, Statel~if Code, Phone Number, Email: . 

~ ~¥-t......." rc.-'Z.- 7- S' ~\;.">=.. ...".h.;;:.",:)\ 53 \'-\:0 

~\.~,~,,~ v-A-J @.o~\=I:.-.c.~ 

GENERAL INFORMATION 

Have you obtained from the City Clerk a CU1'[eEt copy of S.13.02 of the Code of General Ordinances entitled 
"Secondhand Article and Jewelry Dealers"? r:;...Yes 0 No 

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

(PLEASE NOTE THAT YOU ARE RESPONSJELE FOR KNOWING AND ABIDING BYTIlE CONTENTS TIlEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON·COMPLIANCE 1JIEREWITIl.) 



...-, 

LICENSE REVOCATION 

JJWe, the undersigned, understand that this license may be denied or revoked by the Common Council for frand, 
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 completely, under penalty oflaw for failure to do so. 

~S1r~~ 
v '.' 

IndividuallPartner Partner/Corporate Officer 

Corporate OfficerlDirector Corporate Officerillirector 



THE CITY OF E~MAIL ED NOV 3·0 2016 I 

£.,., ~.f,~~!!A ® ~::,~, 
. LP ~=;r:- , 

SECONDHAND ARTICLE DEALER'S LICENSE cc 11./ 1 9 
(Chapter 13.02, Code of General Ordinances) 

Type: 164 Fee: $lOO.OO/year 

Expires: December 31, JOl7 

COl 

The Licensee (applicant) is '!;I' an individual 0 a parmership 0 a corporation 

. ~VV\ 1Layl.ey-q (?\L.IIY,~e<,,- t-t~~b<,-,~ I) 
Licensee Name: rOo W V J ' , ,) ) District # _--' ...... :.....;:: __ 

Trade Name: ~l~Yl~ :r;-'S Address:2'92.5/ofJ? tivt. H, 1{I1<t?JIw.-
PhoneNumber:'J-o-?iJ,2-b/J8 Email: tj)~ytJ~(k.5 6k4I1iitl. etJm 

..-;l;flnp?vi1~al: list name, home addr,;ss, phone number, date ofj{irtIi:_~, _-'-, ___ ,_1 ________ _ 
'(9ruffJ.rv~Y'q, 3'~~ ) ?lhftVe I 1)P-3l/;~/}1.38" ' 

If Pattnership el: Corporation: list name, home a(ldress, phone number, & date of birth of all partners/members: 
1''\ \(0, __ ",J. ~ v ., (~'-' " Q . , 

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT) 

Each applicant, including an individual, a partner or an officer, director or ageut of any corporation must fill ~u~_llIld attach an 
"Applicant's Report or Police Record". (This fonn may be duplicated ifmore copies are needed) Attached? ~ 0 No 

BUSINESS INFORMATION 

M r of Business, Home Address, State, Zip Code, Phone Number, Email: 

GENERAL INFORMATION 

Have you obtained from the City Clerk a cur:e~~ copy of 8.13.02 of the Code of General Ordirances entitled 
"8econdhandArticle and Jewelry Dealers"? 14 Yes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" fonns? \;!"Yes 0 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 TIlEREWlTH.) 



LICENSE REVOCATION 

J/We, the undersigned, understand that this license may be denied or revoked by Ibe 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 Ibat (be/she is) (they are)·lbe applicant(s) narned in the 
foregOing application; Ibat (he/she bas) (they bave) read eacb and every question and answered each and every question 
trul correctly and completely, unde penalty of law for failure to do so. 

Partner/Corporate Officer 

Corporate OfficerlDirector Corporate OfficerlDirector 

Subscribed and sworn to before me this _....:3",,' "--,,,bL-__ day of '1\N e b ~ r-

~CMca) aC:gQ~ 
Notary Public 1..:\ 
My Commission Expires: . - \ \ - \ \ 



f:1) KENOSHA 
CHART A BETTER COURSE 

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

@ 
FILEDJ af (oj )~, 
INITIALS Y:h 
ADV/~r~ 
LP ( \~ 

CC \~'19 
CD! 

Type: 164 Fee: $IOO.OO/year 

Expires: December 31, a 01 1- E-MAILED DEC 06 2016 

The Licensee (applicant) is (iI. an individual 0 a partnership ®t corporation 

L · N ~~ . , \ lcensee arne: :n i ~N\O:::"<(\ 

Trade Name: (') \ ,j -!0\5S 

'1\\Q""'~s)Y'\ 010.10'1) LIVe-Of', l~~trict#_--Ll.>L3_ 
\; ,/-'( 0>/\ ~ Address: 151 Cj d, j." 6. /(\\1<. 

Phone Number:li}.,~ S7J - It?G) (, Email: 0 I d -k)~~ hvpoV\ ~"",,o."\' ~""'" 
If Individual: list name, home address, phone number, date ofbirtb:~ \1V,,)(,e 1k)M~~ IMG. !?Lji'\. Sf 

. I 

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMEN1) 

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 0 No 

BUSINESS INFORl)IATION 

ess, State, Zip Code and Business Number: 
... \i eM 

~~~~~-~~~~~~s-~~--~~~~~~~~~~~~'Joh 
G:.(O.! b Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: 

1M J1l\mM~'" - See &h:>v'<. 

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"? lBJ Yes 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? Rl Yes 0 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 

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 flIst duly swom on oath, disposes and says that (helshe is) (they are) the applicant(s) narned in the 
foregoing application; that (helshe 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. 

IndividuallPartner Partner/Corporate Officer 

Corporate Officer/Director Corporate OfficerlDirector 



" 

The Licensee (applicant) is 

" E.MAIlED DEC 06 2016 

f: ~ KENOSHA r---~~;~-----+c't-ILS --"1y,~SC\ 
CHART A BETTER COURSE 

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

Type: 164 Fee: $100.00/year 

'1" I', Expires: December 31, ......::,"'.:.,v:.-_ 

~ individual o a partnership /a corporation 

ADVINO A,DVERSE 
LP I'::!I/Q... ' 

CC )1)./1'''1 

CDI 

Licensee Name: )' .d1!A-V btl(1t\ 'DVL L L C District # ~ 
TradeName:c;ubv..(' btH. 0 n, Address: 6l'7 - ~'t*' sf, te.1/L~"i,,- Wr 
Phone Number: 2.G ~ tct r, -71 ( I Email: e v.,£te W uJ t\ g ,'1"1., I ' CtfW\ ' 

, _ ~ . )~, )5:31,-/0 

'If Individual: list name, home address, phone number, dart:te;-:o~f1b;i;irth~: ~~~·~~7L::::::~::::~~=====-

If Partnership or C oration: list name, home address, phone number, & date of birth of all partners/members: 
, - &1M • W't,r, 

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT) 

Each applican~ 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 ifmore copies are needed) Attached? "~es 0 No 

BUSINESS INFORMATION 

Bull', Ownets Name, Home Adaress, State, Zip Cod~ and Pbone Number: 
• I' j' £. vii ," :::'1 ",'0\1'\ 

GENERAL INFORMATION 

Have you obtained from the City Clerk a currep.t copy of S.I3.02 of the Code of General Ordinances entitled 
"SecondbandArticle and Jewelry Dealers"? w''Yes 0 No 

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

(pLEASE NOTE TIfATYOU ARE RESPONsmLE FOR KNOWING AND ABIDING llYTHE CONTENTS THEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED ANDIOR YOU MAY llE SUllJECT TO A CIVIL FORFEITI1RE FOR NON-COMPLIANCE THEREWITI!.) 



LICENSE REVOCATION 

JJWe, 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/sheis) (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. . 

ZdLJ{1~ ' 
Partner/Corporate Officer 

Corporate OflicerlDirector Corporate OfficerlDirector 

. Subscribed and sworn to before me this __ -,(..!O<.-__ day of 'b e C r' no h e c 

~ <: Q,s>QQ c£ (1 ~''r-" 
Notary PUblic 1 .-
My Commission Expires: ~\ - (\ - l I 



THE CITY OF 

KENOSHA 
CHART A BETTER COURSE 

SECONDHAND .fEWEI,RY DEALER'S LICENSE 
(Chapter 13.02, Code of General Ordillances.l. 

t ..... AI, 
.CDI _____ _ 
--- - -~--- -- "-_ .. -.,-,--

Type: 165 Fee: $500.00/year '4ll/;!J Al 

tfOjl ~ 
8/01$ Expires: December 31, 2017 ... "--_ .. -

The Licensee (applicant) is 0 an individual 0 a partnership i!{ a corporation 

Licensee Name: WESTOWN OF KENOS~H::..A::..IN::..C::... _______ . ________ District # _'I!.fa~. ~;;.3~~~_ 
Trade Name: WESTOWN FOODS & LIQUOR Address: 3203 60TH STREET KENOSHA, WI 53144 

Phone Number: (262) 654-8021 Email: -':NESTOY:'N2 ~§BCGL~OBAL.N~! __ .. ____ . ___ _ 

IfIndividual: 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: 
SAMEERAU 4718WOOQ.RDMOUNTPLEASANT.WI~3403 (~62)497-0238 ____ ._______. ___ "." 

_!:!bNI ALI __ 6450 !:IAN MARINO DR. ~CINE. WI_~~ __ (262) 99~_:.3565 _____ . ___________ _ 

--,,_._-_._----- -- ----------------,,---------------_._--
----------------------------------------------

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT) 

Each applicanl, including an individual, a partner or an officer, director or agent of allY corporation must fill out <Uld attach an 
"Applicant's RepOlt of Police Record". (Tills form may be duplicated if more copies are needed) Attached? IX Yes 0 No 

.BUSINESS INl·'ORlVIAl'lON 

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

.,.lffi;STOWN FOODS & LlQUOjl 3203 60TH STREET KENOSHA, WI 53144 (262) 654-8021 

Bnilding Ow-ner's Name, Home AddrQSs, State, Zip Cqd¢ Il!irl Phone Number: 
WESTOWN LLC 4718 WOOD RD MOUNT PLEASANT, WI 53403 (262) 497·0238 

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: 
HANI ALI 6~50 SAN MARINO DR. RACINE. WI 53406 (262) 994-3565 WESTOWN2@SBCGLOBALNET 

m:NER-\L INFORl'\<lATlON 

Have you obt.'tined from the City Clerk a current copy of S.13.02 of the Code of General Ordinances entitled 
"SeconilhandArticle and Jewelry Dealers"? ,x Yes iJ No ' 

Do you understand tl1at it is your responsibility to obtain a supply of "Property Transaction Record" fonns? 00 Yes IJ No 

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS 11·IEREOF AND YOUR LICENSE 
MAY BE SlfSPEN1)ED OR REVOKED AND/OR YOU MAY BE SUBJECT 1'0 A CIVIL FORFEITURE FOR NON-COMPLIANCE THEREWITH.) 



LICENSE REVOCATION 

I1We, 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) narned in the 
foregoing application; that (he/she has) (they have) read each and every question imd answered each and every question 
truly, correctly and com. pleteJy, under penalty of law for fai1~ 

~q..: q. ~. CC~ <l-t.. ~ C--
IndividuaVPartner Partner/Corporate Officer 

Corporate Officer/Director Corporate OfficeriDirector 

SUbSCri~O befo~e me this _-=Ol.~a~' .!.+Y\~ __ day of_..!.N=~..:..::::.:~== ___ --,,;;I.~O=\ 6~ __ 

NOtary~ 
My CommissIOn Expires: _ii_'_"-I_-_'_lI ______ _ 



~~KENOSHA 
CHARTA BETTER COURSE 

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

JYpe: 165 Fee: $500.00/year 

Expires: December 31, 20\, 

The Licensee (applicant) is 0 an individual 0 a partnership ')<' a corporation 

CC _---'-'--'lI-_ 

CD! 

Licensee Name: CM..At~ .. L.q.OO;"",~..\Gt(*, D\CWVIlx'd "'1 l'lesi[l\'\ \ n<jjistrict # _I,-,lo",-__ 

Trade Name: ('.-o\.6. ~''''(X'«l6 t ~e.,\,~ ~ Address: \De"M:> 'l~ ~\- .,,\e. ~ 
Y;e0Cr.>\~p. U>\ '5 ~1,\"}. 

Phone Number: ';)( .. ;).-\43'1. OPIa':;' Email: ~c\C\;·c.ffiro~O~.S1~D~.S..o<-~.o .. L.De". 

If Individual: list name, home address, phone number, date ofbirth:, ________________ _ 

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members: 
Ch,c\N'\.I, \ -oc,>'\k,ll>)A =:'~?'1 \-g>,n-s\- ~'" .\n' S~"\\)5 '110';), '-\'1. 'iIO"I'Q 
.Yhc> \""'''''1>00.\), v:- c v- .c v:-

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 0 No 

BUSINESS INFORMATION 

Business Name, Address, State, Zip Code and Business Number: 
C.Ol,£\ \)s",<",,",·,A ~ <oe",tSC' , laO'.lo 'l'b~:.'r ~le. £, '\Qenol;hA.- ill' 0;)\"\). 

Building Owner's Name, Home Address, State, Zip Code and Phone Number: 
~'i<D 'fcnAv, \(:)'0;)0 'lS-\h::'>" ~ A .\6(>00:;'\,1\ \,0\ 

~(.. ..... ("q '7' %7('~ 
':J3\'l~ ('ct,~. C¢:\,,;.> ,·ox, 00\- v,ogi.<l 

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: 
8 ',v%~" ~ 'is~" ,.>"'*' 0..... ¥,,,,,.,,,,,,,, I", ~:al"'" 'k'l' (,9'1· 1'7<.(. 

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 0 No 

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? ~es 0 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 

IIWe, 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) Darned 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. 

IndividuaVPartner Partner/Corporate Officer 

rn to before me this !it 30 

, . 



E-MAIL ED NOV 2'22016 

F(i) KENOSHA 
CHART A BETTER COURSE 

SECONDHAND JEWELRY DEALER'S LICENSE 
(Chapter 13,02, Code of General Ordinances) 

Type: 165 Fee: $500.00/year 

Expires: December 31, J><!>! It, 

The Licensee (applicant) is .K an individual 0 a partnership 0 a corporation 

F1LED \II ,), iX I \ \.!: 
INITIALS ,v-n 
AnV 0 ADVERSE 

LP 12./ }'L 
CC I'Ll} ~ 
COl 

Licensee Name: _::r __ R_M __ ' __ A_o_t,,)_S_II_A_l> __ p_, __________ District # --"+-""--,:7:":"'-

,1»' $31"10 
Address: C) 'loa 5.} $ r. ~AlII>"',<1 ,"" \ . 

Phone Number: ~"~~b~O - "1'55 L Email: PE.5SH£li 911.5 eYAH .. o. e.,M 
v6(). _65t'_ J./'i~o I.) 1 

If Individual: list name, home address, phone number, date of birth: .JolZl'5t\ ~1> 1', I R p...~ \ 
' .. 'I t~\"M '5'r. ~,JDS/lA,L.:>' . .53/1f3 dl6;l-I.~,,-1l15.5 
IfP ership orCorporatio~: I~name, home address, phone number, & date of birth of all partners/members: 

.. \ . '&\..4. . 

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT) 

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

BUSINESS INFORMATION 

Business Name, Addr;ss, Stat!:> Zip Code and Business Number: 
:$vPE~to1L.. ~",,:;S 61\'1'1"\&5.$ ~1/17l:> 5~N7j 5"l'. KE,uo'S/lA,\,;)\ . .53''/(J 
~"'CJ ~ z.:;., - ~I 55 
Building Owner's Name, Home Address, State, Zip Code and Phone Num!>er: 
"3",HN (.:.. RoGi 0(,,) S \<:1 3~. PR"pcf>.7',.5$ (see \oeiDW) 

Manager or Proprietor of Business, Home Address, State, Zip Code, Phon~ Number, Email: 
"3'& pgol"~-r/CS p'lJ(og Sc)NP 5T- ~vm: 3 KeNDSHA-,t.:> \. S3/l./o 
~6J. ~ 1.5j- r13~ ( ~,,~ - 'IJ/5 - 6s5Cf, £JVlEM,sIJC.( t?.Jt; ) 

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 0 No ' 

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

(pLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED ANDIOR YOU MAY BE SUBJECT TO A CIVIL FORFEITURE FOR NON·COMPLIANCE THEREWlTH,) 



LICENSE REVOCATION 

J/We, the undersigned, understand that this license may be denied or revoked by the Cormnon 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 ftrst duly sworn on 0 , 'sposes and says that (he/she is) (they are) the applicant(s) named in the 
foregoing application; that (he (y have read each and every question and answered each and every question 
truly, correctly and alty of w for failure to do so. 

Partner/Corporate Officer 

Corporate OfficerlDirector Corporate OfficerlDirector 

,--=.Pv"",~~_day of No vem hu= , £,0/& 

No lie' 
My Commission Expires: ___ J,'-'~7/C!</)"I:~f-/£<a""(),-,I,,.(p,--__ _ 



, 

F(~KENOSHA 
CHART A BETTER COURSE 

PAWN BROKER LICENSE 
(Chapter 13.02, Code of General Ordinances) 

Type: 166 Fee: $IOOO.OO/year 

Expires: December 31, 2Dlt 

The Licensee (applicant) is 0 an individual 0 a partnership liD a corporation 

FILED 1\ J2c1 
INITlALSlC

ADV INifAIiVE!!SW 
LP \.:J. 1\:1 

cc pl,c), 
cm 

Licensee Name: __ ""C"'''' ... d=.J--_--..+£':=..,t oo...>otl.Lhl-<.(_rr-:'"","" If--''''L'''''?cb-________ District # ~L",,2,,---__ 

Address:---L"1.:.!.'1~4..1q~S)~T'"-!:"-~I~ou .. """,,-.p..R£.)-=Jg~L-_ 

Phone Number: U?&S 3Cj2&,) Email: g ... +Jr..~"i./c.}lo~."IPC.<Y.1A ~ I ,ea Mo. 

If Individual: list name, home address, phone number, date ofbirth: ________________ _ 

If Partnership or Corporation: list name, home address, Rhone number, & date of birth of all partners/l!1embers: 
'-'[ham,"> 1/, 5*",1" ::;0,1'/ 3$+1'1.5=1- K~bash a vt.a: SS/LJj) ,." v 

APPLICANT'S REPORT OF POLICE RECORD (AITACHMENT) 

Each applicant, including an individual, a partoer or an officer, director or agent of any corporation must fill olf_an, d attach an 
"Applicant·s Report of Police Record". (This form may be duplicated if more copies are needed) Attached? y.::tes 0 No 

BUSINESS INFORMATION 

Business Name, Address, State, Zip Cod~an~ Business Number: , }, ...r 
dwi:Ci'e!.L-tit") M), bL,tA-"" 7'141.1 5&e'Y', Ql4v> &~ .,..3 J(YbNS/,4 \..1.-4' 5]/~ 

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? FYes 0 No 

Have you obtained from the City Clerk a current copy of S. 13.02 of the Code of Genera! Ordinances entitled 
"Pawnbrokers"? 'rYes 0 No 

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



• 

• 
(pLEASE NOTE TIlAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BYTHE CONTENTS THEREOF AND YOUR LICENSE 
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUEJECT TO A CIVIL FORFEITURE FOR NON·COMFLIANCE THEREWITH.) 

LICENSE REVOCATION 

JJWe, 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 

<rul, - "'_"""OO"'P_'O"""'full~ro~ iL~ 

IndividuallPartner partnerICOlIt: Officer 

Corporate OfficeriDirector 

Notary Public 
My Commission Expires: _-'-...... 1.'-"'--""'''''''''''' ............. '-'''-

Corporate Officer/Director 

SARAH WHELLER 
Notary Public 

State of Wisconsin 



E-MAILED NOV 16 2016 ~ 

~ 
, I 

FILED 
I , I'"::> ~1)KENOSHA INITIALS ~".~ 

CHART A BETTER COURSE 

MASSAGE THERAPIST LICENSE 
CLK130 (rev. 08/16) 

(§13.125 City of Kenosha Code of General Ordinances) 

ADVERSE~O ADV 

LP IJ. hQ. 
cc Id \ ~o, 

Fee: $100.00 0 New j(Renewal Expires: December31, JD 1\ 

Last Name: ~!lf G- First Name:~I...~t/L.Iil!-:3i::";:V7WL----,-,--:-:-=-____ MI: 
(NOTE; Name must appear exactly as.lt appears on driver's license or state 10) 

Date of Birth: Gender. ;( Phone ;2&;2- &5;2- ¢ (pI 
(must be at least 18 years old) 

Home Add ress: .ft(') 9 .- 4'l"fr £.:r dM25llIi 11//, S;3)tje , 
CITY STATE ZIP 

Email: __ -"}J'!br"-'-_____________ (Correspondence will be via email If address Is slven) 
I 

Driver's License or State ID Number: ____ _ ---''-'--~ _____ ~---'.'---'v'__ _______ _ 

STATE NUMBER 

Name and address of Business where License will be used: ae;gltl-r:t,L 

$711-.52 s7;t;£/'ItfJ'.5tM ,/).! t. 53111 
(PLEASE NOTE: license may be utilized in the City of Kenosha only) 

Attach the Following: 

a) Copy of birth certificate or drive~s license 

If Check If attached 

b) Certificate from a medical doctor dated within ninety/SO) 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. 

Ai' Check If attached 00<: M ('\ "Ill 

c) 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 Nationat or International professional massage therapy organization which has an 
approved massage therapy curriculum. 

o Check if attached 'j,N/A- r,enewal 
See Reverse 

City ClerI<fTreasurer 1625 52'" St. Room 105, Kenosha, WI 53,14011: 262,653.4020 I Email: cityclerk@keoosha or9 I KENOSHAORG 



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 bf one million dollars ($1,000,000.00) in coverage per person. 

)(ChSGk if attached 

e) Attach "Applicants Report of Police Record" 

1 ChSGk if attached 

Have you obtained from the City Clerk a current copy of §13.125 of the Code of General Ordinances 
entitled "Massage Therapists"? rlYes 0 No (PLEASE NOTE: YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY 
THE CONTENTS THEREOF AND YOURLICENSEIPERMIT MAY BE SUSPENDED OR REVOKEDAND/OR YOU MAY BE SUBJECT TOA 
CIVIL FORFEITURE FOR NONCOMPLIANCE THEREWITH.) 

Have you ever previously applied for and been denied the license herein applied for? 0 Yes i('No 
Ifyes,explaln: _______ ~ ______________________ _ 

Do you understand that after filing this application with the City Clerk, you must go to the Safety Building at 1000 
- 55 'h Street, to have your picture taken, Monday through Friday only between the hours of 1 :00 and 3:00 p.m.? 
¥-Yes 0 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 LMi" 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. 

Date:.---"O,-,-rJ_~ J_5_.-~_)"-~_ 

Massage Therapfst License, page 2 

City ClerkiTleasurer I 62552" 51. Room 105, Kenosha, WI 53140 11' 262.653.4020 I Email: citycieri<@kenosha org I KENOSHA.ORG 



H>.1AILED NOV 3-0 2016 

~1)KENOSHA 
. CHART A BEmR COURSE 

MASSAGE THERAPIST LICENSE 
CLK130 (rev. 08/16) 

(§13.125 City of Kenosha Cede .of General Ordinances) 

Fee: $100.00 o New i)(,Renewal Expires: December 31, ~ D I 'I 

Last Name V A L { A Ll b A;- First Name: J A. 3> V ;J 0A-
(NOTE: Name must appear exactly II It appears on driver's licensa or &tatelD) 

< \ ~ 
FILED "I ::':>~ ~ 

INITIALS -:1n Q., 

ADVER~MOY __ 

Lpl.9. I ~ 
cc I ,;t I \ c.\ 

MI: 

~ 

Date of Birth: -;::::::;====== _7Gender: f Ph .one: 
(must be at least 18 years olel) v-- 'f-~ 

Home Address L± if 2. <D - tt-5 Q)}-Q... , 

Jv bJ. ~ ~ 2J « - (i[) c2cfC 
rll2tu:dt a, wi S3/~t;-

CITY STATE 

. Email: rlj8a.~lIae/aa/tO<Q)cY~p~n~.£8I~ .. malilla ••• mIS glv.n) 

Driver's License .or State 10 Number: ___ ~ ___ _ 

ZIP 

STATE NUMBER 

Name and address .of Business where License will be used: To LA- C!.-tL 
{t300 '" '15 ~, '9tft' e (OJ.. 

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

Attach the Following: 

a) 1epy of birth certificate or drive~s license 

~ Check If attached 

1>ea C£ 

e~/uJ/ 
5'3(Cf£ 

b) Certificate frem a medical dector dated within ninety (90) days of the date of application previding 
verificatien.of imm~nizatien against Rubella and Hepatitis Band verificatien of negative results .of 
Tuberculesis threugh Manteux PPD Test .or chest X-ray. In the case .of pesitive results, there must be a 
physician's statement that the conditien is net contagieus. 

~heckifattached 

c) Documentatien that yeu graduated frem a schoel previding a minimum of five hundred (500) in-class · 
hours of training in massage therapy in a curriculum appreved by .or substantially similar te a curriculum 
approved by the American Massage Therapy Asseciatien, the Internatienal Myemassethics Federatien, 
Inc., or anether Natienal or Internati.onal prefessienal massage therapy organizatien which has an 
approved massage therapy curriculum. 

~eck If attached 0 N/A- renewal 
See Reverse 

City ClerkfTreasurer 1625 52" 51. Room 105, Kenosha, WI 53140 11 262.653.4020 I Email: citvcleds@keoesha erg I KENOSHA.ORG 



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 dollars ($1,000,000.00) in coverage per person. 

<;}-Check if attached 

e) Attach "Applicants Report of Pollee Record" 

~eckifattached 

Have you obtained from the City <;Ierk a current copy of §13.125 of the Code of General Ordinances 
entitled "Massage Therapists"? ,n'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 ANDIOR 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? 0 Yes <J No 
If yes, explail1:. __________________________ ----',, _____ _ 

Do you understand that after filing this application with the City Clerk, you must go to the Safety Building at 1000 
- 55'" Street, to have your picture taken, Monday through Friday only between the hours of 1 :00 and 3:00 p.m.? 
~Yes 0 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: 1-() ~Ol.- Date: 

Massage Therapist License, page 2 

City ClerkfTreasurer 1625 52" St. Room 105, Kenosha, WI 53140 I;: 262.653.4020 I Email: cityclerk@kenosha oro I KENOSHA.ORG 



F(t) KENOSHA 
CHART A BETTER COURSE 

KENNEL, HUMANE, & PET SHOP LICENSES 
CLK081/082/083/084 (rev. 08/16) 

FILED II ' ."23' Ib 
INITIALS U() . 
LP 1~1iT 
cc \:l. h 2' 

(Chapter 14.015- City of Kenosha, Code 01 General Ordinances) 
o CLK81 (non-commercial) 0 CLK82 (commercial) 0 CLK83 (humane society) .VcLK84 (pet shop) 

Fee: $200.0D/year 0 NEW)(RENEWAL. 

Licensee Name: J 0 '3 fiCO + .. I c. ':::13 /.Y ci .s District # ~ , .' L 1 [) , 
Trade Name: 00 j) Ez 0 t /('J BI rd5/Address: 753 t Sl;er('Jar1 ,.e 
PhoneNumber:,,2/a,2 &5Y·j{,O'/ Email: \jo,.,hl'rdSrf? .s/J·C g/otJa j, ne't-
II Individual, Partnership O~ist name, home address, phone number, driver's license number, & 
date ql birth 91 all partners/memberS: . h II /J/ / f).. . .2 0.2 (", <9 "7 - / J'':) t,l 

00 L:-O . qq.J0 d9.t~ lie.. rf£Q,tlI?T rrCl/Oe. _ . 

Primary Contact Person: _,J-'-O __ (!._.O:......;!c:.=-___ ~ ____ Phone Number:.2~.2 & q 1 ·· / t () </ 

Number 01 animals sought to be kept on licensed premises: Dogs o cats, __ O:::::....._ 

READ CAREFULLY 8EFORE SIGNING: Under penalty provided for by law, the undersigned states that each ofthe above questions has 
been trutl1fully answered to the best of his/her/their knowledge. (Individual applicants and each member of a partnership must sign; 
designaled corporate officers must sign.) 

Date 

/1·2-£) ' /6 
Date 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved 0 Not Approved Holds,: _____________ _ 
8y: _________ _ 

COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning: ______ --'Occupancy Pennlt ________ _ 
Any other zoning permits required (such as variances or conditional use permJts)~· ______________ _ 

o Approved 0 Not Approved 
Holds: By:. _________ -'-

HEALTH: NumberorDogs~ __ 
o Approved 0 Not Approved 

Number of Cats ____ _ 

Holds: _____________ _ 8y: _________ _ 

CITY CLERK: Dog Tag Numbers Issued:~ ______________ _ 
CatTag Numbers Issued: _______________ _ 
By: ________ _ 

City ClerklTreasurer 1625 52" Sf. Room t05, Kenosha, WI 53t40 I T: 262.653.4020 I Email: citvclerk@kenosha org I KENOSHA.ORG 



&0 
F(OKENOSHA 'F-IL-EO--_ ..... -t--\+ :---;:~ ::::t-_'h/ \ V 

INITIALS CD 
CHART A BETTER COURSE 

KENNEL, HUMANE,& PET SHOP LICENSES 
CLKOS1/082/083/084 (rev. 08/16) 

LP I~~ 
CC \~ It y 

(Chapter 14.015- City of Kenosha, Code of General Ordinances) 
[J CLK81 (non-commercial) ~CLK82 (commercial) [J CLK83 (humane society) [J CLK84 (pet shop) 

Fee: $200.00/year [J NEW I{RENEWAL 

Licensee Name: A po I b:' \).,d"lW \)ti Co..t-e.-, I ~c.. District # lit 
Trade Name: C&.itret\ o<.r-\<~(j D~1 (o.re- Address: 74t.x:). 7s~ ~"frw,t f",fe;V':::"'" 

Phone Number~/"'.::l· uN ~3't:.tf7 Email: MC\CLMrea.@C€I\~\fx.rkUSo...CoM-

If Individual. Partnership or Corporation: list name, home address, phone number, drivers license number, & 
date of birth afal! partners/members: .. _ . 
);O:<'~ A. 'Pb.OOre~ ~c.\c:!.",t ~\. ~. ""e<,cl~'w.cr<"e~ c+. h<·",\::.\,r, \...J, '5"sl3'~ 

I . y, '-i2'7· 3S':!n' 

Number ofanimals sought to be kept on licensed premises: Dogs 75 cats_~<PI:'-_ 
READ CAREFULLY BEFORE SIGNING: Under penally provided for by lew, the undersigned states that each of the above questions has 
been t;uthfully answered to Ihe best of hls/her/lhelr knowledge. (Individual applicants and each member of a partnership must sign; 
deSignated corporate must sign.) 

~ J"", -f 1/ /J 4> /1 fe 
Dale 

FOR DEPARTMENT USE ONLY 

FIRE: 0 Approved 0 Not Approved Holds.;,,' ____________ _ 

Sy:--------
COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: ______ ~Occup.ncy Pennlt: ________ _ 

Any other zoning pennlts required (such as variances or conditional use.permlfs)·~ ____________ _ 

o Approved 0 Not Approved 
Holds: By:. ________ _ 

HEALTH: NumberofOogs __ _ Number of Cafs ____ _ 

o Approved 0 NotApproved 
Holds:: ____________ _ By:. ________ _ 

CITY CLERK: 009 Tag Numbers Issued:~ _____________ _ 
Cat Tag Numbers Issued: ______________ _ 
By:. ________ _ 

CIIy CleWTreasurer 1625 52" SI. Room 105. Kenosha, WI 53f40 IT: 262.653.4020 I Email: ci,¥dork@kenosba ora I KENOSHA.ORG 



I(~KENOSHA 
CHART A BETTER COURSE 

KENNEL, HUMANE, & PET SHOP LICENSES 
CLK081/082/083/084 (rev. 08/16) 

~(C'lapter 14.015- City of Kenosha, Code of General Ordinances) 
. ~LK81 (non·commercial) oCLK82 (commercial) 0 CLK83 (humane society) o CLK84 (pet shop) 

Fee: $200.00/year 0 NEW )If RENEWAL 

Licensee Name: ~/A//)R.£'j) kllTlE.'5 L'TD, District#/},..... 

Trade Name: . '(_~ "'c\\('e c) Y)'\ \-\l-e:'1 Address: ("1'16'117-1 S'77f'cer 

Phone Number: ';<&.:2;/1..".5 -~ 533 Email: InfO@Kindr«()!/IIIe$.oe'j 

If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number, & 

date of birth 01311 partnerSlmembers:d-(;1~~r. /7 /-fC£JOt(}dL pres/den: !3oqd o.f'·{)'rec i?J,.s 
IN I l-ie-t.I'I s"- L 

- I ~3/6-

Primary Contact PerS.on: (!/177fI<YN MC-,j)iJt<JELL 

Number of animals sought to be kept on licensed premises: Dogs, ____ Cats 4.0 

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 C<Jrporate officers must sign.) 

(IndividuaIiPartnerIMember) Date 

(Partner/Member) Date 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved 0 NolApproved Holds,;",' _____________ _ 
Sy: _________ _ 

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: _______ ,Occupancy Permit: ________ _ 

Any other zoning permits required (such as variances or conditional use permlts)' _______________ _ 

o Approved a Not Approved 
Holds: By:. _________ _ 

HEALTH: NumberofDogs ___ _ Number of Cals ____ _ 

D Approved 0 Not Approved 
Holds: ______________ _ By: ________ _ 

CITY CLERK: Dog Tag Numbers Issued: ________________ _ 

Cal Tag Numbers Issued: ________________ _ 

By: ________ _ 

City ClerkiTreasurer 1625 52" 51. Room 105, Kenosha, WI 53140 11: 262.653.4020 I Email: cilYcJerk@kenoshaorglKENOSHAORG 



F(OKENOSHA 
CHART A BETTER COURSE 

KENNEL, HUMANE, & PEr SHOP LICENSES 
CLK081/0B2/083/084 (rev. 08/16) 

• 

FILED .!..!11~"""""~f 
INITIALS~ 
LP \~·h~· 

cc \~\ \ ... 

(Chapter 14.015- City of Kenos~a, Code of General Ordinances) 
o CLK81 (non.commercial) yrCLK82 (commercial) 0 CLK83 (humane society) 0 CLK84 (pet shop) 

Fee: $200.00/year 0 NEW liRENEWAL , 
Licensee Name: r U r p '{ II1\o -t tv! D +e I InC District # _...::1-1:--__ 
Trade Name: P,., r 'P '/ II lID '" Mo .\=e. \ , Address: 2,([( q 52 Md .zt c"w.sht?1 cuI 
Phone Number 2GZ YfW- f3Dh Email "aeA I. i@ @obw/?I. CtlVn . 

tf Individual, Partnership or Corporation: list name, home address. phone number, drive(s license number. & 
date of birth ofallpartners/members: _I> ~ II' 110 C~/ - J/' "-/3 

66!f2 ~e OJI, f\oU>\l'1e,J"I1' (01 rp;~b C'\"';) ... S" {J(P 

. d!.5~'A:1 U~~fJ~:ijo;, ,~<' , - , : .. ~. 
Primary Contact Person: \ lal)1 cAr \ 10 VcN\Iylj )(0 Phone NumberQ.GZ,) t{S<I~ {nOb 
Number of animals sought to be kept on licensed premises: Dogs l/L{ Cals ~ 

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 officers .must sign,) 

00.0( ,W GiVClW\; II 0 
(Individuaf/Partner/Member) 

I--Io.lcio P OoYO'O\\\ \0 
(Partner/Member) 

Date 

Date 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved 0 NolApproved Holds ~' ____________ _ 
8y: _________ _ 

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: _______ ,Occupancy Permit:~, ____ ____ _ 
Any other zoning permits required (such as variances or conditional use permlts)' ______________ _ 

o Approved 0 NolApproved 
Holds: ______________ 8y:. _________ _ 

HEALTH: Number or Dogs ___ Number 01 Cals ____ _ 

a Approved 0 Nol Approved 
Holds: _____________ _ 8y: ________ _ 

CITY CLERK: Dog Tag Numbers Issued: _______________ _ 

Cal Tag Numbe", Issued: _______________ _ 

By: ________ _ 

City ClerklTreasurer 1625 52" 51. Room 105, Kenosha, WI 53140 I T: 262.653.4020 I Email: cjtyclerk@kenoshaoi<l l KENOSHA.ORG 



E-MAIL ED NOV 2 8 2016 ~ 
F(t) KENOSHA 

'F-ILE-D---;-:\ J"/",),':);;;--;-]{ V 
INITIALS JJt't--) , 

CHART A BETTER COURSE 

KENNEL, HUMANE, & PET SHOP LICENSES 
CLK081/0S2/083/0S4 (rev. 08/16) 

LF 1;111~ 
CC l.lll If 

(Chapler 14.015- City of Kenosha, Code of General o~nances) . 
o CLK81 (non-commercial) 0 CLK82 (commercial) 1 CLK83 (humane society) 0 CLK84 (pet shop) 

Fee: $200.00/year 0 NEW ;p(RENEWAL 

Licensee Name: SO:fl2...lJafbbl[ w.u.OOt\.t QCUQ..=fy District #--+!. H==l· __ 

Trade Name: So j:e \-\0 (hOC tlulVlooe &(~cMr~ss: ~'B U (12 O~ Awn w 
PhoneNumber:(1b2WfL}-LtCLlI Email: Q fjJ010JS (05,ofe.k(lvborM.rnaYJe . COY'Yl 
If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number, & 

da?:'Qft~ ttQU~8!rs/members: 

Primary Contact Person: Cl1andxG. Qi 6eXIL~ 
Number of animals sought to be kept on licensed premises: 

Phone Number: (Jjp2) 1/14- l/OL/7 
Dogs / 0') Cats (c( 0 

READ CAREFULLY BEFORE SIGNING: Under penalty provided lor by law, the undersigned states that each olthe above questions has 
been trulhfully answered to the best 01 his/her/lhelr knowledge. (Individual applicants and each member 01 a partnership must sign; 
deSignated corporate office muo sign.) 

~~/ 
(Individual/Partner/Member) 

~$L' artner/Memtie'r) 

ate 

tlp-b/;G 
7 D~te 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved 0 NolApproved Holdo,~' ____________ _ 
By:. _______________ _ 

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: ______ --'Occupancy Permlt:: ________ _ 

Any other zoning permits required (such as variances or conditional use permits)·~ _____________ _ 

o Approved 0 NotApproved 
Holds: ___________ --'__ By: _______ -'-__ 

HEALTH: Number of Dogs____ NumberoICats ____ _ 

o Approved 0 Not Approved 
Holds: _____________ _ By:. _______________ _ 

C.ITY CLERK: Dog Tag Numbers Issued:~ ______________ _ 

Cal Tag Numbers Is'ued: _______________ _ 
By: ________________ _ 

City ClerklTreasurer 1625 52" SI. Room 105, Kenosha, WI 53140 1 T: 262.653.4020 I Email: cltyclerk@kenosha.oro I KENOSHA.ORG 





F(OKENOSHA 
CHART A BETTER COURSE 

FILED I \ I ~ ;;l, III 
e'MAILED NOV 2.2 20~NITIALS kn 

LP 1~11~ 

KENNEL, HUMANE, & PET SHOP LICENSES 
CLK081/082/083/084 (rev. 08/16) 

cc I~II y 

(Chapter 14.015- City of Kenosha, Code of General Ordinances) 
o CLK81 (non·commercial) )(CLK82 (commercial) 0 CLK83 (humane society) 0 CLK84 (pet shop) 

Trade Name: 

Fee: $200.00/year 0 NE~ENEWAL i.L.C 

Licensee Name: -k:.o.L.J...!..A",f2dc..=..!.·{...:Z=-<.../ /l.....C11..:.:/;::..;?teE=-::::::c-. ______ -:-_.District # --Jlw.<CA",-.,--_ 

9 A · Z C. Address:7601shge;#wRr! 

Phone Nu~f?~~ t./-61IP & Email : C(fl7013 £7 ,f7 @ACJ~~ 0'1 
If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number. & 

. . e of birth}!f all partners mbel't\:/ Y.: . ' /?/JA :dE . jJ . 
. . ' f-~c:>Sr '3 l'r,~Adr/<rI//C('_ WI. SY/s-, 

;$:(;;;J=5b'1--6ftfoa - - .~-I- -

Primary Contact Person: 0 C\ ~ i (,i;;5. r Phone N~iCJ -S-GZ/-69bC 
~·I a 

Numberof animals sought to be kept on licensed premises: Dogs c[ Cats,-,:J...~ __ 

j 

(Partner/Member) Date 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved 0 NolApproved Hold, ·~ ____________ _ 

By:_---,_..,..-_----
COMMUNITY DEVELOPMENT & INSPECTIONS' Zoning: ______ --'Occupancy Permlt. ________ _ 
Any other zoning permits required (such as variances or conditional use permits)" ____________ ---

o Approved 0 Not Approved 
Holds: By: _________ _ 

HEALTH: NUmber of Dog, __ _ Number of Cats ____ _ 

o Approved 0 Not Approved 
Hotds: _____________ _ By: _________ _ 

CITY CLERK: Dog Tag Numbers tssued:. _______________ _ 
Cat Tag Numbers t'sued: _______________ _ 
By: _________ _ 

Cily ClerkiTreasurer 1625 52" SI. Room 105, Kenosha, WI 53140 I T: 262.653.4020 I Email: cltyclerk@ktjoosha org I KENOSHAORG 

, 



E-MAILED DEC 02 2016 ,@ 
f:'t) KENOSHA 

CHART A BEmR COURSE 

KENNEL, I:tUMANE, & PEr SHOP LICENSES 
CLK081/0821083/084 (rev, 08/16) 

FILED I Ii ;;. d.. 

INITIALS C 0 
1~11~ LP __ ,-= __ 

(Chapter 14.015- City of Kenosha, Code of General Ordinances) 
o elKS1 (non-commercial) , 0 ClK82 (commercial) 0 CLK83 (humane society) ~lK84 (pet shop) "_, 

Fee: $200,OO/year ' 0 NEW ~RENEWAl 
(J '0'T"" . T .... ( - II " '>.. 

Licensee Name: 7e .... co~ ... ,~ .::;:;:q~: ~ tlistricl # ''-f/ 
,-( loq 10 ~. , 

Trade Name: 7e. Teo'!!: <P I K '1f"'r.~::,~ Address: ' as"'<} &?:.t. 0" _d... I~ 1>v-,) 
, ",,,os j)O; 3f.(;l.., <5~ ~ T')(.. '11ri)-,+~ 

Phone Number: ~I 0 . ~o 1- '1 ~O=z Email: I;c..e",..sinyce..~ I ~e Tc:.q. ¢P>= ' 

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

5~e. !Ut:: .... ~ 

Primary Contact Person: ~ ~_a 7 

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

Phone Number: &-1 0 - d-o I - '1 ~D 7 

,p Cats,_.<....r! __ 

READ CAREFULLY BEFORE SIGNING: Under penelly provided for by law, the undersigned stales, that each of the above questions has 
bean truthfully answered to the best of hislherlthelr knowledge. (Individual applIcants and each member of a partnership must sign; 
daslnna1ed ccrporate officers must 5Ign.) 

~·~~Pd~o~~Q~e~r~~~- ='==?~~~~~ , ~/VIW 
"(lndlvlduaVPart~erJMember) ~te 

(Partner/Member) Date 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved o NolApproved Holds;,.' _____________ _ 
By:, ____________ __ 

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: ______ --'Occupancy Permit;,.' ________ _ 

Any other zoning permits required (such as variances or conditional use pennits),-' ______________ _ 

D Approved D Not Approved 
Hold.:,______________ By: _________ _ 

HEALTH: NumberofDog'____ N~mberofcat. ____ _ 

[J Approved 0 Not Approved 
Holds:, _____________ _ By;, ________ _ 

CITYClERJ<: Dog Tag Numbers Is'ued:~ ___ ___________ _ 

CatTag Numbers Issued: ________________ _ 
By:, ______________ __ 

Cily Clerkfl'reasurer 1625 52" 51. Room 105, Kenosha, W1S3140 I l' 262,653.4020 I Email; cilycferl<®lqlOosha 01111 KENOSHA-ORG 



Petco Animal Supplies Stores IncllPSD Officers \::>01:> 
"DL:W!~ 

Patricia A. Ward President 10851 Via Frontera, San Diego CA 92127 

David Holland Vice President and Treasurer 10852 Via Frontera, San Diego CA 92127 

Darraah J Davis Vice President, General Counsel and Secretary 10853 Via Frontera, San DieQo CA 92127 
Richard Skeen _ Assistant Treasurer 10855 Via Frontera, San DieQo CA 92127 
Sonya Szot Assistant Secretary 10856 Via Frontera, San DieQo CA 92127 -

==j. --- :....... •• r 

\ - - - ~ 



E-MAIL ED DEC 06 2018 

~1)KENOSHA 
CHART A BETTER COURSE 

KENNEL, HUMANE, & PET SHOP LICENSES 
CLK081/0821083/084 (rev. 08/16) 

(Chapter 14,015- City of Kenosha, Code of General Ordinances) 
o CLK81 (non-commercial) f CLK82 (commercial) 0 CLK83 (humane society) 

Fee: $200.00/year 0 NEW )tRENEWAL 

FILED I,) I Lo I, 
INITIALS~ 
LP I~h~ 
cc \;;;1. \ \ '\ 

o CLK84 (pet shop) 

Licensee Name: _....,) JJ""I'i"'13f1'I\I."-·1i--"(>J""'-->.\_£U ...... ro'to.L.J._::...~ =f'...!....'WI4j]""'""'7f-C'l'tM::.::.::=--____ Distnct # _",-,I 1,--_ 

Trade Name: WQg'rl\,' Sl'Q)"} aRm Address: B-ld3 521!4 5t \)P.tWr1l.lt 

Phone Nu mber: 2.leU ..fil..-[/ / ( Email:--.-!O ... O! ...... Il~...4-.-Ni5. ........ M..-.@.....-..UJ .... 4B.itIrli1lU<~...-•• .:.l.reeot+....*...:w...L!.cAII..--.......-__ _ 

If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number, & 
date )If birth of all Ilartnerslmembers: ' 

Oo!\t~ em,\! 4Qro Th!IeIU. Dr Qv~ \I J_M~\ Z7U.(,Z.1-5t{<.~ 
-------

Primary Contact Person: ....l.O..JUQI.d!J>1J.1:rj~CMM-~~' :t::.. ________ Phone Number: 22 LI=Y2,1-Sq<....'2 

Number of animals sought to be kept on licensed premises: Dogs l {l-O Cats 0 
READ CAREFULLY BEFORE SIGNING: Under penally provided for by law, the undersigned slates that each olthe above questions has 
been truthfully answered to the best of his/her/their knowledge, (Individual applicants and each member of • partnership must sign; 
designated corporate officers must sign,) 

(Indi~MQf/)7 Date 

(Partner/Member) Date 

FOR DEPARTMENT USE ONLY 

FIRE: oApproved 0 Not Approved Holds' _____________ _ 
By: ________ _ 

COMMUNITY DEVEL.OPMENT & INSPECTIONS Zoning: ______ ...!Occupancy Permlt: ________ _ 

Any other zoning permits required (such as variances or conditional use permits};..' ______________ _ 

o Approved 0 Not Approved 
Holds: ______________ By:, _________ _ 

HEALTH: NumberofDogs___ NumberofCats ____ _ 

o Approved 0 Not Approved 
Holds' _____________ _ By:, _________ _ 

CITY CLERK: Dog Tag Numbers Issued.~' _______________ _ 

Cat Tag Numbers Issued: _______________ _ 
By: _________ _ 

Cily ClerkrTreasurer 1625 52" 51. Room 105, Kenosha, WI 53140 1 T: 262,653.4020 I Email: citvclerk@kenosha,org I KENOSHA.ORG 



F(t) KENOSHA 
CHART A BETTER COURSE 

PET FANCIER PERMIT 
City Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: December 31, 20\0 
o NEW l>IRENEWAL 

FILED Ilj d, 11'1..0 
INITIALS ~ 
LP I~/ 
Y'\ C> c;: &. V 

1. Name eQNTRO BARBARA 

2. Driver's License Number ___ ~_ =---"'-"'~"'Y"'--.l'_-'-" .~.~,~. "'I"1-""""1r---------

3. Address ~~Ol \;)T\-l '<>T District # --':\L...2.L... __ 

4. Phone Number i69.49659..'50 Email: BOONTROjl@GMAIL.eOM 

5. Number of dogs* Number of cats'.,..::4=L.-_-=:_ 
(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. 

7. 

8. 

Are there any working, service, medical alert or certified therap:( dogs included in #5? 
If so, please attach accreditation. Check here if attached 0 n 1 ~ 

Attach proof of current dog and/or cat licenses. Check here if attached.1l( 

Do you currently have, or have you had within the past two (2) years, a conviction for 
animal cruelty, neglect or mistreatment of an animal? ~ no 0 yes 

If yes, please explain. _____________________ _ 

Signature of Applicant Date 



1. 

SlOZ 8 Z AON 0311V'W-3 

£(0 KENOSHA 
CHART A BETTER COURSE 

PET FANCIER PERMIT 
CIty Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: December 31, ;). OJ'" 
o NEW A'RENEWAL 

FILED..c\,-,+c:::z>.;:=l 

.2. Driver's License Number 

3. 

4. 

Address,_....:5:....::.S....:0....:3=---!:::;):....LfL·~ __ A_I)....:~:...!1:....L_o_w_e_R.~ ___ District # ...:7,-· __ _ 

5. Number of dogs· k7' Number of cats,,,...::3=---_..,.,
(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. 

7. 

8. 

Are there any working, service, medical alert or certified therapy dogs included in #5? 
If so, please attach accreditation. Check here if attached 0 ;11 /It 

Attach proof of current dog and/or cat licenses. Check here if attached. 0 

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

If yes, please explain, ______ --., ______________ _ 

Signature of Applicant Date 



E-MAILED DEC 02 2016 

F(f) KENOSHA 
CHART A BElTER COURSE 

PETFANCl.ER PERMIT 
CiIJ OrdiDan_ §IUI3 D. 

Type: 85 Fee: $35i.OOI'ycmr 

Expires: Decemheir 31, a Q I J 
"NEW oXREINIEWAL 

L lNi3llll!lle James Edward O'BIIlieIli 

2. Drimi£L~~ ____ ~~ __________________________ __ 

3. AdidmIs 1709 61st street, Kenosha, WI 53143 Dislrict #1/ 3 --''''''----

4. Phom: lNIumher 262-657-7055 Email: James.OBriell@wj.rr.com 

·WOOdJmg ..... odIn "" SlmI'li.:e dogo. mellical alO'J1t do§1 on" rerti&rlIllhOll'W cIogo _lIDilit mclhm<llerl! inn IIIh!e JDIdt IimmIDt 
..,nmlal!ioo. H.....,.,."., lIhey m1lDSt rem_ iii"""""" iiDD lIIne Ciity. 

6. 

7. 

8. 

Are lhere amy wm:king., service" medical alert or cmmed Iheir~ dogs mclOOed ill 15? 
If so, please lIIlliIcl:! accredi.IaliODI. Check here if "1IW,,bed Dl1 K t £L 

AI1IaI:iht proof of CIIIII!relIlt iIog awIIm: i:lIft: IicemJeS. Check here if altJ1lIi:lhed)( 

Do you cmre\Jl:ly have, or have YOll had within tire pM! ~ (2) years" a coowicItnoo for 
animal cmeDfiy, neglect or misIn:alment of IIIIl animal? n [] yes 

Hyes, please explain'--___________________________________ _ 

12102#2016 



IE 
-MAILED DEC 01 

f:~ KENOSHA 111 
CHART A BETTER COURSE 

PET FANCIER PERMIT 
City Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: December 31, loLJ 
o NEW;)'RENEWAL 

2. Driver's License Number __ '--___ --=-____________ _ 
3. Address '5(,)3 'do I 'i;-lo Ave District # I 
4. Phone Number Q ia d -.:, y t.J ~ .;\ ~ (, ·:J.Email:. ___________ "'~o\~ 

5. Numberofdogs* 0 Numberofcats Gl. ~ ,Jj1:?~ I~ f-/-.r:...:1 ~ 
(limit of up to five (5) dogs, cats, or combination thereof.) cl-~ ~~ c~'irl 

!Ii .)j, """ ~ ~ l'~o ~ 1(; 
'Working dogs such as selVice dogs, medical alert dogs and certified therapy dogs are not included in the pet lhn t I ""'" '" 

calculation. However, they must remain licensed in the City. c • . • .. .L . U ,. oVl., 

6. 

7. 

8. 

-.vVU! ...... ~ 't4 
Are there any working, service, medical alert or certified theraliY dogs included in #5? d~ "'-"d 4 ~ ~ 
If so, please attach accreditation. Check here if attached 0 /'\ ,0.... t:. ;l. ~ ~ 

Attach proof of current dog andlor cat licenses. Check here if attached!\ 

Do 'you currently have, or have you had within the past! lWo (2) years, a conviction for 
animal cruelty, neglect or mistreatment of an arumal? ~no 0 yes 

~cro"P t:=:;:: 
~. 

,If yes, please explain,_---------------------

Signature of Applicant 
F I 

Date 



1. 

2. 

3. 

4. 

5. 

~1)KENOSHA 
CHART A BETTER COURSE 

PET FANCIER PERMIT 
city Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: December 31, 2oC) 
o NEW 0 RENEWAL 

FILED-L4-~".....,. 

INITIALS,c::-;-~V 

LP \~II?-.. 

l\t;:) qd. If 

Driver's License Numbe. _--,-_________ --:----. 

o ' , ...... J) ':1-)) L J$JI<f3 3 
Address [ 1 2-1) '(e.i,~ S \ ' l'\eqD S fIlA , fA) District # ----''''''''-_ 

Phone Number bl(p;)" fuo .S~3Email: <J"Lda I] ov-:l',c..:z.....Q)u.J', < \( I Q 0 1Y) 

Number of dogs* 5' Number of catsl';::-::::::;=--;;,_ 
(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. 

7. 

8. 

Are there any working, service, medical alert or certified therapy dogs included in #5? 
If so, please attach accreditation. Check here if attached 01\ I a... 
Attach proof of current dog and/or cat licenses. Check here if attached.~/ 

Do you currently have, or have you had within the pasttr0 (2) years, a conviction for 
animal cruelty, neglect or mistreatment of an animal? 'tno 0 yes 

If yes, please explain N J fr ' 
( 

~KW.~O~ Signature ofAppli ~ , 



1. 

2. 

3. 

4. 

5. 

£(0 KENOSHA 
CHART A BETTER COURSE 

PET FANCIER PERMIT 
City Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 
'Lon 

Expires: December 31, ~ 
o NEW )l'RENEWAL 

s (:) ,"±\ Ar, C2 

FILED 1\ < -:,. 

INITIALS jy, V\ 

LP I;;) kl. 
• 

h,~ a.Jv 

Driver's License Number ~~--:-t.~" ~_-'-____________ _ 

Address L/17/ /- LtJtJI;d AUG District # _--,-I--=D=::...-_ 
Phone Number :t&J- & S3--tf.J1'y Email: _________ _ 

Number of dogs· '-/" Number of cats-;----:;-_-;;-;-
(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. 

7. 

8. 

Are there any working, service, medical alert or certified therapr dogs included in #5? 
If so, please attach accreditation. Check here if attached 0 1\ I ~ 
Attach proof of current dog and/or cat licenses. Check here if attachedj( 

Do you currently have, Or have you had within the past two (2) years, a conviction for 
animal cruelty, neglect or mistreatment of an animal? )(0.0 0 yes 

If yes, please explain _____________________ _ 

//-11-/& 
Date 



@ 
E-MAllEO DEC OJ" 2016 

1. 

F(t) KENOSHA 
CHART A BETTER COURSE 

PET FANCIER PERMIT 
City Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: December 31, a.O 17 
o NEW ARENEWAL 

Name -<M",-,(~~tK,-,-· =-·C=ili::.=-' --'.A..>..cN..lL,ll""'"'Uw..N""'O=S=O:....:N ______ _ 

2. Driver's License Number. 

3. Address7~OLf 7'3- A1/f; ,4:::.rioSf-JA WI District # J:A 
4. Phone Number(2&J.) 105"1-/5 IJ- Email: {I1ifae~ {Qi, rr.t({y1A.J 

5, Number of dogs* .1 Number of cats,.,....-~-.::-_~ 
(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. 

X~~ I\..re there any working, service, medical alert or certified therap)\ dogs included in #5? '1 If so, please attach accreditation. Check here if attached 0 '(\ lQ... 

7, Attach proof of c~ d~~'1~~ \~tta~Of'pl t't"tUf/,?/}1iO 

8, Do you currently have, or have you had within the past two (2) years, a conviction for 
animal cruelty, neglect or mistreatment of an animal?)(tio 0 yes 

If yes, please explain, _____________________ _ 

Da(e 7 



E-MAILED DEC 06 2016 17h 

£(t) KENOSHA 
FILED I J.. to II \t1 
INITLAL~~ 

2. Driver's License Number 

CHART A BETTER COURSE 

PET FANCIER PERMIT 
City Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: D~cember 31, JOII 
o NEW~ RENEWAL 

LP \.Q.~ 

3. Address m~ /2 Tf:I av£ District#---,-"'J-,,,--_ 

4. Phone Number '1>l-fl- qjJ- -(yin Email: o:Ibf'C(](jN)tW.iJ5@~ed}j)o (iJYY) 

5. NUlllber of dogs· ,5' Number of cats.,..----:-_=_ 
(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 therap.y dogs included in #5? 
If so, please attach accreditation. Check here if attached 0 '" \ a.. 

7. Attach proof of current dog andlor cat licenses. Check here if attached:!{l. 

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

If yes, please explain, _____________________ _ 

{l e~ 
Signature of App! jcant Date 



I E-MAllED DEC 0 2 L~'iJ 
17 I 

f:~KENOSHA 
FILED I d /a, 110 , 

1. 

CHART A BETTER COURSE 

PET FANCIER PERMIT 
City Ordinances §14.013 D. 

Type: 85 Fee: $35.00/year 

Expires: December 31, 201 t 
ONEW~NEWAL 

INITIALS ~ 
LPu~11 \ 

1'\ \;) a. J. v' 

Name ----=.YY\..:...:.e4-=-..:.......:t9=---'S._;)_YV\:.......c..=...cA~~_-eJ_( ___ _ 

2. Driver's License Number ------:-..:..=."----c:-;-:-= 
" "2.u.lI_ a. I<UlO~ .. u 

3. Address \l d- Q TT'Yl TW'U 5-.} N't District # _y----'---__ 
4. PhoneNumb~'b~ aN 8048 Email: vYlmc.dowell G! yJs fQ..S. C,)1'Y'l 

5. Number of dogs* 5 Number of cats Jd'" 
(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 #5? M> 
If so, please attach accreditation. Check here if attached .D 

7. Attach proof of current dog and/or cat licenses. Check here if attached~ 
8. Do you currently have, or have you had within the past two (2) years, a conviction for 

animal cruelty, neglect or mistreatment of an animal? ~o 0 yes 

If yes, please explain _____________________ _ 

Signature of Applicant Date 
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Sponsor Proposed Changes 11121116 

ORDINANCE NO. 

SPONSOR: ALDERPERSON JAN MICHALSKI 
CO-SPONSORS: ALDERPERSON CURT WILSON 

ALDERPERSON PATRICK JULIANA 

TO CREATE SECTION 13.05 OF THE CODE OF GENERAL 
ORDINANCES FOR THE CITY OF KENOSHA REGARDING 
HOME SHARING 

The Common Council of the City of Kenosha, Wisconsin, do ordain as follows: 

Section One: Section 13 .05 of the Code of General Ordinances for the City of 

Kenosha, Wisconsin, is hereby created as follows: 

13.05 HOME SHARING 

A. Purpose. The purpose of this ordinance is to establish regulations for the use of privately 
owned Residential Dwellings as Home Sharing Rentals to minimize the negative secondary effects of 
such use on surrounding residential neighborhoods. 

B. Definitions. 

1. Home Sharing. The term "Home Sharing" shall mean an accessory use of a Host's 
Residential Dwelling for the purposes of providing temporary lodging for compensation, for periods of 
seven (7) consecutive days or less. 

2. Host. The term "Host" shall mean an individual or entity who has the legal right to rent a 
Residential Dwelling for Home Sharing under this ordinance. 

3. Hosting Platform. The term "Hosting Platform" shall mean a person or entity that provides 
a means through which a Host may offer a Residential Dwelling for tourist or transient use. This 
service is usually provided through an online platform and generally allows a Host to advertise the 
Residential Dwelling through a website provided by the Hosting Platform and provides a means for 
potential tourist or transient users to arrange tourist or transient use and payment, whether the tourist or 
transient pays rent directly to the Host or to the Hosting Platform. Hosting Platform shall not inellide a 
llerson er entity lieensed lllirSliaflt to Wis . Stats. Chapter 452. that llrovides a means throligh whieh a 
Host may effor a Residential Dwelling for tOlirist or transient lise. 

4. Person. The term "Person" shall mean any person, firm, partnership, association, 
corporation, company or organization of any kind. 

5. Residential Dwelling. The term "Residential Dwelling" shall mean any Residentially Zoned 



building, structure, or part of the building or structure, that is primarily used and occupied for human 
habitation or intended to be so used and includes any appurtenances belonging to it or usually enjoyed 
with it. (Note: the Sponsor is amenable to amending or repealing this provision as recommended by 
the Committee on LicensinglPennits.l 

C. License Requirements. 

1. License Required. It shall be unlawful for any person to act as a Host and engage in Home 

Sharing activities within the City without first having obtained a license therefor from the City Clerk in 
accordance with the provisions of this ordinance. 

2. Separate Licenses. A Host who engages in Home Sharing activities at more than one 
Residential Dwelling within the City is required to have in effect a separate license for each Residential 
Dwelling. 

3. Compliance With Ordinance. It shall be unlawful for a Host or Hosting Platform to engage 
in Home Sharing activities contrary to the terms of this ordinance. 

D. License. 

1. Application. Application for a Home Sharing License shall be made to the City Clerk in 
writing on a City form which is true, correct and complete, accompanied by the required fee, upon 
forms provided by the City Clerk. The Application shall include the following information: 

a. the name, address and telephone number of the applicant; 
b. the name, address and twenty-four hour telephone number of a local contact person; 
c. the address ofthe Residential Dwelling to be licensed; and 
d. the Hlimber sf8edF8sms IHld the seelllllHley limit sf the j3rsllssed IseatisH; IHld 
de. a list of all Hosting Platforms to be used by the Host, which shall be updated by the Host 

during the term of the License to ensure accuracy. 

and will expire on December 31 st following its issuance. The term is nonrenewable. A new annual 
license application must be filed for review for each subsequent license term. 

2. Fee. The annual fee for a Home Sharing License is Fifty Dollars ($50.00), which shall not 
be pro-rated. The fee shall be waived if home sharing activities are limited to dates on which the Host 
is residing in the Residential Dwelling. 

3. Term. The term for a Home Sharing License is one (I) year, from January 1 or the date of 
first issue. 

4. Non-Transferable. Licenses are not transferable or assignable. 

5. Review. License applications will be reviewed by the City Clerk. If the Clerk is satisfied 
that the application is complete and the applicant is entitled to a License, the Clerk shall issue a 
License. However, any applicant desiring to appeal the City Clerk's ruling to the Common Council 
may do so by filing a written Notice of Appeal with the City Clerk within thirty (30) days of the ruling 
to deny the License. Appeals may be acted upon by the Common Council following the review and 
recommendation made by the Committee on Licensing & Permits. 

E. Host Requirements. 

I. A Host shall be responsible for any nuisance violations as described in Section 16.151 of the 
Code of General Ordinances, arising at a licensed property during Home Sharing activities. 
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2. A Host shall provide and maintain fire extinguishers, smoke detectors, carbon monoxide 
detectors and emergency contact information within the licensed Residential Dwelling. 

3. The Host or Host's designee shall be available twenty-four (24) hours per day, seven (7) 
days per week for the purpose of responding to complaints regarding the condition, operation or 
conduct of occupants of the Residential Dwelling or their guests. 

4. The Host will use reasonably prudent business practices to ensure that the occupants and/or 
guests of the Residential Dwelling do not create unreasonable noise or disturbances, engage in 
disorderly conduct, or violate any applicable law, rule or regulation pertaining to the use and 
occupancy of the subject Residential Dwelling. 

S. The Host or Host's designee shall, upon notification of a complaint regarding the licensed 
Residential Dwelling and/or Home Sharing activities occurring at the licensed Residential Dwelling, 
promptly respond to resolve, halt or prevent re-occurrence of the subject of the complaint. 

F. Hosting Platform Requirements. 

\. Actively prevent, remove and cancel any illegal listings and bookings of Home Sharing 
rentals including where a listing has been offered without a Home Sharing License. 

2. Prior to facilitating Home Sharing activities in the City, provide to the City Clerk contact 
information for an employee or representative that will respond to requests for information of 
violations of this ordinance. 

3. Provide the City Clerk, on a monthly basis, a list in an electronic format, addresses of all 
sites maintained, authorized, facilitated or advertised by the Hosting Platform for Residential Dwelling 
use during the period, the total nights that the Residential Dwelling was occupied during the period. 
aRa tile amololflts Ilaia fer eaell Slay. 

G. Operational Requirements. 

\. The Residential Dwelling shall not be altered to change the residential character of the 
outside appearance of the Residential Dwelling, either by the use of colors, materials, lighting or any 
advertising mechanism which would be inconsistent with the character of the neighborhood in which 
the Residential Dwelling is located. 

2. All parkiRg assoeiatea witll Home SIlariRg aetivities at a ResiaeRtial DwelliRg sllall ae 
eRtireiy OR site, iR tRe garage, earport aRa ariveway or otllerwise off of tile puaiie street. (Note: tile 
SpoRser is ameRaale to ameRaiRg or repealiRg tllis pro\'isioR as reeemmeRaea ay tile Committee OR 
LieeRsiRg/Permits.) 

2;!. No person shall offer or engage in Home Sharing activities in any part of the property not 
approved for residential occupancy, including but not limited to, a vehicle parked on the property, a 
storage shed, recreation room, trailer or garage or any temporary structure like a tent. 

4. A ResiaeRtial DwelliRg may ROt Be reRtea fer purposes of Home SIlariRg te more tllaR ORe 
group ef guests, uRaer more tllaR ORe aookiRg, at aRY giveR time. (}Iote: tile SpoRsor is ameRaale to 
ameRaiRg eF repealiRg tllis pfOvisioR as reeommeRaea ay tile Committee eR LieeRsiRwPermits.) 

3~. Non-residential uses shall not be permitted in a Residential Dwelling subject to a Home 
Sharing arrangement including, but not limited to, sales or exchange of products, events that charge a 
fee, or the promotion, display or servicing of any product is conducted on the premises. 

4e. Trash and refuse shall not be left stored within public view, except in proper containers for 
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the purpose of disposal on scheduled trash collection days. 

H. Revocation and Suspension of Licenses. The Common Council may, for just cause, 
suspend or revoke any license herein provided, upon serving such party written notice of the charges 
forming a basis for the proposed penalty, in the same manner as that for the service of a Summons in a 
civil action. Just cause shall include, but not be limited to: 

I. Operating contrary to the terms of this Ordinance. 
2. Operating contrary to Chapter 23, Noise Control. 
3. Failing to maintain a status of good moral character and business responsibility, which 

includes, but is not limited to, fair treatment of customers, responsiveness to complaints and 
compliance with applicable codes and regulations. 

4. Obtaining the license through fraud or misrepresentation. 

I. Disciplinary Hearings. Disciplinary hearings, suspension and revocation hearings, may be 
held before the Common Councilor before the Committee charged with license review responsibilities. 
The Committee on Licenses and Permits, when it conducts a hearing, shall submit a report to the City 
Common Council, including findings of fact, conclusions oflaw and a recommendation as to what 
action, if any, the City Common Council should take with respect to the license. Said Committee shall 
provide the complainant and the licensee with a copy of the report. Either the complainant or Licensee 
may file an objection to the report and shall have the opportunity to present arguments supporting the 
objection to the Common Council. The City Common Council shall determine whether the arguments 
shall be presented orally or in writing, or both. If the City Common Council, after considering the 
Committee's report and any arguments presented by complainant or Licensee, finds the complaint to be 
true, or if there is no objection to a report recommending a suspension or revocation of the license, it 
shall be suspended or revoked as provided by law. If the City Common Council finds the complaint 
untrue, the proceedings shall be dismissed without cost to the accused. The City Clerk shall give notice 
of each suspension or revocation to the party whose license is affected. The Common Council may also 
order corrective action to be taken within a specified time as a condition of license maintenance, at any 
time, following notice and an opportunity to be heard. 

J. Inspection and Enforcement. Community Development and Inspections and City of 
Kenosha Police Department shall have the authority to enforce the provisions of this section. Citizens 
may deliver written or verbal complaints of violations of this section to the City Clerk. 

K. Penalty. Any person who shall violate any of the terms and conditions of this Ordinance 
shall, upon conviction thereof, forfeit not more than Five Hundred Dollars ($500), plus the costs of 
prosecution, and in default of the timely payment thereof be confined in the County Jail for a period not 
to exceed thirty (30) days. 

L. Violations. Each day of a violation of this ordinance shall be considered a separate offense. 

Section Two: This Ordinance shall become effective upon passage and 
publication. 

ATTEST: _ __________ City Clerk 

APPROVED: _____________ Mayor 
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Passed: 

Published: 

Drafted By: 
MATTHEW A. KNIGHT 
Deputy City Attorney 
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