THE CITY OF
47O KENOSHA
CHART ABETTER COURSE

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

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

Application of LaShauna McPhearson for a new Operator (Bartender's) License, with a
recommendation from the City Attorney to defer.
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10.

11.

12.

Application of Monica Pennell for a new Operator (Bartender's) License, with a
recommendation from the City Attorney to defer.

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)

Application of Aldi, Inc. (Cecili Franco, Agent), for a Class "A" Beer/"Class A" Liquor
License located at 3524 57" Ave. (Aldi #07), with no adverse recommendations.
(District 5)

Application of Bleep, LLC (Bridget Pucci, Agent), for a Class "B" Beer/"Class B" Liquor
License located at 2208 60" St. (Finney's), upon surrender of a similar license at the
same location from Ter-Ala Corporation, with no adverse recommendations. (District 2)

Application of Tuscany Bistro Bar & Grill, LLC, to Request to Change the Closing
Hours of the Outdoor Extension located at 7410 118" Ave. (Tuscany Bistro Bar & Grill)
to Midnight, with no adverse recommendations. (District 16)

Application of Bleep, LLC, for a Probationary Cabaret License located at 2208 601" St.
(Finney's), effective December 20, 2016 to June 20, 2017, with no adverse
recommendations. (District 2)

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 22" Ave., District 3)

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

Renewal applications for Secondhand Article Dealer’s Licenses, with no adverse
recommendations:

New Leaf Resale, LLC, (New Leaf Resale, 7532 Pershing Blvd., District 14)
Jerome F. Binsfeld, (JB Coins, 6040 39" Ave., Ste. 7, District 15)

Colosseum Games, LLC, (Colosseum Games, 5719 75" St., District 14)
Keynote, Inc., (Music Go Round, 5708 A 75t St., District 14)

CD DVD Game, LLC, (CD DVD Game Warehouse, 3717 80t St., District 14)
Flat Iron Vintage, LLC, (Flat Iron Vintage, 2022 56%" St., District 2)

Pam Plummer-Harberg, (Glyndy Jr's), 5925 6" Ave. A, District 2)

Old Toys Live On, LLC, (Old Toys Live On, 7519 22" Ave., District 13)
Suburban Ore, LLC, (Suburban Ore, 627 58t St., District 2)

mT@mooo0oTe

Renewal applications for Secondhand Jewelry Dealer’s Licenses, with no adverse

recommendations:

a. Westown of Kenosha, Inc., (Westown Foods & Liquor, 3203 60" St., District 3)

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

c. Nowshad P. Irani, (Superior Gold Express, 2400 52" St., District 7)
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13.

14.

15.

16.

17.

18.

19.

20.

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)

Renewal application of Cunjun Wang, (Oriental Shiatsu Massage, 3717 52" St.), for a
Kenosha Massage Therapist License, with no adverse recommendations. (District 10)

Renewal application of Jadvyga Valiauga, (Touch of Peace and Harmony, 11300 75t
St., Ste. 102), for a Kenosha Massage Therapist License, with no adverse
recommendations. (District 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 75t St.,
Ste. 202, District 16)

c. Kindred Kitties, Ltd., (Kindred Kitties, 614 59t St., District 2)

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

e. Kenosha County Humane Society, (Safe Harbor Humane Society, 7811 60" 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 52" St., District 11)

Renewal applications for Pet Fancier Permits, with no adverse recommendations:
Barbara Contro, (3301 13t St., District 4)

Sheryl (Sherry) R. Hawkins, (5503 24" Ave., Lwr., District 7)

James Edward O’Brien, (1709 615t St., District 3)

Cassandra Brown (5032 14t Ave., District 7)

Gloria J. Zdanowicz (1927 62" St., District 3)

Mary Santiago (4711 42" Ave., District 10)

Michelle Amundson (7404 7" Ave., District 12)

Amelia Martinez-Coleman (7203 18" Ave., District 12)

Melissa McDowell (1726 34" Ave., District 4)

TTQ@mooo0Tw

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 12t and 26, and October 10, 2016)

Discussion regarding a date for the second meeting, if needed, in December, 2016.

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.
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THE CITY OF
A9 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 14, 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. Itwas 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.

11/28/16 L&P Minutes 2



THE CITY OF
479 KENOSHA
CHART ABETTER 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. itwas 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.

11/28/16 L&P Minutes 3



New Bartender's (Operator's) License
Police Record Report o

T

T;(ﬁ'
4755 79th Street

LIGUOR, LICENSE VIOLATION
11/23/2016 DISPO PENDING Y 20

Offense Demerit Points 20
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 20

LI'GRANT, Subject to Demer‘lt Points

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

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




New Bartender's (Operator's) License
Police R

Suspended

T T - =
g i RRIL |

6610 Green Bay Road

e Hoaus ‘tath &
Robin America's Gourme

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

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

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

OPERATING WHILE SUSPENDED
8/29/2016 GUILTY N 10

Offense Demerit Polts . 10
Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 30

‘I} GRANT, subject te Demerit Polnts

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

‘—:—'DEFER or GRANT subject to Non-Renewal Revocation due to False Application
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47O KENOSHA e

CHART A BETTER COURSE LP
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BARTENDER'S (OPERATOR'S) LICENSE

CLK217 (rev. 03/16)

Fee: $75.00 %ew o renewal
';.a&sverage Course Completed License # ] O%QQ\

> o HOLD for Beverage Course Provislonal Issued: yes no

“A", “Class A", and/or “Class C" License in the City of Kenosha to and including the 30" day of Jun {unless sooner revoked),

| hereby apply for an Operator's License to serve Alcoholic Beverages in any place of business opar%rzgia Class “B", "Class B", Class

hereby nole that [ am respansible for knowing and abiding by the contents of Chapler 126 of the Wisconsin Statutes and Chapter 10 of the
Code of General Ordinances and that my license may be suspended, revoked, or not renewed, and/or | may be subject to a civil forfeiture for

non-compliance therewith,
Last Name: V: %) {Ff-( S First Name: e/ : M F

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

Date of Birth: ___ : Gender: V‘/‘ﬂ(é’_... Phone: _ 26 X ~YBE <O 753

Home Address: __| 3 Bj WIS ][' P)/t/ﬂ/( P\th'qf/t Lo L‘\ 2[: ﬁj?@

CITY STATE

Email__ YW\ KGL"‘S{‘"C’\% @ VVU?,‘/ . Coopt

(cor‘ﬁaspondence will be via'¢mail if address Is given)

.
Pt

Driver's License or State ID Number i o » ; szs

STATE NUMBER

Name of Business Where License will be used _ﬁaﬂi anl’) AP

(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 countL%dinance in Wiscansin, or in any other State; or do you have a charge
pending at this time? o Yes o 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
Wisconsln or any other State? o Yes wio if yes, explain:

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, WI 53140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
V?es oNo |f yes exp ain;
cAnpa il L ke [l

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 citgtions pending? WYes o No If yes state: charge year, result:
' oy ; A 2lle . Lot eond’ breving

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? o Yes 0
ifyes, state: charge, year, result:

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

inthe past fiye () years: - r v
M 'f{@i CGLO Crhgreen P}xtj 'P\A ’4 E—'-m:é&uu
el eoge {fueis  BZO] (Dashig lon hue  Poiie.
7. List all addresses at which you have lived in the past five (5) years:
g - L s

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

I ?"
Applicant's Signature: M

barlender (operator), page 2

Cily Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



New Bartender's {(Operator's) License

Al
enjamin Benish

10/7/2012 GUILTY N 25

Offense Demerit Points 7 25

Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 45

[ X ]GRANT,subjectto | 45 |Demerit Points

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

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




. | Mot
FILED_1\ ’d’ !I\\ﬂ
' THE CITY OF INFTIALS_l/ 7

479 KENOSHA W e

CHART A BETTER COURSE
CG
BARTENDER'S (OPERATOR'S) LICENSE LETTER
CLK217 (rev. 03/16)
Feg: $75.00 /ﬁéw o renewal
) »
/Z%verage Course Completed License #_I\} | 10T lL-"
a HOLD for Beverage Course Provisional Issued: yes @

I hereby apply for an QOperalor's License fo serve Alcoholic Beverages in any place of business operateg undepa Class "B, “Class B", Class
A", ‘Class A", andfor “Class C” License in the City of Kenosha to and including the 30™ day of June, {unless sooner revoked). |
hareby riote that | am responsibla for knowing and ablding by the contents of Chapter 125 of the Wisconsin Stlutes and Chapter 10 of the
Code of General Crdlnances and that my license may be sugpanded, reveked, or not renswed, andfor | may be subject to a civil forfejture for
non-compliance therewith,

Last Name: BB/I‘«-%"\ First Name: Ell?,ﬂ M, 774 M F

{NOTE: Name must appear exactly as it appears on drlver s license or stale ID)

Date of Birth: Gender: £H Phone: QQJ ‘/ d ’f (ﬂ L/ c} L/
Home Address: (o 0 96:‘”;1 4" Ve e keavs] 14, WwT 53 143

: cry STATE ri)
emal:_De N jamdn beacsh dgmayl, Com
. (correspondence will be via email if address Is given)
Driver's License or State ID Number .. . P - e fie -
STATE NUMBER :

t
Name of Business Where License will be used 5,\6 AGMGe NS
(PLEASE NOTE! license raay be utliized In the City of Kenosha oriy.)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor erime (misdemeanor), or of
violating a municipal or county ardinanca in Wisconsln, ar In any other State; or do you have a charge
pending at this tima? _:(Yes o Mo If yes, state: chqrge, year, result:

nf‘s l?l/l[’l Unr(rr R‘fU‘E/‘ C‘.’k;pﬂ’(_/

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

Gily Glerk/ Treasurer | 625 52° St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Emall: gityclerk@kencsha.arg | KENOSHA.ORG




3. ;\ave you ever had your driver's llcense suspendead or revoked in Wisconsin or in any other State?
iYes o No  If yes, explain: ; n , . .
Mroding _ Under enfbene, /ORC. B Mfm} o, o0 )i LicenSe.

¥

4. Have you raceived any traffic cltations In Wisconsin or in any other state within the past five (5) years; or do
you have any such ci}ations pending? & Yes g No If yes, state: charge, year, result:
£ l‘l ¢ W‘[--' 1[1 ) & “Y Y ('c

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

6. Listthe name and address of all employers for which you have worked and/or businesses you have operated

in the past five {5) years:
& wotaa

ﬁm Sfce— ‘T%um“

7. List all addrgsses at which you have lived in the past fiva (5) years:
o M 5-@— Te e eﬂﬁiﬂc\ _w.rf

en SWe , WI

READ CAREFULLY BEFORE SIGNING: i hereby cerlify that | am the applicant named in this application,
and | have read and answered each and every question truly, correctly, and completely, under panalty of law
for failure to do so. If this application contains statements or Information which is untrue, incorrect andfor

Incomplete in any material respect, it may be denied.

Applicant's Signature:wiﬁ Date: VOVem b 3 '] 30‘6 ..

bartender (operater), page 2

Clty Clerk/Treasurer | 825 52" 8t. Room 105, Kenosha, W1 53140 | T 262.653.4020 | Emalk. cityclerk@kenosna,org | KENOSHA.ORG




New Bartender's (Operator's) License
Policeecord Re

DC/LOUD MUSIC

4/28/2012 GUILTY N 10
LIQUOR, LICENSE VIOLATION GUILTY BY
7M1/2013 N 20
DEFAULT

Oﬂense Demerit Points 30

Wera all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 50

EI'GRANT, Subject to Demerit Points

[:IDENY, based on material police record (substantially related ta the license activity)

SDEFER or GRANT subject to Non-Renewal Revocation due to False Application




FILED_W | 38 J il
e,

TH",.GI-‘I'Y oF Wﬂ\
BARTENDER'S (OPERATOR'S) LICENSE

GSH A - . ADVERSE/NO ADV
. W
CLK217 (rev. 03/18) -

GHART ABETTER GOURSE
Fee: $76.00 _ Xnew o renewal

Pevefige Coirse Completed - License # 1\ ,
o HOLD f_or Bevera‘gégcu_irse ' ) Provisional Issued yes

CG,

! hareby epply for an Operster's License to sarve Alegholic Baverages In any placs of business operated under a Class."B", “Class B“,.Class
“A", “Clags A", and/or “Class C” License in the City of Kenosha o and Inoluding the 30* day of Juns, \ES (uniess sooner revokad), |

hamby nots that | am: responsible for knawing and abiding by the coftents of Chapter 126 of the Wisconsin Statutes and Chapter 10.of the
Caode of Genrteral Ordinances and thet my licanse may be-sugpended, revoked, or not renswed, and/or 1 may ke suhject to a clvil forfelure far

non-camplaartce therawith,

Last Name: ,("\C’f\‘\"(\OY Nne. - Flrst Name: _. CAJ ywihi a, A ML, K ,
(NOTE: Naime must appear exaally as tt appears on drivers license or state ID) - .

'F‘ Phons; 2402~ 43U -0 |

Date of Birth: = ; Gendar
Home Address: (p230 aqm QALE. \(—tnoﬂna SRR Ve o?)M")_
cny ' STATE

Emat_rswol ¥e G cw € amail, Comn
(correspondence will s via email if address is given)

Drivers Licens,e or Sfate ID Number _..- . I . ——
.. STATE NUMBER

~ Name of Business Whera Lsoense wilbeused 311\ \ooliao . '
(PLEASE NOTE: licenze may be utilized In the Cty of Kanosha anly)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Haveyou, as an adult, ever been convicted of a major erime (felony), minor crime (mlsdemeanor), orof-
violating a municipal or county ordinanca in Wisconsin, or in any other State; or do you have a charge

pendmg at thls tjme? es uNo Ifyes. state: charge year, result; .
“Thg W , . Yele O 0L . A

2. Haveyou, as an adult, ever served time; or have béen sentenced to serve time In a jail or prison In
Wisconsin or any-other State? o Yes ){No If yes, explain:

Gy CleridTreasurer | 626 62* St. Room 105, Kencsha, Wi 53140 | T: 262.653.4020| Emelkcliyclark@kanosha org | KENOSHAORG



3. 'Have you ever had your driver's license suspended or revoked in W"lsconsm or in any other State?
‘p{Yes o No Ifyes, explaln e

4. Have you received any traffic citations in Wisconsin or in any other state within the past ﬁve (5) years ordo
you have any such citations pendmg? )(Yes o No Ifyes state charge, year, result:
o (N CL

5. Have you, as an adult, within the past five (5) years, while operating a business or engaged in a
profession, been convictéd of any state or federal charges; or do you have gharges pending at this time
involving unfair trade practices, unethical oonduct or disorlmlnaﬁon? o Yes No
If yea state: chal'ge, year. result:

6. Listthe name and address of all employers for which you have worked and/or businesses you have operated
in the past five (5) years

nee- \ . Ruo o_l Yo B Mesa

) 1 £

WS go e TAD -~ 100 G228 45+t WKeooohna A0\

Yo\ oven Conkces  LOD 215t ot Rocane W

7 List all addressig atwhlch you have lived in the past five (5) years: .
P Konosho , LOY =~ VBWA &, Swadk A mavi Xopao, B2
‘“r‘ ‘) o) LDO‘“S" 2 (NSO - 5 \p \ - CiiAQ KO N\NOHN\O

0SS 2™ s Kono%‘ha.tu\-_ 209 Q¥ o g noe oL\

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

Applicent's Signature; @h W</-'l_' Y Date: // 28 No

bartender (operator), page 2

City Cleri/Treasurer | 625 52 St Room 105, Kenosha, W1 63140 | T: 262.653.4020 | Emali:gmmg@kmmghm | KENOSHA.ORG



Operator's (Bartender) License
Police R d R

*APPLICANT LISTED A DUI CHARGE PENDING IN
ILLINOIS FROM 2016

PENDING Y 50

Offense Demerit Points

Were all offenses listed on the application? Y

TOTAL DEMERIT POINTS 50

m GRANT, subjact to Demerit Points

I:DENY. based on material police record (substantially related to the license activity)

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




New Bartender's (Operator's) License

o LIRS

i

3

Sta

S oh TR

903 Washington Road

i

DC/LOUD MUSIC ' . v
6/10/2016 GUILTY B Y 10
DEFAULT
LIQUOR, VIOLATION OTHER
9/23/2016 ’ GUILTY BY N 20
DEFAULT

Offense Demerit Points 30
Were all offenses listed on the application?| N=20
TOTAL DEMERIT POINTS 50

‘I‘ GRANT, subject to Demerit Points

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

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




lf/ W]~
riep |- 20 [(5
IMTW-S&Q

sli» : . _ | ADVERSENO ADY
' P, . .

E
CC
BARTENDER'S (OPERATOR'S) LICENSE =~ | BT
CLK217 (rev. 03/16) : ;
Fee: $7500 j{new o renewal
‘tiBeverage Course Completed
o HOLD for Beverage Gourse ‘ . Prowsional Issued: yes no

“A®, “Class A", and/or “Class C” License in the Cly of Kenasha to and including the 30™ day of June, {unless saoner revoked). |
hereby note that | am responsible for knowing and ablding by the caiitants of Chapter 125 of the Wisconsin Statutés and Chaptsr 10 of the
Code of General Ordinances and that my license may be suspended, revoked, or not renewed, and/or | may be subject te a.civil farfefturs for

non-compliance therewith

Last. Name A Lﬁ’p’*“d{’}ﬂ First Name: MO&Q WO — MI: 5

(NO‘I'E Name musVappear exactly as it appears on driver's licsnsa or state ID)

ADate of Birth: ____ y Gender .Phone: 93 4 QLM‘ }(é)l?‘
Home Address: O\O% NOL%WY\(J\DTGW M I/\D l/}("x'B\’\_C\ AL BLL{O _

STATE
Email_\) o\] Q—(’f (&q'—‘r (\ qm&i Qbm

(cumspondenee will be via emall if address is given)

I hereby apply for an Operator's License to senve Alcohalic Beverages in any place of huemess epemﬂﬂg Class."B", “Class B",Class

Driver's LIcenseorStatelD Number _. - ke LB : 5
STATE NUMBER

Name of Business Where License will be used k\; / 'ﬂ' 2
(PLEASE NOTE: license may be utilized In the City of Kancsha onry)

ANSWER THE FOLLOWING QUESTIONS TRULY AND GOMPLE'i’_ELY:

1. Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanof), or of
violating a municipal or county ordinance in Wisconsin, orin any other State; or do you have a charge
pending at this time? o Yes w(No Ifyes, state: charge, year, result:

2. Have you, as an adult, ever'served time; or have béen sentenced to serve time In a jail or prison in
Wisconsin or any-other State? o Yes g No If yes, explain:

City Cleriu/Treasurer | 625 62" St. Room 105, Kenasha, WI 53140 | T: 262.653.4020 | Emall: cltyclark@kenosha.org | KENOSHA.ORG



3.

Appllcant‘é .Signature: }L

Have you ever had your driver's license suspended or revoked in Wisoonsln or ln any other State?
o Yes tsNo Ifyas, explain: Fu g

Have you received any traffic cltahons in Wisconsin or in any other state wlthln the past five (5) years ar do

you have any such citations pending? .zYes o No Ifyes, state: charge, year, result:
WO_ i t’ZTWlCm \ChedS OGN A _O\O\SEe, C’-om’chnmi- %tdﬁﬁ%—

Have you, as an adult, within the past five (5) years, while operating a business or engaged in a :
profession, been convictéd of any state or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct or discrimination? o Yes g—No

If yss ‘state: chame, year. result .

List the name and address of all employers for which you have worked andlor businessas you have operated

e ot e (6 oo et P /lonorpee. T
Sl—qwbocﬁa lﬁﬁo ncmcms C\y, (‘mgmu& Tl

List all addresses atwhich you have lived in the past ﬂve (5) years:
393 A ook Lp Groysleakre . T

2 uxblsenon Tl
o3 o 201680 Mot

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the:applicant named in this application,
and | 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 unirue, Inoorrec:l and/or
inoomplete in any material may I:e denied.

bartender {operator), page 2

City Clerk/Treasurer | 625 52 St Room 108, Kenosha, W1 53140 | T: 262.853.4020 | Emall; cityclerk@kenosha.org | KENOSHA.ORG



New Bartender's (Operator's) License
ice R dR t

PP : Dats ot Bl
i — , |

T

LIQUOR, LICENSE VIOLATION
1/14/2014 NGO OPER. LICENSE GUILTY N 20

LIQUOR, SELL TO MINOR
1/14/2014 GUILTY N 25

LIQUOR, SELL TO MINOR
6/25/2014 DISMISSED 0

Offense Demerit Points a5
Were all offenses listed on the applicatien? N=20
TOTAL DEMERIT POINTS 65

{I’ GRANT, subject to Demerit Points
:’DENY, based on material police record (substantially related to the license activity)

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




,ffa:/zf{,/emé;/’
Fmep_\ | 8- 1(p
mrrms_%)
ADVERSFJNO ADV

LP .

cG

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

Fee: $75.00 mlnew.n

.. Licansel'# \ ng 2/%

Provisional lssued: yes no

i hereby apply foran Operator's Licenss to serve Alcoholic Bevardges In. any place of business operate und ra Class "B°, "class a' Clags
“A”, "Class A, and/or “Class &’ Licange In the City of Kenosha fo and including the 30* day of June, O {unless sooner revaked), |

hereby nats that t am responsible for knowing and abiding by the-cohitents of Cheptar 125 of the Wiscansin Statutés and Chaptsr 10.of the
Code of General Ordinances.and that my licanse may betuspendad revoked, or not renewed, andfor [ may be sub}ectb a-civil forfeiture for

non-complignce therewith.

Last Name: g AN G\ ; First Name: _SAM%__-;MI: -
" (NOTE: Name must appear exacﬂy as It appears on driver's license or D) - C

Date of Birth: _____ :'___.. Gender_}Am._E_Phone M-SV W — oWV
Home Address: '399"\ NHoltan 8T Milwnulael \U'S-_ < 191
Cemy STATE e

Eman:_Nm&amm_@a&a;_i oM
. (comespondence will bs vi3 emall i address Is given)

Driver's Liaense or State ID Number .. .. S
STATE _ NUMBER

Nanme of Business Whers License will be used UM% -~ A2 fve, Mm\n\.ﬂ
- (PLEASE'NOTE: license may be utilized in the Ciy of Kenosha only}

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:
1. Haveyou, ‘asan adult, ever been convicted of @ mejor crime (felony), minor ciime {misdemeanof), orof

viclating a municipal or county prdinance in Wisconsin, or in any other State; or do you have & charge
pending at this time? o Yeg 4.No Ifyes, state: charge, year, resuit:

2. Have yoﬁ. as an aduit, ever served time; gr.have béen sentenced to serve time in a Jail or pnson in
‘Wisconsin or any-other State? o Yes g Alo. If yes, explain:

4

City ClerluTreasurer | 625 52° St Room 105, enosha, Wi 53140 T: 262.653.4920! Email: gitvelark@kanoshe org | KENOSHALORG



3.

Aopplicants Signature: g g

. Listall addresses at whlch you have Iived in the past fivs (5) years:
Ao Se - RWLQ. S

Have yoy.ever had your driver’s license suspended or revoked in Wlsconsln orin: any other State?
2 Y o If yes, explain: S i

Have you received any traffic citations in Wisconsirror in any other state within the past five (5) years. or do
you have any such citations pending? o Yesvz(hlsloﬁfyes state: charge, year, resuit: K

Have you, as an adult, within tha past five (5) yea:s white operating a business or engaged ina .
profession, been convicted of any state or federal charges; or do you have charges pandlng at this time
involving unfair trade practices, unethical conduot, or dlscrirnination? o Ye

If yes, state: clmge, year, result: .

LIst the name and address of all employers for which you have worked and/or buslnesses you have operatecl

in the past five (5) years;
T o 50| S WIST S LEV D M YR e hégS'CaMf
maf-'s’ﬁ') P gafS SThT?Torv LNBS Q200 NVE lvaWosz

™Map LV\J ALAY - AWA

¥

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the-applicant named-in this application,
and | 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, incorect andlor
incomplete in any material respact, lt may ba denied. '

o 11728V

bartender (operator), page 2

City Clerk/Treasurer | 625 52 St Room 105, Kenosha, WI 53140 | T: 262.653.4020| Email: cityclerk@kenosha.org | KENOSHA.ORG



Operator's (Bartender) License

LIQUOR, SELL TO MINOR

3/22/2015 GUILTY N 25
LIQUOR, MINOR LOITER IN

32712015 | end GUILTY N 15
DRUG/POSSESS MARIJUANA

10/25/2015 G”"':H‘;’:::”“" N 10

E
Offense Demerit Points 50
Were all offenses listed on the application? N=20
TOTAL DEMERIT PCINTS 70

i i

III GRANT, subject to Demerit Points

I:‘ DENY, based on material police record (substantially related to the licensa activity)

|:| DEFER or GRANT subject to Non-Renewal Revocation due to False Application
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eitkimnsmncaum :
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BARTENDER'S (OPERATOR'S) LICENSE LETTER.
CLK217 (rev. 03/16) - : : _ -
Fee: §75.00 7fnew o renewal g[/(
mE@age Course Completed License # k’.l D 3
o HOLD forBeveragé»gqurs_e 7 : _ Prqvisional Issued: yes (o

| hereby apply for an Opemhl‘a License o serva Alcohalic Beverages in any place of busineas oparabed a CIasa'B" "class B",.Class
“A", “Class A®, and/or “Cless G" Licengs in the Clty of Kenosha to and Inciuding the 30® day of Jume, (iinless sooner ravaked), |
hereby rofs that I am: résponsible for knowing and ebiding by the cofitenta of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
Code of Ganeral Ordinances and that my license may be suspendsd, ravoked, or'not renewad, and/or I may be subject In &-0ivil forfaiture for
non- ~complidnce therewith,

},IELL&%‘\AKI : First.Name: QQC_L\JL&( : E -M.I: M

" Last Name:
L NO Namemustappearmcﬂyasitappem—oh driver's license or state ID}
Date of Birth: __, Gen'der'. TT" Phone: ZQL 1 L‘?)g—@'( ®
Homediress: S Y Sth ave 504 'KﬂmaSLA A S?X 4o

ey STATE -

Emall m&wc\ Myon c[/\l,cﬂ (50 Ouv»a Covn,

{correspondence will be via emall if address i8 given)

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

Nama of Business Where License will be used ﬂﬁ/ %?" .
(PLEASE NOTE: licanse may be utilized in the City of Kennaha orily.)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Have you, as an adult, ever been convicted of a major crite (felony), minor crime (mlsdemeano:"), or of
violating & municipa! or county opilnance in Wisconsin, or in any other State; or do you have a charge
pending at this time? o Yes o Ifyes, state: - charge, year, resulf: ] ;

2. Have you, es an adult, over served time; ochave héen sentenced to serve time in a jail or prlson in
Wisconsin or any-other State? o Yes d.Mo If yes, explain:

Clly Cletk/Treasurer | 626 52 5t Room 105, Kenasha, W 63140 | T: 262.683.4020 | Email: gitycledc@kenesha.org | KENOSHA.ORG



3.

Hava yo Kver had your driver's license suspended or revoked in Wlsuonsln orin: anv uther State?
o Yes & ﬂ‘yes, explain: I _

Have you received any traffic citations in Wisconsin or in any other slate within the past five (5) years ordo
you have any such citations pending? o Yes oA{0 Ifyes, state: charge, year, result:

Have you, as an adult, within the past five (6) years while operating a business or engaged ina .
profession, been convictéd of any state or federal charges; or do you have cha ges pending at this time
involving unfair trade practices, unethical conduct, or discﬁmlnaﬂon? o Yes

If yes, state: ehal.'qe- year, result:

Listthe rame and address of all employers for which: you have worked and/or bus{nesses you have oparated

in thé past five (5) years: Roie S Q ac{, i \524/\ S

Listalt addresses at whfch you have lived in the paiaﬂva (5) years:
_ e 2le

V—g,w%”ﬁen

READ CAREFULLY BEFORE SIGNING: | hereby certify that [ am the. applicarit named in thls appl:cation
and | have read and anéwered each and every quastion truly, comectly, and completely, under penally of law
for failure to do so. If this application contains statements or information which s untrue, inooneet andlor

mcqmpleta inany | material respect. it may be denled.

Apr.rlicant's Signature: X)\M wa ‘“7-—(’7— “(p

bariender (operator), page 2

Clty Clei/Treasurer | 825 52 St Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Emall: gliyclerk@kenasha.crg | KENOSHA.ORG



New Bartender's (Operator's) License
Police R d R t

: : a IEIBnvEr s Licditeg 81
11/28/2016 Cody Cadeau _ Suspended
oy 325 K5 T TR A 10 Pl rE

N170827 10726 69th Street

LIQUOR, SOCIAL HOSTING
411/2012 GUILTY Y 100

AGG ASSAULT/HANDS, FEET,ETC GUILTY -

5/28/2013 Y N/A
REDUCED CHG.

Offense Demerit Points . 0

Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 100

,:,GRANT, Subject to :’nemerit Points

[Il DENY, based on material police record (substantially related to the license activity)

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




/{//{_t[ 4 _J‘-

FILED |\ | 30y | u

: i GI_'I-'Y;QF ‘m | INITIALS _m
‘o NOSHA - ' : ;‘?VERSEII\ITO ADV
AT ABETTER COURSE _ =

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

Fee: $7500 ,#'new o renewal
_geverage Course Completed License# N | 71O .0+
'ig}IOLD for Bevera'gé-;;our‘se ' . - Provisional Iséued: ye :

I hereby apply for an Operator's License to serve Alcohalic Beverages in any place of buslness ope raClass "B", ‘Class B*Class
“A”, “Class A", and/or “Class C’ License in the City of Kenosha to and Including the 30* day of June. (unless sconer ravohed) |

haraby note that t am:responsible for knowing and ablding by the coitents of Chapter 125 of the Wisconsin Statutes and Chapter 10-of the
Cade of General Ordinances and that my license may be suspended, revoked, or not renswed, and/or | may be sub}act to a civil forfaiture for

non-complience therewith.

Last Name; ( ,adpa ). ' ; Flrst Name: ﬂ /)du —— | D
" (NOTE: Name must appear exactly as it appears on dm,!fs license or state n:) : S
Date of Bith: > sy .. Gender_(V\ pnone-_Qﬁang%g%m_ |
HomeAddress _ JO 12 (o (9% % Youehp - WL 53143
, Y STATE ziP
Email:_ ?@dg{; Sgud Codea @ apragtl.con
(correspondence will be via emall idddress Is given) ‘
Driver's Ltcansa or State ID Number. .. . . B = D N =
5 STATE : NUMBER o
Name of Business Where License will bs used _Yor\o\y AMasaris — «C Ml Wavkee Bopr Compan-
(PLEAsEjTF.': license may be utilized In the City of Kenosha only.)’ [

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY:

1. Héve you, as an adult, ever been convicted of a major crime (felony), minor crime (mlsderneanof). orof
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge

pendlng at this time? ﬂea o No Ifyes, state charge, 3{ear, result:

' ” S - e ."ﬁ "
Ben qub o oy
T ML

2. Have you, as an adult, ever served time; or have béen sentenced fo serve time in a jail or prison in :
Wisconsin or any-other State? o Yes 2No If yes, explain: -

{

City Clerk/Treasurer | 625 62 St Room 105, Kenosha, W1 63140 | T: 282.653.4920 | Emall: cityclerk@kanosha.org | KENOSHA.ORG



3. Have you ever had your driver's license suspended or revoked in W;soonsin or [n any other State?
eso No I yes, explain: awnd

3 oL, e I

—f-\r-L ol

4. Have you received any traffic citations in Wisconsin or in any other state within the past five (6) years or do
you have any such citaﬁons panding‘? ,);rYes o No Ifyes, state: charge, year, result: * _
___Coupie oy ; s - é/ﬂhm\

.

'ﬂ © asd i ﬁ:'l\

6. Haveyou, as an adult,. within -th’q ﬁ;ast 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 oonduct or discrimination? o Yes,,a‘No

CIf yes state: chal;ge. yaar, rasult.

6. Listthe name and address of all emponera for which you have worked and/or businesses you have operated

in the pastﬁva (5 ears:
{ <Ma /-nu\n"\'u ﬁ)f‘ Q:/JKP 2
La Larrfﬂﬂq.vd\‘\ .

7. Listall addresses at v%pich you l%a\i&e_hllved in the pgst five (5) years:

L
VIR AT T Coerk

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the:applicant named in this application,
and | have read and answered each and every question truly, comectly, and completely, under penalfy of law
for failure to do so. If this application contains statements or information which Is untrue, Incofrect and/or
moomplei:e In any material respect, It may be denied.

Appucant's Signature; /0_7“ 4/ / /%L\ . Dﬂ‘@m/ G

bartender (operator), page 2

Clty Clerk/Treasurer | 625 52 St Room 105, Kenosha, Wi 63140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



Operator’s (Bartender) License

Pice Record Report
J:TR|

4618-35th Street

SUBSTANTIAL BATTERY-INTEND GUILTY/NO

5/22/2000  |pop)LY HARM - FELONY E CONTEST

Offense Demerit Points 100
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 100

\:GRANT, Subject to D Demerit Points

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

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




o ; o b “{/ / £ {57; 1{_1&{/
o [NlTlALs_m_

7O KENOSHA e

CHART ABETTER COURSE
CCc
BARTENDER'S (OPERATOR'S) LICENSE- LETTER
CLK217 (rev. 03/18)
Fee $75.00 new o renewal

: . AC S
/ég verage Course Completed License # N t -']O
HOLD for Beverage Course Provisional Issued: yes @

| herety apply for an Operator'’s License to serve Alcoholic Beverages in any place of business operated, [Sd Class “B", “Class B”, Class
A", "Class A, andler “Class C” License in the Cily of Kenosha to and including the 39" day of June, {unless sooner revuked) ]
hereby note that | am respansible 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, and/or | may be subject {o a ¢ivil forfeiture foi

non-tompllance therewith,
T

LastName: \r"a'lc;CfS First Name: NCM (/"4 le ﬂ

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

Date of Birth: 1_ Gendér 'l:: Phone:é Q&"C)’ on “O(Q_}Cf
Home Address: _ (0 , % 325 2.4 K@]( ;‘&16? (-‘Um 55 ‘L‘.Lf

CITY STATE ZIP

eni VXAN Y1 kg A Amai L eom

(corréspﬂndence will be via email if a?ﬁress Is given)

Drlver’s License or State ID Number _ .
STATE NUMBER

Name of Business Where License will be used J:' el (R Qmen Ca § . (—-"{—3.

. (PLEASE NOTE: license may he 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 ctime (felony), minor crime (misdemeanor), or of -
violating & municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge -
ing at this time?‘ﬁlYeﬁ;LNo if yes, state: chqrge year, result:

ol oA 14 harm

510 L
N

2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in
Wisconsin or any other State? o Yes)(No If yes, explain:

: Ve L
City Clerk/Treasurer | 625 52™ St. Roam 105, Kenosha, W1 53140 | T: 262.653.4020| Email: gityclerk@kenosha.arg | KENOSHA.ORG



3. Have you ever had your driver's license suspended or revoked in Wisconsin or in any other State?
0 Yes ﬂNo If yes, explain: i

4. Have you received any traffic citations in Wisconsin or in any other state within the past five () years; or do
you have any such citations pending? o YesV.No If yes, state: charge, year, result:

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
invalving unfair trade practices, unethical conduct, or discrimination? a Yes aNo
Ifyes, state: charge, year, result:

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

in %q:past five (5) years:

T SIIYG

7. List all addresses at which you have lived in the past five (5) years
St s S3 Uy
' M2

Lo (X R5W sh Y enosha o S0/

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

Incomplete in any material respect, it may be denied.
A-5le

Applicant's Signatuw M@) Date;

bartender (operator), page 2

City Clerk/Treasurer | 625 52" Si. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



New Bartender's (Operator's) License
Police Record Re

ort

=y “
4

11/28/2016
. D

Javier Salinas

R

y 6610 Green Bay Road

IL._ 60099

CALLED APPLICANT TO ASK ABOUT CRIMINAL RECORD:

POSSESSION CONTROLLED

YEAR OF 2006 SUBSTANCE-WAUKEGAN FELONY 100
POSSESSION OF WEAPON
DATE? FELONY 100
NOVEMBER OF |RECEIVED TICKET FOR
NOT ON FILE 20

2016 BARTENDING W/O A LIGENSE

Offense Demerit Points 220
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 220

‘:lGRANT, Subject to I:jbemerlt Points

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

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




St
T FILED_{) |agl—|t_,

7 THE CITY OF mwm,s_m
£/ KENOSHA
k Lp

CHART ABETTER COURSE

[ole!

LETTER

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

Fee: $75.00 n{ new o renewal

everage Course Completed License # _INJ 14 (3 " A L{)
o HOLD for Beverage Course Provislonal Issued: yes @ '

| hereby apply for an Operator's License to serve Alcoholic Beverages In any place of business operatef under a Class "B", "Class BY, Class
A", "Class A", andlor “Class C” Licenss In the Clty of Kenosha {o and including the 30 day of June, {unless sooner revoked) H
hereby note that 1 am responsible for khowing and ablding by the contents of Chapter 125 of the Wisconsin Statutes and Chapter 10 of the
Code of Ganeral Ordinances and that my iicense may be suspended, revaked, or not renewed, andfor | may be subject to a civil forfelture for
nan-gormnplance therewith,

Last Name: 3&1}3‘9&» First Name: _oyonine { m: A
(NOTE: Name must appear exactly as it appears on drlver's license or state ID)

Date of Blrth: . __ Gender M\ Phone: Z24 - 214 K95
Home Address: . BOR  Widewniohesy . 2ivon Ti. looay
STATE -~ zIP

eIy

1 i

Emali__yeon v \ing £ el Conn
(correspon‘ﬂﬁﬁc?’ will ba via emall If address Is given)

Driver's License or State ID Number N B e e =y
STATE NUMBER

Name ‘of Business Where License will be used ?\e,&\ &J\mi N
{PLEASE NOTE: license may be utilized in the City of Kenosha only.) ".0

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY: % g

_‘ \L Q ‘l Have you, as an adult, ever been convicted of a major crime (felony), minor crime (misdemeanor), ar of \ h o if,[;{r
A

\3)5 violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a,cha ge LI \J
ig3 f pending at this tume? nYes alNo If yes state: charge year, result: : (
Q() { »]a]F: A A - ) Hznoﬁz BUeey
¢ xi\d\‘} : e liny
: v : Dossls 2 Plrison.
7J o\ Xo ‘Sc,\-\oo\ G\M r\o\o Sm\M\;‘ NASALC
- " 2; pl:lave you, as an adult, ever served time; or have been sentenced to setve time In a Jafl or prison in
Ay i {“\’ Wscons[n or any other State? y'Yes o No' If yes, explain.
)n\{_‘ \{ ) :— A0 # Ll AN ALY ans R __LO0L—2007 Bonne pok e oleed oo\
LR L A 7 - g ™
A

Cléy Clerk/Treasurer | 625 52" 5t. Room 105, Kenosha, WI 53140 | T 262.6563.4020 | Emall: cltyclerk@kenosha.org | I_(ENOSHA:ORG-
i - i s , PPN R
// _’,_L‘l:{ rLJ't /ff/L /, /:"’/L' /f ;f‘f,fi-;,w .

J.,""(,'iv/l{"{f’

f( f// i



3. Have you ever had your driver's license suspended or revoked In Wisconsin or in any other State?
p(Yes oNo If yes explain

4, Have you received any trafflc cltations in Wisconsin or in any other state within the past five (5) years; or do
you have any such mtahons pendlng? tYes @\Io If yes, state: charge, yaar, result

‘.A..!.A‘ )8 \JAL &
M@Mr.

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? o Yes fNo
Ifyes, state: charge, year, result:

6. List the name and address of all employers for which you have worked and/or businesses you Have operated
n the past fwe (5) years

' A

7. List all addresses at which you have lived In the past five (5) years:
7..\ -E-—L ' C . x——t—'
' boo s

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

_ incomplete in any material respect, it may be denied.

Applicant's Slgnature:w. Lo Date:

v N
= %
(&

bartender (operator), page 2
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Operator's (Bartender) License m
Police Record Report _ L i

APPLICANT INFORMA’I‘ION

D te of Applitzaﬂon _ Name of Applicant n Applicant's Date of B!rth

T T
R R ERNSE "~ AppLicATion. | |
OPERATING WHILE INTOXICATED

532018 |spn GEVENSE DISPO PENDING Y )

N

OPERATING W/ PAC (3RD)

5/13/2015 DISPO PENDING Y 80
DISORDERLY CONDUCT -+

5/13/2015 DISPO PENDING Y 20
BAIL JUMPING-2 CTS.

6/27/2016 GUILTY ¥ 40 + 40
BAIL JUMPING

7/6/2015 GUILTY Y 20
DISORDERLY CONDUCT

6/19/2013 GUILTY Y 20

Offense Demerit Points 220
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 220

I GITY/ATTORNEY'S COMMEN

FINAI.. RECOMMEHDATION ol

I:IGRANT Subject to Dnemerlt Points
II'DENY, based on material police record (substantially related to the I activity)

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




/ ! e "
//}//7(,”/1’//)»’1’

rep_{ -2 (b
m E ADVERSENO ADY
eimmaen'ancou LP
CC.
BARTENDER'S (OPERATOR'S) LICENSE LETTER .~
CLK217 (rev.03/16) © - . :
Fee: $75.00 ,&ew o renewal \ /1 O g
nBevel‘a‘ge‘Cou,rse Completed ' License #
XHOLD_for Beverage Course : _ Provisional Issued: yes no

“A”, “Class A", and/or “Class C” License In the City of Kenosha o and Including the 30* day of June, (unless sconer rawkad) l

hereby rots that | am responsible for knowing and abiding by the cofitents of Chapter 125 of the Wisconsin and Chapter 10 of the
Code of General Ordinances and that my license may be suspended, revoked, or not renewed, andfor | may be subiect tn a clvil farfelture for
non-complience therawith, |

LastNamthr\QSH - First Name: W\L(‘@\ HAUL B Ml-_ﬁ;

(NOTE: Name must appsar exaclly as it appears on driver's license or state D)

Date of Birth: Gender: } _Phone: C;? (0 9“0(57 6/’ 7 OO
’ Home Address: ]% @ l%ﬁh Q'\ﬁ’ %Pﬂ(ﬁha UI: 55015—/ /

Emai:_{}1[ cnd Cly \EL\c/LQK@& N \ -com

(correspondence will be via emall If address is given)

I hereby apply for an Operator's License to sarve Alcohalic Beveragss in any plaoe of business operate&ﬁg; Class."B", *Class B', Class

Driver's License or State ID Number ____ ~ __ . :
STATE " NUMBER

Name of Business Where Lioens:ewwlll be used g hf o n l‘@&.fb ? 3 r C{ Q‘VQQ 1 CL

(PLEASE NOTE: [jbense 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, orin any other State; or do you have a charge
pending at this tlmué?%’es o Nq Ifyes, state: charge, year, resuit: )

Seep g lnckhinegy

2. Have you, as an adult, ever served time; or have béen sentenced fo serve time in a jail or prison in
Wisconsln or -n ther ﬁta jms aNo If yes, explain:

City Cler/Treasurer | 625 62 St Room 105, Kenosha, W1 83140 | T 262.853.4020| Email: cityclerk@kenosha.org | KENOSHA.ORG



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

\djgs_u No Ifyosﬂim .

4. Have you received any traffic citations in Wisconsin or in any other state within the past five (5) years ordo
you ha? any sucllcgﬂons pending? )al\fes o No [fyes, state: charge, year, result: .

5. Have you, as an-adult, within me paltﬂve (5) yeals while operating a business or engaged ln a :
profession, been convictéd of any state or federal charges; or do you have charges pending at this time
involving unfalr trade practices, unethical oonduct or discrimination? o Yas»ﬂle—
if yes state: chargo, year. resutt.

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

i;i%g;ﬁve(ﬁ)vﬂfs \ \o. \Ju:'f

G‘D loW&Ph-\‘—e/‘Lg_)’\‘:—“

7. Listall addresses atwhlch you have lived in the past five (5) years:
1520 \St Ave K -enasi e

%%5 gg =\ ﬂ%fg,re,gggg;é—— Ff o
. s feuy\ishon (uds

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

Incomp!ete in any material respect, it may he denied.

| Applicént‘s_ﬁfgna re; // r/ W

Date: 19"09" ( (ﬁ '

bartender (operator), page 2

City Clerk/Treasurer | 626 52 St Room 105, Kenosha, WI 53140 | T: 262.853.4020 | Emll:nmﬂgﬂgmgmmm | KENOSHA.ORG
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Operator's (Bartender) License

el 2 aiRR

424-28th Av

INTOXICANT IN VEHICLE-

41512012 |pagsrncen GUILTY N 20
THEFT SHOPLIFTING $1-49
6/22/2013 GUILTY N 10
LIQUOR, DRINK IN MV
8/6/2014 ’ GUILTY BY N 20
DEFAULT
CONTEMPT, BAIL JUMPING
8/20/2014 GUILTY Y 40
DC/PERSON
8/20/2014 GUILTY Y 10
DC/OTHER GUILTY BY
9/712014 Y 10
DEFAULT
LITTERING ILTY BY
12/14/2014 Gu N 10
DEFAULT

Offense Demerit Poits 120
Were all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 140

:l GRANT, subject to ‘:l Demerit Points

[I’ DENY, based on material police record and false application

l:IDEFER or GRANT suhject to Non-Renewal Revocation due to False Application




A eroe/
rep Yol | /1o

THECGITY OF | ' i —AZ#\
KENOSHA » o | :{’VE%RS.EIII\T‘OADV

A9

CHART A BETTER COURSE
| co
BARTENDER'S (OPERATOR‘S) LICENSE | i T

CLK217 (rev. 03/16) -

" Fes: $7500 %LW‘ ;r(ewal
| /évefage Course Lompleted Licenss# DV IO B35
o HOLD for Beveragé-.gour'se _ 5 Pm_vislonal Iséued: yes @

I heraby apply for an Opsrator's License to sarve Alcohalic Baverages- inany plaoe of business apem(zﬂl‘ﬁ:a Class."B", “Class B”, Class
“A”, “ClassA', and/or “Class C” Licenge in the City of Kenosha to and including the 30* day of June, {unless sooner revnked} {

hereby nots that | am respansible for knowing and ablding by the coftents of Chaper 125 of the Wisconsin Statutes and Chapter 10 of the
Code of Gena!al Ordinances and that my license may be suspended, revoked, or not renawed, and/or | may be sublect to a civil forfeiture for

S - MUM,\I el

(NOTE: Name must appear exaatly asit appears on driver's license or state iD)

Date of Birth: _y ., —' Gerder: Q _Phone: 7,(192 705 %§73
Home Address: [0(’13“ gg(% ﬁUj_ Vﬂﬂ )VW\ : ’ﬁ.” ’ng}qg

STATE

Emall (‘m\M}mlw,&Mmml (O]

(cumspnndanca wil'be via emall if address is given)

Driver's Lioense orStateID Number: , - i I
STATE Nl_l__MBER_

Name of Business Where License will be used QUD 'P ) 0 5 e : _
(PLEASE NOTE: license may be utllized in the City of Kenosha only)

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLE"I'__ELY:

1. Have you, as an aduit, ever been convicted of a major crime (felony), minor crime (mtsdemeanor) or of
violating @ municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
pel dln& at this time? o Yes o No if yes. state: charge, year, resul :

2. Haveyou, as an adult, ever served time; or have béen sentenced to serve time in a jail or prison in
Wisconsin or any other State? o Yes PQJO If yes, explain:

City Clerk/Treasurer | 625 52 St Room 105, Kenasha, Wi 53140 | T: 262.653.4_020| Emall: cityclerk@kenosha.org | KENOSHA.ORG
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3. Have you ever had your driver's license suspended or revoked in W"sconsm or in any other State?

No [f yes, explai i,
Lt exanh“mm th 008 4 Doy .o .

4, Have you recelved any traffic citations In Wisconsin or in any other state \mihln the past five (5) years or do

yQu have any such citatigns panding?)g Yes o No Ifyes, siate: charge, year, result: ’
M' 10 :

§. Haveyou, as an adult, within the past five (5) years, while operating a business or engaged In a
profession, been convictéd of sny etate or federal charges; or do you have charges pendirg at this time
involving unfair trade practices, unethical oonduct or dlscnmlnaﬂon? o Yes
if yes. state: chatga. year. result .

6. Listthe name and address of all employers for which you have worked and/or businesses you have operated

past five (5) yea .
MMMMMB

7. Listall sses at hlch ou hgve lived in the pastﬁve 5) years:
% ﬁ ﬂ' y 08 é L‘{ .

U 38 POE (oha. [ $2\0%

READ CAREFULLY BEFORE SIGNING: | hereby certtfy that | am the- éppliceint named In this application,
and | haye read and answered each and every question truly, comectly, and complefely, under penatty of law
for fallure to do so. If this application contzing statements or information which Is unfrus, incomect andfor

. incomplete in any material respect, it may. ba denled.

ot s _@Jﬂmv Wh ] i

bantander (oparator), page 2

City Clerk/Treasurar | 625 52 St Room 165. Kenosha, WI 53140 | T 262,663.4020 | Emall: ciiyclerk@kencsha.org | KENOSHA.ORG



Operator's {Bartender) License
R.

i iy

LaShauna McPhearson

12/2/2016

N170839 6502-21st Avenue

*ACTIVE WARRANT 08-26-16 : KENOSHA JOINT SERVICES -

OPERATING A MOTOR VEHICLE W/O INSURANCE -BOND OR 4 DAYS N
JAIL

OPERATING W/O LICENSE

10/6/2012 GUILTY Y 5
OPERATING WHILE SUSPENDED

8/31/2014 GUILTY Y 10
OPERATING WHILE SUSPENDED

4/7/2016 GUILTY Y 10
OPERATING WHILE SUSPENDED

8/8/2016 GUILTY Y 20
FALSE INFORMATION, GIVE -

4110/2013 GUILTY N N/IA
DC/LOUD MUSIC GUILTY BY

8/31/2014 N 10

DEFAULT

Offense Demerit Points

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

*ACTIVE WARRANT - DENY OR DEFER*

g b :
‘: GRANT, subject to I:lnemerlt Points

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

‘::l DEFER or GRANT subject t0 Non-Renewal Revocation due to False Application




‘ Ao
| ' FILED_1Q [/ [,
INITIALS_{/0
ADVERSE/NO ADV
LP
CC

CHA!!TABETER COURSE

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

Fee: $75.00 /ﬁew o renewal

uBeverage Course Completed License # ~J |
/M'IOLD for Beverage Course ‘ Provnsional Issued: yes @ .

l hareby apply for an Operator's License fo serve Alcoholic Bav%rages in any plaoe of businessopem&ad er a Class “B", "CIass B" Class

“Class A", and/or “Class C° License in the City of Kenosha 1 and Including the30* day of June; (uniess sooner fevoked). |
hareby note that | am: respansible for knowing and abiding by the coiitents of Chapter 125 of the Wisconsin Statutes and Chaptar 10 of the
Coade of General Ordinances and that my license may be suspended, revaked, or not mnewad and!or | may be sub]ect tu a civil forfeitura for

non-compliance mera\mﬂt.

Last Name: m(Uﬂ e FlrstNameLﬂSﬂﬁu.M ‘ L 'MI:u »

OTE: Name must appear exactly as It appears on driver's license or staﬁe ID)

Date of Birth: __ ‘ | Gender'ﬁmﬂiﬂ_ Phone: 2L02 813 Q5‘77
HomeAddress @662 ZEST Mﬂﬂ@ i ILQQQM JLJ [ 6%‘4:0

STATE
Emall IWMMHUH QZ@ amai‘ f((.m

{correspondence will be via email i address Is given)

Driver's Lioense or Stte 0 Number _ _@ﬂ@ _. | o

STATE "NUMBER

Name of Busmess Where License will be used LLC
LEASE NOTExMicense may be uﬁllzad In lhe City of Kenoeha only.)

ANSWER';I;'HE FOLLOWING QUESTIONS T‘RU':LY AND COMPLETELY:

1. Have you, as an aduit, ever been convicted of a major crime (felony), minor crime (mxsdemeanor) orof
violating & municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge

ending.at this time? «rYes o No if yes, state: charge, year, result:
Ei% ‘ %ﬁ%&% UllV\Hf I Un< 1:1‘} ack

' ' H
2, Haveyou, as an adult, ever served time; or have béen sentenced to serve time in a jail or prison in
Wisconsin or any other Siate‘? oYes No If yes, explain:

City Cleri/Treasurer | 625 52 St Room 105, Kenosha, Wi 53140 | T 262.653.4020 | Emall: gityclerk@kenosha.ora | KENOSHA.ORG



3. Hava you ever had your dnveEI se suspended or revoked in Wiseensin or In any other Stete‘?

,egee ‘%Nc:l ul:rs;es explain

- 4, Have you received any traffic citations in Wisconsin or in any other state within the- paet five (5) yeare ordo

you have any such cggﬂonj pending? oYes o No Ifyes, state: charge, year, result: -
JLmutaﬂ aspuenadedd - 2 g
I_ .

5. Have you, as an adult, within the past five (§) years, while operating a business or engaged in a :
profession, been convictéd of any state or federal charges; or do you have chargés pending at this time
involving unfair trade practices, unethlcal oonduct or discnmmation? o ‘rea _ .

lfyes, stata: ec!:arge. ye_ £ .,e.:l'- e st i sl & T

“w,

i = == %

6. Listthe name and address of ell employers for thch you heve worked endlor businesses you have operated
g ast five {5) yeere

%AD CAREFULLY BEFORE SIGNING: | hereby certlfy that | arn the applicant named in this application,
and | have read and answered each and every question truly, coirectly, and completely, under penalty of law
- for failure to do so. If this application contains statements or informatton which is untrue, Incorrect andfor
Ineomplete in any material. reepect lt may be denled '

-Applicant'a-'_Signaiur 3

bartender (operator), page 2

City Clerk/Treasurer | 625 52" St Room 105, Kenosha, Wi 53140 |T 2&2.863.4020_ | Emall: cityclark@kenosha.ora | KENOSHA.ORG



New Bartender's (Operator's) License
Police Record Report

61 B
11/30

f2016

z
-

70833

G GE !
*ACTIVE WARRANT: MT PLEASANT POLICE -

COMMITMENTS-OPERATING W/O INSURANCE &
EXPIRED REGISTRATION / BOND $246.80

Offense Demerit Points

Were all offenses listed on the application?

TOTAL DEMERIT POINTS

*ACTIVE WARRANT - DENY OR DEFERF

[:]GRANT, Subject to ':l Demerit Points

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

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




A . .
NI
. FILED L} /.30 {1 @
THE CITY OF mmaLs_K ¥ )

49 KENOSHA |

CHART A BETTER COURSE

CC

LETTER,

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

Fee: 3$75.00 K new o renewal

evarage Course Completed License # [\J '
o HOLD for Beverage Course Provislonal Issusd: yes @

| hereby apply for an Operator's Licanse to serve Alcohallo Beverages In any place of businass operated under a Class "B", *Class B", Class
‘A", "Class A", andfor "Class C' License in the City of Kenosha to and including the 30% day of June, (unless soonsr revoked). |
hareby rnote that | am responsible for knowing and abiding by the conlents of Chapter 125 of the Wisconsin Stafutes and Chapter 10 of the
Code of Gensral Ordinances and thai my licerise may be suspended, revokad, or not renewed, andfor | may be subfect to a civil forfeiture for

non-campiiance therewith,

Last Name: _Pennel) First Name: _{¥\anice MR

{NOTE: Name must appear exactly as It appears on driver's license or state ID}

Date of Birth: __ Gender. _E____ Phone: _(224) 330 - 9238
HomeAddress: 837 Houdsr Trerl rab 1002 Moot Pleegeot G 53406

_ ciTY STATE zIP
Email; L (e cononl-com.

(correspondencéwill be via email if address Is given)

Driver's License or State ID Number _ e o —
STATE NUMBER

Name of Business Where Licensa will be used _ e Bokdin
(PLEASE NOTE: llcense 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 (misdemeanaor), or of
violating a municipal or county ordinance in Wisconsin, or in any other State; or do you have a charge
pending at this time? o Yes s No [f yes, state:  charge, year, result:

2. Have you, as an adull, ever served tims; or have beeh sentenced to serve time In a Jall or prison In
Wisconsin or any other State? o Yes X No 'If yes, explain:

Clty Clerk/Treasurer | 825 52" S1. Room 105, Kenosha, Wi 53140 | T: 262.653.4020 | Email; ghiyciark@kenosha.org | KENOSHA.ORG



3. Have you ever had your driver's license suspended or revoked In Wisconsin or In any other State?
W Yesw No [f yes, explain:

2614
20lu = didAl 9""“[ Heet o Bone

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? gYes o No If yes, state: charge, year, result:
2000 ~ no bt o insvecnads Op __recitboodion,
2014 S‘ou(\m.é ¢

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, unethlcal conduct, or discrimination? o Yes & No
If yes, state: charge, year, result:

8. 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:
el =y
Wikootor CRranciseoa

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

BE! :EQH)%?: el Oedt W02 coocoolsd P!JE&SS)Q}: W S2udlo
21529 [/ Sheear Kenoshhe (ol

Ul SR A, Keoshe  (adl

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the applicant named in this application,
and | 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 unfrue, incorrect and/or
incomplete in any material respect, it may be denied.

Applicant's Signature:, (f)? LpL @ Date:_11/25/ ((s

bartender (operator), page 2

Clty ClerkiTreasurer | 625 52" St, Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Emall; citvelerk@kenosha.arg | KENOSHA.ORG



ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION

Submit to municipal clerk.

(&

Applicant's WI Seller's Pamnit No.:

436-1028226134-02

FEIN Numbar;
81-1763383

LICENSE REQUESTED )

For the license period beginning January 2017 : TYPE FEE
ending Junc 30th 2017 Class A beer |$ 250 Li
[ Town of L] Class B beer 3
[ class C wine $
TO THE GOVERNING BODY of the; {] Village of} Kenosha Class Aliquor $250 y
City of [ Giass B liguor $

County of Kenosha Aldermanic Dist. No. 16 (if required by ordinance) E Reserve Class B llguor  |$
L[ Class B (wine only) winery |§

1. Thenamed {7] INDIVIDUAL [] PARTNERSHIP LIMITED LIABILITY COMPANY Fublication fee $23
[ CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $523

hereby makes application for the alcohal beverage licensels) checked above.
2, Nama (individual/pariners give last name, first, middle; corporationsfiimited liability companies giva registered name):
Lakes Venture, LLC, a Delaware limited liability company

An “Auxiliary Questionnaire,” Form AT-103, must be completed and attached fo thls application by each individual applicant, by each member of a

parinership, and by each officey, director and agent of 2 corporatlon or nonprofit organization, and by each memberlmanager and agent of a limited

Itability company. List the name, tille, and place of residence of each person.
Titls Name

PresidentiMember Member: Lakes Venture Hoiding Company, LLC
Vice President/Member
SecretaryMember

Treasurer/Member
Agent p_Dave Holvick 7645 N, Braeburn L., Glendale, W1 53200 Tel; 414-228-6452

Directors/Managers
3. TradeName ) Fresh Thyme Farmers Market Business Phone Number _(331)251-7100

4, Address of Premises §..7100 Green Bay Rd. Kengsha Post Office & Zin Code » WI.53142-1449
5. lsindvidual, partners or agent of corporationflimited liability company subject to complation of the responsible beverage server

Home Address Post Offfce & Zip Code

training course for this ICENSE PETIOAT . .« .t vttt s it re i e e e e & Yes [ONo
6. lsthe applicant an employe or agent of, or acting on behalf of anyone excaptthe named epplicant? . ..........oo v O Yes No
7. Does any other alcohol beverage retdll licensee or wholesale permittes have any interest in or control of this business?. .,.,....... ... Kl Yes [do
8. {a) Corporatellimited Rahility campany applicants only: Insert state Delaware _ and date _9/19/2012 | of registration,
(b) Is applicant corparationflimited liability company a subsidiary of any other corporation or Imited Rability company?. . .............. Rl Yes [Jio
{c) Doss the corporation, or any officer, director, stackholder or agent or limited Bability company, or any member/manager or
agent hold any interest in any other alechol beverage license or permit fa Wiseonsin? . ... v cevi i ciin i Yes [ No

(NOTE: All applicants explain fully on reverse side of this forim every YES answer In seclions §, 8, 7 and 8 above.)

9. Premises description; Dascribe building or huildings where alcohal beverages are to be sold and stored. The applicant must includs
all raoms Including living querters, if used, for the sales, service, consumpdion, and/or storage of alcohol beverages and records. (Alcohol beverages

may be sold and sfored only on the premises described.) _28.709 SF one-story g;oceg[ store in the Southport Plaza shopping center
10. Legal description (omit if street address is given above):
11. {(a) Was this premises licensed for the sale of liquor or beer diting the pastlicengs year?........cooevivie i iiiii i Yes X No
(b) #f yes, under what name was license lssued?
12, Does the appilcant understand they must file a Spacial Occupational Tax return (TTE form 5630.5)

before beginning business? [phone 1-800:037-8084] .. oerr e it it e e e e et Yes [ No
13. Does the applicant understand they must hold & Wisconsin Seller's Permit?
[phane (B08) Z6B-2778]. .. v e e et e e e S L’! Yes [ No

14, Daes the applicant understand that they must putchase alcohol beverages only from Wisconsin wholesalers, breweries and brewpubs?, . Yes  [] No
READ CAREFULLY BEFORE SIGNING: Under pena'lty provlded by law, the applicant states thaf each of the above questions has been truthfully answered to the best of the knowl-
b

edge of the srgnars Slgnars agree to opsrale s inaeladew and that the rights and responsibilifies confarred by the ficense(s), If granted, will not be assigned to
e T Tomer O ust gign; corporats officer(s), members/imanagers of Limited Lizbility Companies must sign.) Any lack of
d a refusel to permitinspection, Sitch refusal s e misdemeancor and graunds for revocation of this license.,

(Officer of Corporation/Membec/tenager of Limited Liabllity Company/Parinerindividusl)

(Offeer of Corporation/Member/Manager of Limited Liabiiily Company/Fariner)

(Addifiortal Partnar(s)fMembdsr/Manager of Limiled Liablify Company If Any)

TO BE COMPLETED BY CLERK

Date racaived and flle
with municlpzl clerk

PR

Date reported ta counciliboard

a8 provisionsl llcense lssued

Signalura of Clark TDeputy Clerk

Gate ficense grantsed

Date licensa lssued

fcense numbar issued

AT-1C6 {R. 4-15)

Wisconsin Depariment of Revenue



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT
APPLICATION FOR BEER AND OR LIQUOR LICENSE — CHECK ATLL. THAT APPLY:

CLASS*A” BEER X “CLASS A” LIQUOR

(GROCERY STORE, LIQUOR STORE, GAS STATION) (GROCERY STORE, LIQUOR STORE, GAS STATION)

}CLASS “B” BEER (RESTAURANT, BAR) ;l “CLASS B” LIQUOR (RESTAURANT, BAR)
Applicant Name Lakes Ventore. LLC Business Name Fresh Thyme Farmers Market

7100 Green Bay Rd. Kenosha,
Property Information: Address _WI 53142-1449 Owner _SP SOUTHPORT PLAZA, ELC

If applicant is not ownet, does applicant have a lease agreement with the gwner? 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)

Square footage of building 28,131 Assessed value of property _ N/A

Assessed value of personal property (fumniture, fixtures, equipment to be used in the business) _Est- 1,850,000

If this application is for a “Class A” Liquer license, is the premises physically closed to customers duting the hours in
which sales are not permitted? Yes or 6 or Not Applicable (circle one)

. 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 FRODUCT, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:

BEER $100,000 Estimate for Beer and Wine

LIQUOR._See above

FOOD _$65 8,000 Estimated

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

TOTAL GROSS MONTHLY REVENUE _ $831,000 Estimate

(OVER)



' CDNOM[C ]MPACT PAGE Two

,armers Market

PORT PLAZA,

7. Explain how the issnance of this license will benefit the City:
Fresh Thyme Farmers 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 seles to the City, Fresh Thyme Farmers Market will provide a healthy and
affordable grocery store for the City's residents. The ability to provide Beer and L1quor is an added convenience to the neighborhood

and allows a one-stop location to shop for healthy groceries.

8. Explaixi why the business will have a substantial positive impact upon the surrounding properties:
The property is being renovated and remodelled to accommodats this new business. We believe this will have 2 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 emploved as much as ossible to do all this work, Fresh

Thyme will hire approximately 125 people to work in each stors, This store will also generate sales tax due to the approximately $12

million in revenue projected during each of the first 3 years. Fresh Thyme will bring healthy food options to the community.

10. Has the applicant contacted the aldérperson of the district where this business is located? Yes,

11. List other factors the Common Council should consider;

‘ /
Applicant's Signature W L



City of Kenosha

Class "A" Beer / "Class A" Liquor Application
7100 Green Bay Road
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City of Kenosha

Class "A" Beer / "Class A" Liquor Application
7100 Green Bay Road
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION ffg%fﬂ"éé“osé"éf, Fgw gci.: ;z« r;‘n;;:i’scfé
Submit to municipal cferk. ) LICENSE REQUESTED p
For the license period beginning FEBRuARS O 20 [T TYPE FEE
ending _ qmiE R0 20177 A Class Abeer $
J Toms T —
TO THE GOVERNING BODY ofthe: [ Village of } KENOSHA Class A lquor s Al
X1 City of [ Class B liquer $
County of  KENOSHA Aldermanic Dist. No. 5 (if required by ordinance) ][] Reserve Class B liquor __|$
[] class B (wine only} winery |§
1. Thenamed [JINDIVIDUAL [ PARTNERSHIP [ LIMITED LIABILITY COMPANY Publication fee § Hperd |3 -
CORPORATIONMNONPROFIT ORGANIZATION TOTAL FEE § efaon- o 3G

hereby makes application for the alcohal beverage license(s) checked above.

2. Name {individualipartrers give last name, first, middle; corporations/limited liability companies give regisiored name): p Bl ol ( mﬁco&t&!ﬂ)

An "Auxiliary Questiennaire,” Farm AT-103, must be complated and attached to this application by sach individual applicant, by each member of a
parinership, and by each officer, director and agent of a corporation or nonprofit organization, and by each memberimanager and agent of a limited
liability company. List the name, tils, and place of residence of each person.

Title Name Home Addrass Post Office & Zip Code
Prosldent/Member =% E - ad RuiLL lo
Vice Presidant/Member_ALE
Secretary/Member - How 5 q ﬂnalE‘ 24) A 18

Treasurerfember RTAL ud iL (ool
Agent p_CECIL| FQ.A'MCO - 132¢ Deﬁﬂﬁ ,&M._ﬁ;_KAQ&EWLL?

Directors/Managers (‘,gnqg FAnC0- 1320 DEMMNE BLVD, RAciNE Wl S3H0S
3. Trade Name P Ld| #o%n Business Phiona Number 4/14[- S0 -1 K¢ O

4, Address of Premises p_ BSR4 ST WE , HENMOSHEA W {  PostOfice & Zip Code P 53 144
5. Is individual, partners or agent of corporationfimited liability company subject to completion of the sespensible beverage server
training course for this Hoense BT L. L. s i e et e e e i e e ey %Yes O No
8. Is the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? . ............ ...ooiiviinen. [JYes DX No
1. Does any other glcohol beverage refail licenses or wholesale permittes have any interest in or contral of this busingss?., ... ...... O Yes [Bdo
8. {a) Corporatellimited liability company applicants only: Insertstate _ W[ . . and date M of registration,
. {b) Is applicant corparationfimitad Gability company a subsidiary of any other corporation or limited liability company?.. .............. [ Yes Lﬂ, No
{c) Does the corporation, or any officer, director, stockholder or agent or limited liabitity company, or any member/imanager or
agent hold any interast in any other algohol beverage licansa or permik in Wisconsin?. ... ...t i [T Yes IE] No

(NOTE: Al applicants explain fully on reverse side of this form every YES answer in sections 8, 6, 7 and 8 above.)
9. Premises descriplion: Describe building or buikiings where alcohol beverages are to be sold and stored. The applicant must include

all rooms including living quarters, if used, for the sales, service, consumption, and!or élora e of aleohol beverages and records, (Alcohol beverages
may ba sold and stored only on the premises descnbed)éé\#(pLE? STORS @]& BUOWHNEG  BACK QOOM J j&&ﬁ o0,
10. Legal description {omit if streel address is given abovel: ETWL. bRos A &TDRE

11, (a) Was this premises ficensad for the sale of liquor or beer during the past license year?. ............ ..o cooiiin e [ Yes &' No
{b} Ifyes, under what name was license Issued? N6
12. Does the applicant understand they must fila a Special QOccupational Tax return (TTB form 5630.5)

befara beginning business? [phone 1-B00-037-8864] ... ... ..ot e e Aves [INo
13. Does the applicant understand they must hold 2 Wisconsin Seller's Permit?
Lo LRI T XYes [JNo

14. Does the applicent understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brewertes and brewpubs? . Q Yes [ No

READ CAREFULLY BEFORE SIGNING: Under penalty providad by 1aw, the applicant states that each of the ebove questions has been truthfully answered to the best of the knowl-
edge of the signers. Signers agres o aperate this bualness according 1o taw and that the rights and responslollifies conferrad by the license(s), if granted, will not be assigned to
ancther. (Indlidual applicants and each membar of a padnership applicant must sign; corporate officer(s), members/managers of Limited Liability Companies must sign.) Any lack of
access toany portion of a licensed premises during inspection will be dsemed a refusal to permit inspection. Such refusal is & misdpmeaner and grounds for revogaticn of this license,

SUBS RIBEQ AND SYWORN 7Q BEFORE ME
day of ,20 u Q

AR WAD/\

ited Liabilily Company/Pariner/individual)

i
HNGIaNPPLEDIC) efLimited Liabilily Company/Partner)

QIn

fAddificnal Pariner(s)/Maember/Manager of Limited Liabilily Company If Any}

TO BE COMPLETED BY CLERK ~
Date recaived and filed Date repocted {0 councilfboard Dale provisional [izense fssusd Signature of Clerk f Cepuly Clark
with municipa clerk
Cate ficenes granted Date Fcense Teswad Llcense numbar issued

AT-106 (R. 4-15) Wisconsin Dapariment of Revenue
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CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT
APPLICATION FOR BEER AND OR LIQUOR LICENSE — CHECK ALL THAT APPLY:

/ /

/ CLASS “A” BEER ] / “CLASS A” LIQUOR
(GROCERY STORE, LIQUOR STORE, GAS STATION) (GROCERY STORE, LIQUOR STORE, GAS STATION)

CLASS “B” BEER (RESTAURANT, BAR) “CL.ASS B” LIQUOR (RESTAURANT, BAR)
Applicant Name If}(,gb] INIC. Business Name /(D) #HO KX
LAl LeRsE &
Property Information: Address SS&24 S pue owner [ ~Kenlosiid L.

If applicant is not owner, does applicant have a iease 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.)

Square footage of building [Cf! 881 Assessed value of property &- s gl

Assessed value of personal property (furniture, fixtures, equipment to be used in the business)” 725, 00T

If this application is for a “Class-AY Liquor license, is the premises physically closed to customers during the houts it
which sales are noi parmitted?” Yes or No or Neot Applicable (circle one)

Gross Monthly Revenue - According to Section 10,03, applicants must come within 70% of the estimate of gross monthly
revenue for alcohol beverages afier one full license term or the license may be subject to revocation.

FOR EACH PRODUCT, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:

e TLaSs. "

LIQUOR & LRS- °

FOOD gﬁé’ﬁ?} 20.°°

OTHER —
(specify)

‘rﬂ
TOTAL GROSS MONTHLY REVENUE & SIS 000,

(OVER)



N CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT — PAGE TWO
' Applicant Name {3\\ A Ane - Business Name @\ \ c& 0 "‘]
Property Informatlon Address \3 & QA C\Sﬂ WQ’ Owner __\ - K{r\ Q‘S\'\ o MR _ ' _

7. Explain how the issuance of this license will benefit the City: _ﬁ{g&_zgwﬁg_mmm

AN UL_ sang Imowzﬁe Mlo/m!/ﬁuﬂf‘ pgautinasiced

8. Explin why the business will have a substantial positive impact upon the surrounding properties: A}/ 4:( ém Liv?

;mmmwm/d m by awedrned.

9. Explain why the business have a significant, positive influence on the City economy: 75} / /[( ' ol an

(mndas Iousiw + Fhe Lamewse mfws% 24 .%m}_mmmms@ of Frchad .

10. Has the applicant contacted the alderperson of the district where this business is located? (e

11. List other factors the Common Council should consider; / ' Py

lg’) ’ l I ALt 4 ¢ /CZJ‘L ALY oY A £ Lt Tha /Wy MW
g Kupplitld 78 6ZLot podicikd Ol d Aty 006 Lot Mﬁfﬁﬁ(/fAM%

Applicant's Signature 9/41”: Mm_/a M ﬂé’/M\ - Keatd édséa&éj;«z{'-
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® OAK CREEK DIVISION' ~~

9342 SOUTH 13TH STREET P: 414.570.1860
OAK CREEK, WISCONSIN 53154 F: 414.570.1864
November 29, 2016

Deb Salas, Kenosha City Clerk/Treasurer
625 52" Street
Kenosha, Wl 53140 )

RE: Aldi #07 - 3524 57" Avenue, Kenosha Wi, £
oS
Dear Ms. Salas: o i

"
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 of 3/23/17, weather
permitting.

Ifyou 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@aldi.us

TH/a0



City of Kenosha

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

3524 57th Avenue
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City of Kenosha

Class "A" Beer / "Class A" Liquor Application
3524 57th Avenue
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ORIGINAL ALCOHOL BEVERAGE RETAIL LICENSE APPLICATION  [Aepiiceris vt Safiers Farmit Nox F? Rl 98 éc /
Submit to municipal clerk. LICENSE REQUESTED ’
For the license period beginning Hﬂ{ c A0 2 / WPE FEE
ending ,:szg A 20 [[] Class A beer $
0] Toun of - e =
TO THE GOVERNING BODY of the: O village of /C &Maf'h&_ [ Giass Aliquor S
B city of _  [Bcass B iquor s 1S
County of KE wnaf ]Ak Aldermanic Dist. No. o/ (if required by ordinance) [] Reserve Class B liquor __ [$
: | Class B (wine only) winery |$
1. Themamed [JINDIVIDUAL  [] PARTNERSHIP  [#'LIMITED LIABILITY COMPANY Publication fee $ 2>
(] CORPORATION/NONPROFIT ORGANIZATION TOTAL FEE $ 371D
hereby makes application for the alcohol beverage license(s) checked abave. i
2. Name (ingividyalipariners give last name, first, middle; corporations/limited liability companies give registered name): p_ . __ .

I%\G‘ea A e

An “Auxllfary Queslionnaire,” Form A'l'-1n3, must be completed and aftached 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.

Title lame Home Address Post Office & Zip Code
PresientMember__Fres el f ridyof Poeer Y423 7774 53740
Vice President/Member ’
Secrelary/Member
Treasurer/Member __ ., . 5
Agent p ﬁr; A/tj‘c [ tuee!
Directors/Managers
3. TradeName b Einneys -@n’- Business Phone Number 262 ~ 7/~ Y57/
4. Addressof Premises b_2208 G0T* TFrect : Post Offics & Zip Code B _22/7©
5. ls individual, partners or agent of corpo ation/limited liability company sublect to completion of the responslble beverage server @/
training course for this license period? [\‘ NS T WO B i b e e S BT e s e Yes [ No
*6. s the applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ..........covvviiiiniiiiiunae. COYes GG
7. Does any other alcohol beverage retall licensee or wholesale permittee have ané inirest in or control of this business?............... OYes [[Clo
8. (a) Corporate/limited liabllity company applicants only: Insert state and date of registration.
(b) Is appficant corporation/imited liability company a subsidiary of any other corporation or limited fiability company?................ OYes [ETo
(c) Does the corporation, or any officer, director, stockholder or agent or limited liability company, or any member/manager or
agent hold any Interast in any other alcohol beverage license or permitin WISCONSIN? .. ... v vevvvervvnnnieinniaiiirens [ Yes E]’ﬁ

(NOTE: All agplicants explain fully on reverse side of this form every YES answer in sections 5, 6, 7 end 8 above.)

9. Premises description; Describe bullding or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/for storage of alcohol beverages and records. (Alcohol beverages

may be sold and stered only on the premises described.) 22 k rcom, Rajenmeant § krooms Iefe
10. Legal description (omit if strest address Is given above):
M. (a) Wasthis premises licensed for the sale of liquor or beer during the ‘glast ROONBEYORET ovavivvn i swsamaiinns v kg M es [ No
©~ (b) ifyes, under what name was license issued? T(f /4 ﬂ\ ﬁ/r" Finrey’s
12. Does the applicant understand they must file a Speclal Occupational Tax return (TTB form 5636.5)
before beginning busingss? [pHOne 1-BOGAT-8BB4] ... . ......... . .eueeeneemsnenssensiseeasesseeesssenneesinns [@fes [IMo

13. Does the applicant understand they must hold a Wisconsin Seller’s Permit? i
{DONE (OORY QBB BTTBE oot i oo sl il o o B R R S e B O U S B{ O No
[FVes

14, Does the applicant understand that they must purchase alcohol beverages only from Wisconsin whnlesalers. breweries and brewpubs?.

READ CAREFULLY BEFORE SIGNING: 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 signers. Signers agree to operate this business according.to law and that the rights and responsibifities conferred by the license(s), if granted, will-not be assigned to
another. (Individual applicants and each member of a partnership applicant must sign; corporate officer(s), members/managers of Limited Liebllity Companies must sign.) Any lack of
access o any portion of a licensed premlses during Inspection will be deemed a refusal to permit inspection. Such refusal is a misdemeanar and grounds for revocation of this license,

SUBSCRIBED AND SWORN TO BEFORE ME 5

this . 2 dayof December 20 b é«;@f %ma,
3 . e (Officer of Eorporation/Member/Manager of Limited Llablilty Company/Partner/Individual)
WAV &ng d [ —
ot (OHficer of Corp /dermber/M ‘of Limited Liabiity Company/Pariner)

{Cls Public) g
My commission expires ’21 e | s 7 ‘
(Addltional Partner{s)/Member/Manager of Limitad Liabllity Company If Any)}
TO BE COMPLETED BY CLERK
Datereceivedandfled | 2 [ 2 Date reparted to counciloard Data provislonal license issued Slgnaturs of Clerk [ Deputy Clerk
with municlpal clerk L
Date license granled Date license issued License number Issued

AT-106 (R. 4-15) Wisconsin Department of Revanue



LICENSE SURRENDER

STATE OF WISCONSIN
KENOSHA COUNTY SS

"rf_*f' - A’\G\; C Or‘@
: (IndividuallPartners/Corpcrat:on Name)

' being first duly sworn on oath, says that he/she is the holder of the following
license(s) (check all that apply) issued by the City of Kenosha, Wisconsin:

M “Class B” L:quor
i Class “B” Beer (Farmented Malt Beverage)
o “Class A” Liquor
- 0 Class “A” Beer (Fermented Malt Beverage)
o “Class C” Wine .

Affiant will surrender said license #(s) _11G 0TS to the Ciity Clerk.

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

Rlece LLc

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

Affiant will surrender said hcense(s) #_\1 900N o , to the Ciity Clerk
prior to the time a license is issued to %"@Eﬁ% LLE {/ LecC

: andprowdeﬂ:rtherthatahcensemgmniedto ’YA\HP .U

[ ety

Tndividual/Pariner/Presi dentof Corporation Partner/Corporate Officer

s omtobeforemethiS&_daYOf _\\hkrf)m\(lf)( !ﬂ)g-b




CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT

APPLICATION FOR BEER AND OR LIQUOR LICENSE — CHECK ALL THAT APPLY:

CLASS “A” BEER “CLASS A" LIQUOR
(GROCERY STORE, LIQUOR STORE, GAS STATION) (GROCERY STORE, LIQUOR STORE, GAS STATION)
N | |cLASS “B” BEER RESTAURANT, BAR) ' 4 | [“cLASS B" LIQUOR @estaurANT, BAR)
(1e) , (readed _
1. Applicant Name 5’55 £ /i, (Le Businegs Nams __ 47 J?ﬂ‘b't;fﬂ"
' LSS

keonf b
Property Information: Address 2208 i@ﬂ J‘?‘?\tc% . Owner ﬁﬂéﬁ% %jedf

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

000

Square footage of building_ |R060 s:.P’r Assessed value of property é/%

Assessed value of petsonal property (furniture, fixtures, equipment to be used in the business) S: d/ﬂ v

If this application is for a “Class A" Liquor licenge, is th migdgphysically closed to customers during the hours in
which sales are not permitted? Yes or No (Or Not Appllcable (cjzcle one)

Gross Monthly Revenue - According to Section 10.03, applicants must come within 70% of the estimate of gross monthly
revenue for alcahol 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 3,500
LIQUOR__%/, 042

FOOD__ /0 ¢

OTHER
(specify)

TOTAL GROSS MONTHLY REVENUE £, &9 °© |

(OVER)



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT — PAGE TWO

A.pphcant Name - " Heen lie Business Name /’mncu{ I

noﬂ\a, W'F

Property Information:  Address 2208 (o™ I}N/tal 5" 71‘/0 “Owner '\20‘0 &wsknvxcxk

7. Explhin how the issuance of this license will benefit the City: ﬁwfn Beckds . Durt Tovtnaments Cadoicle é’ri’:-jf

'pm_pig . Frowm S'vffanmé ehel mv/n‘ukrl ﬂani Qngf’/&a/ /fﬂjifef-

8. Explsin why the business will have a substantial positive impact upon the surrounding properties: Clean du; X s

/e’,e:qﬂ ;nﬁie _@ma’ od/‘n’d’c_ the beor cleon 47{ aﬂ/jl/n;ej,e’;m/gé'%q_’ﬂarb;j lof.

9. Explain why the business have a significant, positive influence on the City economy: Mrbnq with 4l fll?/uéaa-

éar 2o bastt Fheir butiocts f Foaa’ aad everss _) Tovrnamenls é*rm;, ‘g ,aem/r Howm offer

crter aod stifec (bl SHaf and Mf;‘qwam‘s Lov food ).

10. Has the applicant contacted the alderperson of the district where this business is located? éf [43

11. List other factors the Common Council should consider; Zr44 tg pal beco _a M/ ( ta pe A

establshment fir 20 ps yeacsso:ith a4 elean recond.

Applicant's Signature ;gw ZM/OC—'E’/




City of Kenosha

Class "B" Beer/ "Class B" Liquor application
2208 60th Street
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City of Kenosha

Class "B" Beer/ "Class B" Liquor application
2208 60th Street
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E-MAILED LEL U6 lq]bl‘f‘(p

THECITYOF L .
AORENOSHA -0 ©
k ADVERSENG :‘\D\’

CHART A BETTER COURSE e 12
REQUEST TO CHANGE CLOSING HOURS OF oo la ] 1 9
OUTDOOR EXTENSION R
CITY ORDINANCE §10.075
TO

12:00 MIDNIGHT TQ 8:00

Licensee Name: /rblélam\‘L_Bislvo Bal’ é._@“".ln ' L-L—Q*—
/
Trade Name: [UsCcany %‘-‘5"“’ Eﬁw é— é"’;H
Trads Address: 1 H10 — Z2BC 1131 Ay, District#__\\e
Contact Person: lhﬂﬂga. | RSOR Phone: 850259 125 {Email: Tlrex Cp @ anail. com

(correspondence will be via emall if address is given)

The undersigred is hereby applying for a change of the closing hours of the outdoor extension of the Class “B”
Beer, “Class B” Liguor, and/or “Class C” Winc license(s) in accordance with §10.075 of the Code of General
Ordinances to 12:00 Midnight te 8:00 am.

In making this application, I understand that amplified music or sound shall not be allowed after 10:60pm

~ unless the Qutdoor Arca's boundaries are greater than seven hundred fifty feet (750) of any residentially zoned
property. In_aceardance with Section 10.076 J.3.f,, cabaret licensed activities are prohibited in an Outdoor
Dining Area w/Outdoor Extension,

O Db fl-4-14

ndividual/Pdfiner/Member) Date

{Partner/Member) Date



THE CITY OF E-MAILED DEC 2 @
FILED

47O KENOSHA e

e CHARTABETTER COURSE - ADVERS

p )
o 2] St
CABARET LICENSE LETTER S 121 19
PROBATIQNARY

Type: 228  Fee: $150/6 months

MY )
Effective: Wxa 20,7 Tor ~bur. Q0 204
(6 months)

PLEASE NOTE; This licenss is non-rezewsble. Applications shall be referred by I‘.he City Clerk to the Police Department. The Pohce Department shall make a
report, in writing, to the City Attormey aa to any police record of the applicant, which may reflect upon good moral character or business responsibility, The City
Attorney shall examine said record and make a recommendation to the Committee on Licensss/Permits based thereon a8 to whether the license shall be granted. The
* Commitiee on Licenses/Permits shall review all applicaticns, any reports, the recommendation of the City Aftorney and all other information befors it. Said-
_Committee shall recommend o the Common Couneil either the granting or denial of each application. (fn accordanca to Chapler X, Section 10.07 of the Code of

General Orginances of the City of Kenosha )

1. Licensec Neme;  B/e<0, £LC District# o2
(NOTE: must be same name as beer/liquor license)

2. Trade Name: 75 f'?ﬁff{f Trade Address: Zaoa““ éo”‘jmaf/a wl  SFIYO

3. If license is in the name of a Cotporation or LLC, Agent Name: Kgn ﬁét £ /(/dc/

4. Date of Birth of Agent (if Corporation/LLC) or Individual;

5. Address: ¥822 /?f‘%-VQJCCﬁoﬂ:z; 4L Phone:z _@;%Wﬂf Email; é’wr‘q efouocs & Lé 0. Cotn
g2 ~ (correspondence will be via email If address s given)

6. Driver's License Number: :
' ' (must indicate if this is not a Wisf:onsi.n DL)

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

8. Have you, as an adulf, ever been convicted of violating 2 municipal or county ordinance in Wisconsin or in
any state; or do you have a charge pending at this time? o Yes
If yes, state: charge, year, result

City of Kenosha, 625 52" St. Room 105, Kenosha, Wisconsin 53140 | T 262.653.4020 | Email: ¢lerk@kenoshs.org| www.kenosha.org



9. Have you, as an adult, ever served time; or have been sentenced to serve mne in a jail or pnson in
Wisconsin or any other State? o'¥es o, If yes, explain: :

10. Have Wer had your driver's license suspended or revoked in Wlsconsm or in any other State?
O Yes If yes, explain:

11. Have you received any traffic citations in Wisconsin any other State within the past five &)
- years; or do you have any such citations pending? o Yes No
If yes, state: charge, year, resulf

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 charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? o Yes ) '

If yes, state: charge, year, result

13.List the name and address of all employcrs for whlch you have worked and/or busmesses you have operated

in the past five (5) years:
Enmn/r - 2704 @a“!‘ﬁee?’ Eenpfba , L. STV
Plevvs -~ feemorta
Lnl 22~  kecorta

14. Listall addresses at which you have lived in the past five (5) years:
YB33 17" et e molha w.Z SO

READ CAREFULLY BEFORE SIGNING: Under penelty provided for by law, the ﬁﬁdemgued states that each of the above
quesnons has been truthfully answered to the best of his/ber/their knowledge. {Individual apphcants and each member of 2 partnership

must sign; degignated corporate officers mmst sign.)

Apphcant's Signature: KW / -_Date: / Z/ Z/ /6

{Individial/Agent of Corporation)

probationary cabaret, page 2

City of Kenosha, 625 52" $i. Reorn 105, Kenasha, Wisconsin 53140 | T: 262.653.4020 | Email: clerk@ienosha.qrg | www.kenosha.org



THE CITY OF E-MAILED NOV 2 2 2018 :

A OKENOSHA (o) oo

CHART A BETTER COURSE ADV
LP [ O—

SECONDHAND ARTICLE DEALER'S LICENSE cc & ]‘ &
(Chapter 13.02, Code of General Ordinances) CDI
| Troeae—— ]

Type: 164 Fee: $100.00/year

Expires: December 31, L0 !: l

The Licensee (applicant) is an individual o apartnership o a corporation

ths’rbpher Lutland

Licensee Name: M; \ KD\ AN /A. /..__L-ula

Trade Name: ﬂmxx_»d_{'_&_\_ D M’&\.P 4 Address: g 12 VZUDSQ&& (£ ,ZZQ“ cQ

Phone Number: L‘f?r 7(91'{ 28 0o Email: N Y d,ﬂop@ Wy Com
If Individual: list name, home address, phone number, date of birth: k1< Rcdand 262-5192897 30 [l R

IfP ship or Corporation: list name, home address, phone number, & date of bifth of all partners/members:
A = indivtd,

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? A{ Yes oNo

BUSINESS INFORMATION
usiness Name, Ad ess State, Zip Code and Business Number:
Save U Mo %w_i EONSBmment~5 3] 20: lesg en - /Laé lorshe, -

SR e

(}‘ ildin Owniis Nampe, dress, State Zip Code and Phone Number:
A8 plos 2.0~ 122

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:
O ne 4 S QiR

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"? &6 Yes o No

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

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



LICENSE REVOCATION

IfWé, 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
propexty), 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 completel der penalty of law for failure to do so.

Individual/Pariner Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

Subscribed and sworn to before me this 9\ Q\ day of Vﬂ\\u\\ Q.-m\mQ - . C; O\ K.Ja .

Notary Public '
My Commission Expires; "\{ ~ 4= { ’]

secondhand art dealer 164- page2



| ) . E-MAILED Nov 22 20

THE CITY OF '
AOKENOSHA ==

CHART A BETTER COURSE ADWN@@
p 12 Y
SECONDHAND JEWELRY DEALER'S LICENSE CCTII.—&

(Chapter 13.02, Code of General Ordinances)

_ CDI
Type: 165 Fee: $500.00/year

Expires: December 31, A0 171

The Licensee (applicant) is ‘w#n individual 0 aparmership o a corporation

District # i%

Licensee Name:

SN G
Trade Name; H)Q&Q;Uj' d@ggQ Aggéga N Address: 8726" M M

Phone Number; 7/@2 7‘:?['{’2%00 Email: [) FD)QV\J @ w4 Y. (v,

If Individual: list name, home address, phbne number, date of birth: OMZ b2 53, 2597 37?‘& - lsa ﬂ_ﬁ\

If Partnership or Corporation: list name; home address, phone number, & date of birth of all partners/members:
™a - tedividua 0

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

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

BUSINESS INFORMATION
siness Name, Address, State, Zip Code and Business Number:
. -Aan g Jamshe b S 3/9L

Building Owner's Name, Home Addresg, State, Zip Cod: P bef) ‘ _ |
b S 3 e 7 O N 7 SOOI L SO Y o -

Manager or Propristor of Bugsiness, Home Address, State, Zip Code, Phone Number, Email:
et S QUG

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"? %){& oNo

Do you understand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? m a 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 Y COU 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 Coungeil for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin Statutes.

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

Indlvla— al/Partner Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

Subscribed and swor to beforo me this G 08 dyor_ AN eme A0,
N ue Yo S

Notary Pablic . oy (M)

My Commission Expires:




n THECITYOF
| 47O KENOSHA e

CHART ABETTER COURSE ADVINO DV::
LP
. ONDHAND ARTICLE DEALER'S LICENSE Ia J
-MA".ED NOV 2 1% {Chapter 13.02, Code of General Ordinances) DI

Type: 164 Fee: $100.00/year

Expires: December 31, QOV\

. The Licensee (applicant) i3 o anindividual o aparinership &l a corporation

Licensee Name: :_PC'DHAT‘O/\ les azzc - District # &3
Trade Name ﬁeu,zzfrv “’"fj&dﬁvﬂfd E‘CG)'JCVIC;’E_ Address: CALR O?O'l"ﬂ' @VC’

Phone Number: G)’?pr,ﬁb LS -3 _ Emait: (1 )ike koss é‘?@valﬂm com
If Individual: list name, home address, phone number, date of birth:

IfPartnership or Corporatjon: list name, home address, phone number, & date of birth of all partners/members:
L. ; ) 23

(IR TIEASTE (/) 839- 3995

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 COples are needed) Attached? ﬂ Yes o No

BUSINESS INFORMATION

Buysiness Name, Addregs, State, Zip Code and Bysiness Number: : ‘
> L. Lovel 2 ha. LOT 53148

ilding Owner's Narne, Ilome Address, State, Zip Code and Phone Nurnber: '
109 10 S, osho Lo 85 R B0 - qA5E

v
ﬂNkkossM@ yq}qoa . aom

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordlnanc&c entltled
"Secondhand Article and Jewelry Dealers"? nyes o No

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

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



LICENSE REVOCATION

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 siolen
property), 948.62 (receiving stolen property from a child) or 948.63 (receiving property from a child), Wisconsin Statutes,

The undersigned, being fixst 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 bave) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

Individual/Partaer Partner/Corporate Officer

Corporate Officer/Director ' Cotporate Officer/Director

Subscribed and sworn to before me this &L@t’ day-of M%Mlﬂm , C;& ﬂﬂ
\'/.gﬁbw \ Gt

Notary Public \J v,
My Commission Expires: Q L/ l (.0 ! [9

secondhand_art_dealer 164-_page2



, : THE CITY OF FILED 0
| LONENOSHA [

CHART A BETTER COURSE ADVNQADVE
e Vo1
E-MAILED N0V 21 8¥CONDHAND JEWELRY DEALER'SLICENSE  (co_120,
{Chapter 13.02, Codeof General Ordinances) D) .

T —

Type: 165 Fee $500.00/yesr
Expires: December 31, QD]f ’

, TheLicame(q:plitmt) is o anindividud o apatnership A acorporaion

Licensee Name é@a”-ﬁpmcs a&d , 7 District # S

Trade Name: g,@f;lgg < éZg g._ﬁgggc: é"m bgag Address; Zaa”?/o? ol ,ch:m)c_
Phone Number@.Z) L5A~2243 Email: M)chzﬁ_f L9@. }/th, Com

If Individud: list nrame, home acldress, phone number, date of birth:

al pa'tna'slme'nbers:

(A ASI=3897 [y 38T -3385 ,;,._'..-.

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)
Each spplicant, inciuding an individual, a partner or an officer, director or agent of any corporaion must fill out and sltach an

"Applicant's Report of Police Record”. (This form may beduplicated if more copies are nseded) Attached? ' Yes o No
BUSINESS INFORMATION

Business Name, Address, Siate, Zip Code snd Pusiness Number; _ - ,

fﬁggg’fgg téjgcgyp_qug ;{;"g‘d mggq@ﬁ LA A e Kegosha LIT 53743

Bﬁi’-‘é"%?%;“z‘:z"”nf%“‘:“ RS a,t bl0- GRSE

i ¢kassé9@ahcoo com

GENERAL INFORMATION

Have you obtained from the City Clerk acurrent copy of $13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Deslers'? );fYas o No

Do you understend that it is your responsibility to obtain asupply of "Properly Transsclion Record” forms? %Yes o Neo

{PLEASE NOTETHAT YOU ARE RESPONSIBLE FOR KNOWINGAND ABIDING BY THE CONTENTS THEREQFAND YOUR LICENSE
MAY BE SUSFENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TOA CIVIL FORFEI'TURE FOR NON-COMPLIANCE THEREWATH.)



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

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

Individual/Partner _ Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

SO/b

hbefore me this &Lﬁt— __day of /{-29 %MM

Subscﬁciiaxjiﬂt
K

N 1i Ay v . /7
M(;ftaéinli::lng;;on Expires: C}i ﬁ (o V/[C%




e

- THE CITY OF
FILED )
MO KENOSHA ot
CHART A BETTER COURSE AD@_]\QEE@‘E
LP I

SECONDHAND ARTICLE DEALER'S LICENSE cc 1% Q-
(Chapter 13.02, Code of General Ordinances) apl

Type: 164 Fee: $100.00/year

Expires: December 31, 2¢{7

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

Licensee Name: ___ Cf)r’\ + Finencial Lic District # & ,
Trade Name: bnt Jeur l/i—‘l Sk Locu Address 7944 Sheriben PAHS Kopsh

Phone Number: 24 253 -420/) Email: 49,4 Irwel -y Lot £ ,:t PRI T ™
If Individual: list name, home address, phone number, daté6f birth:

IfP rship or Corporation: list name, home address, phone number, & date of birth of all partners/members:
Thpinens \/ G st 84 ) 25 &), KenpshA Wil K304

' N n 54 Sepmingle (4 P iverwonds T2 Lplls

T

-

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? /ﬁes o No

BUSINESS INFORMATION

Business Name Address, State, Zip Code and Business Numbet: # -
ot Touw el bl Loce 7944 Ghec 1bsn RAF3 Konosh vk S5/47

Buildin Owuer s Name, Home Address, State, Zip Code and Phone Number:
y m W\ra'+ G i

Manager or Proprietor of Business, Home Address, State Zip Code, Phone Nmnber Emaﬂ

TG T 12040 o

e,

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 5.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? F)Yes o No

Do you understand that it is your responsibility to obtain & 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

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

Individual/Partner | : Partn'ér/Corpot Off

Corporate Officer/Director Corporate Officer/Director

Subscribed and sworn to before me this rgql\b day of _Mmm—— s ﬁb SLC} .

Notary Publlc ' N D A W W . .2
M E '
yComnnssmn xpues gn ;ﬁ Q Hg SARAH WHELLER

Notary Public
State of Wisconsin

secondhand art_dealer_164-_page2



*' | THE CITY OF T
' AOKENOSHA =

CHART ABETTER COURSE ADWNO ADVERSE
' p RITA
SECONDHAND JEWELRY DEALER'S LICENSE oo 13| R 1
(Chapter 13.02, Code of General Ordinances) oDl
Type: 165 Fee: $500.00/ycar
Expires: December 31, 2017
The Licensee (applicant) is o anindividual o aparinership g¥a corporation
. . R |
Licensee Name: Cnt+ Financ 14 / ALC District # _/ <

Trade Name: Cnt Jeiey /r}/ Gnd Ag)&m Address:__7 94/¢Y Sheridenn R '#3

' Phone Number: __242-L-53-920¢) _ Emait: Cj nt_jpu el ' bemen f.Comeanl Loz

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

If Partngrship or Corporation: list name, home address, phone number, & date of birth of all partners/members:
:@;m aqdy s *\54 Z(imgﬁé& wel S33/Y0

Thunas VSt .
&')f%dr:! Lo\g wnp/ 2H8Y Semingle CF.  kvernopds XL (40015

T 7 L

'APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicant, including an individual, a partuer 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? jwYes 0 No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number:
G T iy oo gy 94 Shoe i LA B3 Kenosh A B S3vy)

Buildipg Owner's Name, Home Address, State, le Code and Phone N
HE mmn ot Gol] WoRS Alrapaunt Cir. Rocine Wl Syope Y/4-$21-7106

Manager or Proprietor of Business, Home Address, Stats‘, Eip Code, Phone Number, Email:__
: [ T S5,

- -
TSt o 0o Wihet .Con,

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 8.13.02 of the Code of General Ordinances entiiled
"Secondhand Article and Jewelry Dealers"? s-Yes 0 No

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

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



LICENSE REVOCATION

I/'We, the undersigned, understand that this license may be denied or revoked Hy the Common Council for fraud,
misrepresentation or false statement contained in the application or for any violation of §943.34 (receiving stolen
propetty), 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, undet penalty of law for failure to do so.

Individual/Partner Partner/Corporate Officer

Corporate Officer/Director ' Corporate Officer/Director

Subscrihed and sworn to before me this &C\ — day of _mmm&’_ , M_ .

/M
Notary Public

My Commission xpiresm_\_agl\&

SARAH WHELLER

Notary Public
State of Wisconsin




THE CITY OF
47O KENOSHA o]

CHART ABETTER COURSE ADV, ; aA Va SE__}
. ]
SECONDHAND ARTICLE DEALER'S LICENSE cc 12 ) D
{Chapter 13.02, Code of General Ordinances) oD

Type: 164 Fee: $100.00/year
Expires: December 31, M 2681

The Licensee (applicant) is ¢ an individual )( apartnership o a corporation

Licensee Name: L! R <AV, Lec% @ Chel 1'6 LL, Q-r District #

“Trade Name: N @ (D Leat Qﬁgd]f Address 1 '3 a Qﬂﬁéb na Bl o{
Phone Number: él_bi)c‘fl}o'-l—-"lgﬁ’l Email: *b% w =t M{:,&IQ \fah U2, L

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

If Parinership or Corporation: list name, home address%phone number, & date of birth of all partmers/members:

! v lerhe. Wby v AN ba . Fada)
CTF23J- 3N Aue IsYp - At Apue

15

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 aNo

BUSINESS INFORMATION

Q=16 =185 |

Business Name, Address, State, Zip Code and Businggs Numb, \ P

Do beaf Reldile 1532 Bev-<nin 3 vd, ¥enooha, wi S48
ding Ot e : iy -H4a5-49 39
L Jina Cove b | >, breg [

«bﬂ&
Mat ¢ p\}é"\"b b

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

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

'ab X
pavletre

GENERAL INFORMATION

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

V.

Individual/Partner Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

to before me this qu day of E\l@( N‘JW\YM(" , {Q(H (a’)

Subscribed and-sw

secondhand art_dealer 164-_page2



b

THE CITY OF oy
FILED____ %
(& KENOSHA s T
CHART A BETTER COURSE ADV ~
LP =t
SECONDHAND ARTICLE DEALER'S LICENSE " lee 12 | 1Q
(Chapter 13.02, Code of General Ordinances) cDI

Type: 164 Fee: $100.00/year

Expires: December 31, A0 ‘Z
The Licensee (applicant) is “anindividual o apartnership o a corporation

Licensee Name: _. ZEMMP . F g/‘fﬂc»p&{/ ' District# _£7 M_@_
Trade Name; Uﬁ dé’fﬂj Address:_ &/ L/O WA Aye. St é7

Phone Number: __ MNA—65 7 453 Email: ——d

If Individual: list name, home address, phone number, date of birth: 3‘52 e ¥ E;‘LL\;, Qg(c‘l.
duac Wamsn R

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

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

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

BUSINESS INFORMATION

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

T B Coing VU 59¥y Aue Suito 7 fewesha, Wi s3vs b5 7-%53

Building Owner's Name, Home Address, State, Zip Code and Phong Number: ;
DIVS_phielly 3907 €3ip Pece, Kenotha, Wt 53142 @9¥-$69/
Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email: |
Tewowe 5 Hluclely ‘z!,;w Haraigow Rb _ Kewoths lf  532)0 Ab2-635 Y27

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 aNo

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

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



LICENSE REVOCATION

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

C lrons T hanttd

Individlgai/Partner : Partner/Corporate Officer
Corporate Officet/Director Corporate Officer/Director
Subscribed and sworn to before me this ___/ 5 ¥ day of /\A’MM bet A0

ﬁotary Public "

My Commission Expires; S5 ~/ 7~/ C}

SUSAN J SMUDA |
Notary Public
State of chonsln

secondhand_art_dealer 164-_page2



C-MAILEU MUY T ¥ LU

THE CITY OF

_ , FILED___ ''%
P KENOSH A INITIALS__TY ey
; CHART A BETTER COURSE ADVE0 ADVERSE)
' , Lp_17 2
SECONDHAND ARTICLE DEALER'SLICENSE 18] 19

(Chapter 13.02, Code of Generatl Ordinances) opr -

‘Type: 164 Fee: 3100.'00/year-

Expires: December 31, ADIT

The Licensee (applicant) is o an individual ¥ apartnership o a corporation

Licensee Name: Q@Lbﬁbﬂ)m (ﬂ}\m&’ﬁ L»—- ( District # '
Trade Name:_ COlOTRBOmM o Address: ST 751 Stvoet, i:(ms}fw« WI §314ed
Phone Number: 3~ ~(ol | Email: C;E}_\O'%CU ﬂ\i‘N’}\{’S o@w. @o\m@\: ; O

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

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

i . . K(J.sz\ @” O\
G0 3 Stget # QS @LAJ 2_(gard Aut
Plensont Orparie \WNT SRISH . SR
th l(}:é}{ﬂ[’f? E;(acl Qi")" Ocﬁq

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

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

BUSINESS INFORMATION

Bus:,nes‘%qlta:: A%drﬁi;\‘sbtate Z%Codeand usmﬁ: f&l\i ber: \#Q?nmlf\}\ Wl {3[‘{1 ('9\(0:'1) qoq 02 |

Building Owaner' . H Ad ,St,Z de and Phone Numb .
0 N e Iee e P b Clo ol and Ave NewBorhin Wl 5319
(Qlp a4 39 ~00

ic f Bus'ess, Home Acldress State, Zip Code, Phone Number, Email:
: B0, dowans (i—lunpr"u <y Al

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of $.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? ‘\sKYes oNo

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

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



LICENSE REVOCATION

I/'We, the undersigned, understand that this license may be demied or revoked by' thé Common Counéil 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 v vnder penalty of law for faflure to do 80
" VA

IndividualPartng/ ' (&artgcgodrporate Offcer

Corporate Officer/Director ‘Corporate Officer/Director

, . o [ ¥ “\ e A0
Subscribed and sworm to before me this day of ™Nembe , e,
Notary Public
My Commission Expires: Nt~ i}

secondhaﬁd_aﬂ_dea!erﬁléﬂ#- _pagel



- | IHECIHIYUF |, .. ILED NOV 2 1 20 fmuzn H[;M
: L KE NOS - INITIALS 1~
' . ADVAYADVERSE

CHART ABETTER COURSE

1218
SECONDHAND ARTICLE DEALER'S LICENSE cc_alg
(Chapter 13.02, Code of General Ordinances) i DI

Type: 164 Fee: $100.00/year

Expires: December 31, A1}

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

Licenses Name: Keynote Inc District # I H

Music Go Round 5708 A 75th Street
Trade Name: stc “ Address: AT

Phone Number: 262-697-7625 Email: Skott@MusicGoRoundKenosha.com
If Individual: list name, home address, phone number, date of birth; n/a

If Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members: -
Skott Moriarti 9832 Brookside Drive Hales Corners, Wl 53130 414-324-1021

Kenneth Siegel 3666 E fona Terrace Cudahy, WI 53110 414-324-3739 -

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 0No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number:
Music Go Round 5708 A 75th Street Kenosha, Wl 53142 282-§97-7625

Building Owner's Name, Home Address, State, Zip Code and Phone Number:
Plaza 50 / Richard Yuspeh PO Box 240788 Milwaukee, Wl 53224 262-786-4365

nager gr Proprietor o ]?usiness, Home Address, Stafe, Zip Co(i X Phane Number, Email:
k Mot gty 425 wolisde Ny L Tﬂ‘:&. orwery WL 53130 GM-329~jo |

GENERAL INFORMATION

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

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

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



LICENSE REVOCATION

1/We, the undersigned, understand that this license may be denied or revoked by the Common Council for fraud,
misrepresentatfon 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.

Partnet/Corporate Officer

Corporate Officer/Director

day of __INWerdecm A0V,

Noﬁw Public
My Commission Expires: “(m L - (1

secondhand_art_dealer_164-_page2 .



' E-MAILED UEL UZ Mib

THE CITYOF !
. FILED___ ' <
{ko KENOSHA INITIALS Iy
ADY/NO ADVERS 2>

CHART ABETTER COURSE

SECONDHAND ARTICLE DEALER'S LICENSE ce 12}
(Chapter 13.02, Code of General Ordinances)

Type: 164 Fee: $100.00/year

Expires: December 31,201 I

The Licensee (applicant) is o anindividua]l o a partnership o a corporation

District # \ &

Trade Name: AP DUD (arns ~lWmisaenuss  Address: 87171 - PO T34

Phone Number; 262 -9¢ 2 - 9450 pmail:  Cme b o (2 Qo / . BEYn
If Individual: list name, home address, phone number, date of birth;

Licensce Name:

If Partnegship or Corporation: list name, home address, phone number, & date of birth ¢f all partners/members:
1D LCE.  Sofs B AU S TSI 2k TR E pErosys, Wi B52-0/27

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 ‘;! and attach an

"Applicant's Report of Police Record”. (This form may be duplicated if more copies are needed) Attached? iYes o0 No
' BUSINESS INFORMATION
Business e, Address, State, Zip Code and Business Number:
al) g% i LI o ST 5101 - 805 /{’Mﬁ/ﬁ W E3L2 3¥2-9v 00
Building Owner's Name, Homeg Address, State, Zip Code 3nd Phone Number' er; N
- _[SAT 2. K87 Nndetrzisn AL 7 AU D

J A 5
340'7 20287 p o0 A i

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

1hepy Kire.  SET5 ¢ (620, fRr 3Bl 2. FHT A0S -/200

GENERAL INFORMATION

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

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

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



LICENSE REVOCATION

I/'We, the undersigned, understand that this license may be denied or revoked by the Commeon 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 u.ndérsigned, 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.
0.5 2.

TIndividual/Partner : Partner/Cotporate Officer

Corportate Officet/Director Corporate Officer/Director

Subscribed aud sworn to before me this 0’24 - day of QZW W/; | s L0/ é

&’{mfﬁ/m

47'5?

secondhand_art_dealer_]164-_page2



N

- MONENOSHA  EF

CHART A BETTER COURSE ADYNO
' LP j
SECONDHAND ARTICLE DEALER'S LICENSE ce 13} R

{Chapter 13.02, Cade of Genergl Ordinances)

CDL__
— |

Type: 164 Fee: $100.00/year

_ Expﬁes: December 31, Zeo V7
007 § 2 AON G2 TIVIW-3 -

The Licensee (applicant) is  %( an individual o apartnership  © a corporation

r \, \"a“r\.\} ‘u =N el . ! 2
Licensee Name: W el District #

Trade Name: S lo% Lo V W"\'_?j‘} Efdf. [ LC. Address: Zeo 2z = Sch S, Ko sha

Phone Number: 2.6 2.-96c-2857/7 Email: TAsdl ronmvirrag e 82 ool om b v Comn

If Individual: list name, home address, phone number, date of birth: (A tebeie. trrtate s icz [ 52755 Place
Yemneche WL 5D/ 2 L2~ P ~-9RST /

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

APPLICANT'S REFORT OF POLICE RECORD (ATTACHMENT)

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

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Business Number: ] , —_
e \Con \/ W\"("Saj r—//z.oz_z--Sé:"t\n Sie /_Lg«nno&\*& Wl 53 M.LO/ 262 -F60-985

Building Owner s Name, Home Address, State, Zip Code and Phone NuntBe
@l@g Mt Miariowicz 5 T-1550 Viece \Wemnoatra wWVS3\Go 2L2 940 ~

IR
Mana er or Pro tietor of Business, Home Address, State, Zi ode, Phone Number, Email;
% \Ena.r\uw 2 / P Y \s=l+? ;k,mq, Aol 53 N(o/ 22 P60 9%ST

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 o No

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

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

Wwe, the undermgned 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, cotrectly and completely, under penalty of law for failure to do so. .

el Ao,

SN

Individual/Partner Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

ory to before me this rQQ*pl"\ . day of M(\)( M W\k)Q.{ ) (QO\ \O

Subscribed and sw

secondhand_art_dealer_164-_page2



E-MAILED NOV 30 2016

THE CITY OF 1
FILED_ 1\ ] 30
L KE NOSH A INITIALS 1N =~
A[@)T\DVERS?

CHART ABETTER COURSE T
. e
SECONDHAND ARTICLE DEALER'S LICENSE cc_ 11| qQ

(Chapter 13.02, Code of General Ordinances) GDI

Type: 164 Fee: $100.00/year

Expires: December 31, 2/ 7

The Licensee (applicant) is ‘n;/an individual 0 apartnership o a corporation

| S i
Licensee Name: %W\ Ha Y !{)=€ \/*0\ ( Mumee o *\\ a‘"hﬂ b District # ,L

Trade Name: C\] H thfM j/l; b} _ Address 572, S é 7, He. ;4 K enpsho
Phone Number: 3?020 "; 17{?? - @)j g Email: ) 4/Y VWM 15 roS @qmﬁu ot

f Indjvidual; list name, home address, phone number, date of Birth:
"#am vhera. 3909 )7%}7)4’ . 920- 7420138 ,

| If Partnership Corporatlon list name home address, phone numbér, & date of birth of all partners/members:
1\\‘(( - \f‘\.‘i\\’ l.CL\-l o O 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
"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? es 0 No

BUSINESS INFORMATION

Businegs Name, Ad g-}State ip Code gnd Bysiness Number: SAA WJ: 531’7’0 Qﬂﬂ’igﬂ?"pljg

ﬁﬁ?‘e r of Busmess, Home Address, State, Zip Code, Phone Number, Email: Jé 0?—_ 57 5—_ é 4/ gé

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of 5.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? es oNo

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

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THERECF 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 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, undep penalty of law for failure to do so.
7

Tl

dividual/Pariner ¢ /4 Partner/Corporate Officer
Corporate Officer/Director _ Corporate Officer/Director
Subscribed and sworn to before me this \3 O day of /\.\\\Q € M\@ﬁ s &0 L\ p
00 I N0
e Qoo R~
‘Notary Public

My Commission Expires: ___ L\" - 1M

secondhand_art_dealer_164-_page2



@y,

THE CITY OF —
479 KENOSHA Rk

CHART A BETTER COURSE ADV@
(A4

SECONDHAND ARTICLE DEALER'S LICENSE ce \.‘:9.,
~ (Chapter 1_3.02, Code of General Ordinances) CD

Type: 164 Fee: $100.00/year
Expires: December 31, 3( )\ 3 E-MAILED DEC 06 2016

- The Licensee (applicant) is g anindividual o a partnership corporation

Licensee Name: MFQVWMUW O\ (\_ TO‘M{ S L‘U@Oﬁ L1')ics’tric:ti‘if i 5

Trade Name: (')\r\ ‘l—OuS \\\}-E o =€  Address: 75]51 b i A7 c\, AV,
PhoneNumber[Z?x@ S7T7-1696 Email: Olz)‘#ou&'w('on@.qm\ Lo,

If Individual: list name, home address, phone nurnber date of birth™” i ¥e TV sOsom %06 D4 S Pough

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

Oid TOux [rve. on

7S-|q g\gu\é ALE

K enos\aa S3IU3 Wi
(B0l 2\t 3]

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 oNo

BUSINESS INFORMATION

Busigess Name, Address, State, Zip Code and Business Number:
T()r_df; We. v 21519 %V\.A W, Kenpshae I SMT

o=l

Building O

er's Name, Home Address, State, Zip Code and Phone Number:
<, te 7

GOOH &

Manager or Proprietor of Business, Home Address, State, Zip Code, Phone Number, Email:
M mwlmm - Sea  Abeve,

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 fespoﬁsibiﬁty to obtain a supply of "Property Transaction Record" forms? & Yes o No

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

-}

D

-l



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 so.

Mﬁi@;&;
Individual/Partner Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

it bl g s ___\p day of ) 0Cernne( ,_ AW\

Subscribed.af

secondhand _art_dealer_164-_page2



E-MAILED DEC 06 20 @

. THECITY OF : .
. | | FiLep_ 'S 1S
KENOSHA s e
~ CHART A BETTER COURSE ADV/NO ADVERSE
. : Lp
SECONDHAND ARTICLE DEALER’'S LICENSE cc 1&g
{Chapter 13.02, Code of General Ordinances) D1
Type: 164 Fee: $100.00/year -
Expires: December 31, A0 11
The Licensee (applicant) is adaff individual = partoership EA corporation -
-CI;‘? . -
Licensee Name: ) ﬂl‘%‘v"’ bﬂ{t‘(\ {)VL L L C Dlstnct# 'Q
Trade Name: éué wcbew (e Address:_ 027 - < 6’ €7L ,(/EVWSZT\ Wwr

Phone Number: 2 L~ 148 7/ ¢! Email: m&rw&m{nﬁ gmfu[ crma £ 3190

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

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

' E e L werde
a2k~ EM A,
Konpsha WL 5314%

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 en
"Apphcant's Report of Police Record”. (This form may be duplicated if more copies are needed) Attached? P&Xes o No

BUSINESS INFORMATION

Business Name, Address, State, Zip Code and Bus umbe;
Subirban 04"9_,,4 L27-35 1?‘ I(woslm '/JC 5;/'10‘

Buildigg Owner's Name, Horne Adgdress, Stats, Zip Code and Phone Number:
22 Masie -QLLMVIFL?_{M =~ FlpryAn

Manager or Proprietor of Business HomeAd s, State Zip Cod Phon Number,
Eten M. Fe/win A—w7,a_ ews Engif‘f’%
GENERAL INFORMATION

Have you obtained from the City Clerk a currept copy of 8.13.02 of the Code of General Ordinances entitled
"Secondhand Article and Jewelry Dealers"? & 'Yes oD No

Do you uaderstand that it is your responsibility to obtain a supply of "Property Transaction Record" forms? ISP”YCS i1 No

(FLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS 'IHEREOF 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 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.

// /Z{ AMWZQ

Iudwi%a:mer 2 Partner/Corporate Officer

Corporate Officer/Director Corporate Officer/Director

-Subscribed and sworn to before me this (0 day of d ¢ Ceinn \\,c‘ e, A0 Lo
el Qo £ (X Bore

Notary Public k o

My Commission Expires: -{i- 17

secondhand art_dealer_164- page2



@

THE CITY OF
| FIL FD 71 {0
CHART A BETTER COURSE @ o lDVFRSE
p_ N
SECONDHAND JEWELRY DEALER'S LICENSE i c ¢ V¢ \‘-"\ l
{Chapter 13.92, Code of General Ordinance?, o |
M s
Type: 165 Fee: $500.00/yvear 4’(50 W
Y
Expires: December 31, 2017 3‘9203
The Licensee (applicant) is © anindividual o apartnership X a corporation
,LiCBH‘SGC Na-me_‘ WESTOWN OF KENQSHA INC. DiSt}fiCt # ‘i . t:_%
Trade Name;  WESTOWN FOODS & LIQUOR Address: 3203 60TH STREET KENOSHA, WI 53144

Phone Number: __{262) 654-8021 L Brnail: WESTOWN2 @SBCGLOBAL.NET

If Individual: list name, hotne addreés, phone number, date of birth:

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

__SAMEER ALl 4718 WOOD RD MOUNT PLEASANT, WI 53403 (262) 497-0238
HANILALE 8450 SAN MARINO DR, RACINE, W 53408 (262) 994-3565

APPLICANT'S REPORY OF POLICE RECORD (ATTACHMENT)

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

BUSINESS INFORMATION
Business Name, Address, State, Zip Code and Business Number: g
WESTOWN FOODS & LIQUOR 3203 60TH STREET KENOSHA, W1 53144 (282} 854-8021

Building QOwner's Name, Home Address, State, Zip Code and Phone Number:
WESTOWN LLG 4718 WOOD RD_MOUNT PLEASANT, W153403 (262 497-0238 !

Manager or Pro 5Optm:ﬂ:t:u of Busmess Home Address, State, Zip Code, Phons Nurnber, Brmaik:
HANIALI 6450 SAN MARINODR. b iNE W1 53406 (262)904-3565  WESTOWN2@SBCGLOBALNET

GENERAL INFORMATION

Have you obtained from the City Clerk a current copy of S8.13.02 of the Code of General Ordinances entitled
"Secondhand Axticle and Jewelry Dealers™? ®'Yes = No

Do you understand that it is your respohsibility to obtain a supply of "Property Transaction Record” forms? m Yes 1 No

{(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNDWING AND ABIDING BY THE CONTENTS THEREQF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE S‘UBJFC'I T0 A CIVIL 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 staiement 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.

ol o S ( Sv e O

Tadividual/Partner Partner/Corporate Officer

Corporate Officer/Director Corporate Officetr/Director

Subscribed and jorn to befors me this __ AN dayof _ NOWwaaw |

Notary ﬁy&c y v .
My Commission Expires: I°M-3

L0 o




i =

CHART ABETTER COURSE ADVAQ ADVER
SECONDHAND JEWELRY DEALER'S LICENSE cc 12] R

(Chapter 13.02, Code of General Ordinances) oDl

Type: 165 Fee: $500.00/year

Expires: December 31, 2Oi™

The Licensce (applicant) is o anindividual o a partnership % a corporation

Licensee Name: &L&MA&&%&&\% Creich Donnexd = D@S\‘E}V\ h"'ijistrict# 1%

Trade Name: Gl Weaonen & 1 Destnn, T, Address \0230 NSt e
Vaenosind Wy D3M Y

Phone Number: _ 93480 OBRX  Email: Selddiawmen Ades yn © Socalovnt . ned

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

If Partership or Corporation: list name, home address, phone number, & date of birth of all partners/members:
DN 2B v D3NS uaa ot ]
Xodnay \.an.: onle\d Y= ' v 1 L,-- N

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT) .

Each applicant, including an individual, a pavtner or an officer, director or agent of any corporatioﬁ must fill out and attach an
~ "Applicant's Report of Police Record”. (This form may be duplicated if more copies are needed) Attached? 7{'{65 o Ne

BUSINESS INFORMATION

Business Name, Address, State, le Code and Business Number: )
3 \ MyHdn e oz W\ B3\
Building Owner's Name, Home Address, State, Zip Code and Phone Number: y 1o ‘J.-(pq 7 Kl
“_ A\ 5N S e S 5H3W 2. oMess o Mogto
Yl tame cddesd

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

E) oo ConBodh BT BNNe Qe Senodii Yy, D3V a2 (LN~ Tt

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"? Wi Yes o No :

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

(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS 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 first duly sworn on oath, disposes and says that (he/she is) (they are) the applicant(s) named in the
foregoing application; that (he/she has) (they have) read each and every question and answered each and every question
truly, correctly and completely, under penalty of law for failure to do so.

Individual/Partner Partner/Corporate Officer
Corporate Officer/Director S C%rporate Oéﬁcerfl)%'{’zt&

chrn to before me this _%_I0C day of Moo ey QMo

bs: - ML




E-MAILED NOv 22 206 @
THE CITY OF FILED 1 A2 /il
KENOSHA INITIALS ;E ai '

CHART A BETTER COURSE ADVAO ADVERSE

9
e_2ljo,

SECONDHAND JEWELRY DEALER'S LICENSE cC f"'—h '

(Chapter 13,02, Code of General Ordinances) CDI
Type: 165 Fee: $500.00/year
Expires: December 31, P! &
The Licensee (applicant) is ) an individual o apartnership o a corporation
Licensee Name: _ = RAA1 Ao SHAL . District# ___*
' D 53 e
Trade Name: VP& o R. Kold EXPRESS Address: d¥ee 59 ST KEASHA o\

Phone Number: b Lo - HI 85 ¢ Email: PESSH&ES 345 @)’A Beoo - oM
. PR 654 44%e w
If Individual: list name, home address, phone mumber, date of birth; Ao wdSHAD P. |RAM\
bo¥ L% s K"A‘FSF\A s, S3IH3 96D o~ Y58
If Partnership or Corporation: ligt name, home address, phone number, & date of birth of all partners/members:
Nhia - ‘\nal:\)‘\cﬂu.u__é ‘

APPLICANT'S REPORT OF POLICE RECORD (ATTACHMENT)

Each applicani, 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? XYes oNo

BUSINESS INF 'ORMATION

Business Name, Addr ss State Code and Busmess Num er:
e Ao s S B BB M B e Y v, KcENvsHA SN S F Mo
Ied - bde -’ﬂd‘ﬁ‘
Buﬂdmlﬁ Owner's Name, Home Address, State, Zip Code and Phone Number:
. Roqawsk:\ SR. PRoPERTIES  (see elnw)

Manager or Proprietor of Business, Home gddress State, Zip Coda PhOﬁ Number, Email:
SR _PRePERTIES JH=R SV SY Sure 3 OSHA ;>\ 5314

6 53-T133 (J68- 7456577 Emeracdey enly
GENERAL INFORMATION

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

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

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



LICENSE REVOCATION

I/We, the undersigned, understand that this license may be denied or revoked by the Commeon 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 gath;tisposes and says that (he/she is) (they are) the applicant(s} named in the
foregoing application; that (he/she ¢y have) read each and every question and answered each and every question

truly, correctly and cefiiplef pier pedalty of Jdw for failure to do so.

Individual/Patner L ' Partner/Corporate Officer
Corporate Officer/Director Corporate Officer/Director

Subscribet and sworn to before me this

My Commission Expires; __/ Q—Z Qﬁg QQ [b

TRAN - |
RANI MOWSHAD P - ONLY 94 ayot_Novemher . 3010




’ THE CITY OF
FILED <
(& KENOSHA e
CHART ABETTER COURSE ADV \QADVER
{oL
PAWN BROKER LICENSE cc 12l Q
(Chapter 13.02, Code of General Ordinances) CDI
Type: 166 Fee: $1000.00/ycar
Expires: December 31, 2041
 The Licenses (applicant) is o anindividual o apartnership & a corporation
Licensee Name: _ A i Eipons ?a! Lig District# /2
Trade Name: _ &t Teowe v b:;[ and Loan Address:_ 7444 Sherden [9(( ;#ZS

Phone Number: 2478 3G 2n7) Email: + ] '\ ;

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

H Partnership or Corporation: list name, home address, phone number, & date of birth of all partners/members:
Thst Ke uel £2 /4 o -

N o

A v 2 et C1, Kilrer iz _

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 oyt and attach an
“"Applicant's Report of Police Record". (This form may be duplicated if more copies are needed) Attached? fes 0 No

BUSINESS INFORMATION

Business Name, Address, State, Zip Cod and Business Number:
l’fﬂﬂ'{“ T\be_,-é’i}k‘*l Mr\ 2 gn 2944 5)\,-.9%. !\}&m‘ £ ﬁ% K%ﬂﬁ'f‘uﬂ v 53 /%’P

Building wner s Name, Home Address, St% Zip Code and Phone Number:;

nmed Lol La3g mont Cor. Rocine 1 $3le )4 S0l- *wgz,

Manager or Proprietor of Busingss, Home Address, State, Z1£ Code, Phone Number, Email:
Y 2 24 144 257 - Konpsha LD £3 /4’/)

2)9 *mszz/g.

ThouT /00 16 Wheo ¢,

GENERAL INFORMATION

Have you attached to this application a Five Huadred ($500) Dollar Bond, with at least two (2) sureties, for the
observation of all City of Kenosha Ordinances relating to pawnbrokers? zzDYes aNo

Have you obtained from the City Clerk a current copy of S. 13.02 of the Code of General Ordinances entitled
"Pawnbrokers"? ‘?yYes a No .

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



-

$
(PLEASE NOTE THAT YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY THE CONTENTS THEREOF AND YOUR LICENSE
MAY BE SUSPENDED OR REVOKED ANP/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 Statuies.

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

Individual/Partner
Corporate Officer/Director Corporate Officer/Director
| ot _
* Subscgibed and sworn to beforg me this, (}q h day of _mw__ ) _&Dlgﬁ_ .

Notary Public
My Comunission’Expires:

SARAH WHELLER

Notasy Public
Staia of Wisconsin




E-MAILED NOY 16 206 @

i

THE CITY OF = { ‘ ‘3
L7ONENOSHA o115

CHART A BETTER COURSE | ADVERSEf@
p_ VA
MASSAGE THERAPIST LICENSE " lee 18

CLK130 (rev. 08/16)
(§13.125 City of Kenosha Code of General Ordinances)

Fee: $100.00 aNew KRenewal - Expires: December 31, AC 1|

Last Name: Mﬁlﬂ/@'— First Name: n}’/ﬂ/ﬂ‘ﬂ’ﬂf _Mi:

(NOTE: Name must appear exactly as [t appears on driver's license or state ID)

Date of B.irth: - Gender: ﬁ Phone: Zé/? 55/2" %@67/

(must be at least 18 years o!d)

Home Address: 480 9. éf?’f sT //115?5/%4 (h S3/42

ciTY STATE zZip
Email; Pr//f (Correspondence will be via email if address Is given)
Driver's License or State ID Number: =y - .
STATE NUMBER

Name and address of Business where License will be used: d f/ EN Z??];Z Jﬁ//ﬁ 7S¢/ ff%%f
F7/7 -523T /{//W;/M,, wl. sz

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

Attach the Following:
a) Copy of birth certificate or driver's license
¥ Check if attached

b) Cerificate from a medical doctor dated within ninety (90) days of the date of application providing
verification of immunization against Rubella and Hepatitis B and verification of negative results of
Tuberculesis 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.

};( Check ifattached O W= i

¢) 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 simifar to a curriculum
approved by the American Massage Therapy Association, the International Myomassethics Federation,
Inc., or ancther National or International professional massage therapy organization which has an
approved massage therapy curriculum.

o Check if attached%NlA—- renewal

See Reverse

City Clerk/Treasurer | 625 52™ St. Room 105, Kenosha, Wi 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



d) Certificate of Insurance covering the license perlod 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 ($1,000,060.00) in coverage per person,

XCheck if attached
e} Attach "Applicants Report of Police Record"
i Check if attached

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

entitled "Massage Therapists"? @ Yes o No (PLEASE NOTE: YOU ARE RESPONSIBLE FOR KNOWING AND ABIDING BY
THE CONTENTS THEREGF AND YOUR LICENSE/PERMIT MAY BE SUSPENDED OR REVOKED AND/OR YOU MAY BE SUBJECT TOA
CIVIL FORFEITURE FOR NONCOMPLIANGE THEREWITH.)

Have you ever previously applied for and been denied the license herein applied for? o Yes .é(No
if yes, explain: ,

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.?

9(Yes o No

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

READ CAREFULLY BEFORE SIGNING: | hereby certify that | am the applicant named in this application, and |
have read and answered each and every question truly, correctly, and completely, under penally of law for failure
to do s0. Ifthis application contains statements or information which is untrue, incorrect and/or incomplete In

any material respect, it may be denied.

Applicant's Signatufe&l/“?:)—% \/\ ) WG]Q) Date: //‘ /5-/ é’

Massage Theraplst License, page 2

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, W! 53140 | T 262.653.4020 | Email: cifyclerk@kenosha,org | KENOSHA ORG



A7 KENOSHA

. CHART ABETTER COURSE

MASSAGE THERAPIST LICENSE
CLK130 (rev. 08/16)

(§13.125 City of Kenosha Code of General Ordinances)

Fee: $100.00 o New ¢ Renewal

LastName:UA(—{A u é A’

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

Date of Birth: ___. . ?Gender: T Phone: 0% 602 - CQ -6 (T’ / Oofz&

Expires: December 31,

First Na.rne: jﬁtb USQA—

E-MAILED NOv 3 0 2016

)
FILED ISR

INITIALS o
ADVER ?u_w/
LP 13y o,

C

| PAS

=

cC

A01T

MI:

),

Home Address: (mlz;ezi;:%wgn:m 4‘ b f_k M d Q W 6? w/ S ‘g / Q';L

Email: Wﬂa Va f{’&?&(@ﬁ( @Lf

A Driver's Llcense or State ID Number:

STATE

Name and address of Business where License will be used:

STATE

orraspnndence wnll be via emall If address Is gwen)

Towel of

(

L Peace

g Hasmony 1390~ Y575 Sute (g, Sencsto, i/

d (PLEASE NOTE: license may be utllizad inthe cuy of Kenosha only)

Attach the Following:

a) Copy of birth certificate or driver's license
Check if attached

§3(4L

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

verification of immunization against Rubella and Hepatitis B and verification of negative results of
Tuberculosis through Mantoux PPD Test or chest X-ray. In the case of positive results, there must be a

physician's statement that the condition is not contagious.

oCheck if attached

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

approved massage therapy curriculum.

Aeck if attached o N/A~ renewal

See Reverse

City Clerk/Treasurer | 625 52" St. Room 105, Kenosha, WI 53140 | T. 262.653.4020 | Email: cityclerk@kenosha.org | 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.

2-Check if attached
e) Aftach "Applicants Report of Police Record"
r:ucﬁeck if attached

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

entitled “Massage Therapists"? o Yes o 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 SUBJECTTO A
CIVIL FORFEITURE FOR NONGCOMPLIANCE THEREW]TH )

Have you ever previously applied for and been denied the license herein applied for? o Yes #\No
If yes, explain:

Do you understand that after filing this application with the City Clerk, you must go to the Safety Building at 1000
— 55" Strest, to have your picture taken, Monday through Friday only between the hours of 1:00 and 3:00 p.m. ?
Yes o No

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

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

Applicant's Signature: {-jr ~O/QML%OL Date; “""9\, 9" l 6

Massage Therapist License, page 2

City Cler/Treasurer | 625 52 St, Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Email: cityclerki@kenosha.org | KENOSHA.ORG



£ OKENGSHA ok

CHART A BETTER COURSE TG Y
Mﬂ% £
9oy, cc_12he
KENNEL, HUMANE, & PET SHOP LICENSES ) gy N adv

CLK081/082/083/084 (rev. 08/16)

(Chapter 14.015- City of Kenosha, Code of General Ordinances)
o CLK81 (non-commercial) o CLKB2 (commercial) o CLK83 (humane society) .M‘.}LKBAI {pet shop)

Fee: $200.00/year o NEW ,E/ RENEWAL.
Licensee Name:; \jO = EXo {" & ‘—8”"5’5 District # \L

P I’ 7
Trade Name: QOT) I:X C’T 1 ¢ B”’ C{.g’Ac‘&Elress 753 171 Jéefdjdﬂ ’g
Phone Number: el £o5%2609  Email; \Joa'bfmf&@ gd¢ g/oéa /. net

If Individual, Partnership o@;;mo\rdlst name, home address, phone number, driver's license number, &

date of birth of all partners/mémbers: . D6d 6P 1FOY
o Cole 9936 297 A Pleosspt Jrarie

Piehard Cole 0 7,3 6771907 ‘
Primary Contact Person: Jo ac:fff’,. Phone Number: 22 97180 %
Number of animals sought to be kept on licensed premises: Dogs o Cats O

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

do Aol 20~ 16

(In / uaIlPartnerfMember) Date

%9,,,4,//- Do s A

(Pé’rtner!Member)? = Date

FOR DEPARTMENT USE ONLY

FIRE: oApproved o NotApproved Holds:
By:,
COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: Occupancy Permit:
Any other zoning permits required (such as variances or conditional use permits):
oApproved o Not Approved

Holds: By:
HEALTH: Number of Dogs ___ Number of Cats

o Approved o Not Approved

Helds:, By:

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

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, WI 53140 | T. 262.653.4020 | Emall: cityclerk@kenosha.org | KENOSHA.ORG



CHART A BETTER COURSE LP

cc_hg
KENNEL, HUMANE, & PET SHOP LICENSES Y.V
CLK081/082/083/084 (rev. 08116)

(Chapter 14.015- City of Kenosha, Code of General Ordinances)
o CLK81 (non-commercial) YACLKS2 (commercial) o CLK83 (humane soclefy) o CLK84 (pet shop)

THE CITY OF FLep L= L F Ay
MO KENOSHA g L0

Fee: $200.00/year o NEW KRENEWAL

Licenses Name: A"P"”‘?‘E- Dw\c\w‘bfﬂ: Cﬂ!‘f-’-— e, ' District#__ /&
Trada Name: _Q&E\R‘c»\ Bark% 5>5§ (::Zf‘e- Address: 7000 75 L 5"‘/h=’€'f i 'IL&:{DQ—

Phone Number.2(z- /e84 -3647 _Email_Mdandrea @ eentral foack Uso., Corn

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

Dapdree.  Precideat 2ol 5. Meadowene b O Frecklin Wi 3135
»I\Li f-izv- 382
S W % Meadnaeradl Ei. Fuakhry 31 gslﬂa.

?‘ﬂ Ok - 73 246
Primary Contact Personé l’v\arﬁ o rndse ey Phone Number: _¢ )4 U=272- 35%™)

Number of animals sought to be kept on licensed premises:  Dogs /S Cats Q

READ CAREFULLY BEFORE SIGNING: Undar penalty provided for by law, the undersigned states that each ofthe above questions has
been fruthfully answered to the best of hislherthelr knowledge. (Individual applicants and esch member of & parinership must sign;
designated comporate gHitars must sign.)

1o l1e

Dale

ff//é//

Date

FOR DEPARTMENT USE ONLY

FIRE: oApproved oNotApprovad Holds;

By: '

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: : QOccupancy Permit;

Any other zoning pemils required (such as variances or conditional use pemilte),___

o Approved o Not Approved

Holds: By:

HEALTH: Number of Dogs Nurnber of Cals

o Approved o Not Approved '

Helds:_. By

CITY CLERK: Dag Tag Numbers fssued.
Cat Tag Numbers Issued:
By:

City Clerk/Treasurer | 625 52 St. Roomn 105, Kenesha, Wi 53140 | T 262.6853.4020 | Email: gilydlerk@kenosha.org | KENOSHA.ORG



A {ENOSHA sl
‘ nmiALs _
. rRarS

CHART A BETTER COURSE
| o2, ¢
KENNEL, HUMANE, & PET SHOP LICENSES nO Gav/

CLK081/082/083/084 (rev. 08/16)

_(Chapter 14.015- City of Kenosha, Code of General Ordinances)
CLK81 (non-commercial) o CLK82 (commercial) o CLK83 (humane society) o CLK84 (pet shop)

Fee: $200.00/year o NEW =f RENEWAL
Licensee Name: A/NORED KITTIES LD, District# __ 72—
Trade Name: _fu W2 VA ¢ Vi Address: &/% S7# Jﬂf’fér

Phone Number; 51&427/& 85 -p533  Email__/n7o @f@hdfédj@'/ﬁfﬁ. mr/d

If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number, &

date of birth of all partners/members: ; :
Fe O OT AT RATeIIeMAeS. ety MDowell. , President Board of Divectors

Wl kicense oI2E Shaghant Lare. , ‘

e éiw//}agﬂm, Wl 31085 a?bi/;.’yb = TY
Primary Contact Person: C’A’TA&QVM M EDOLIELL Phone Number: .,2&.:?7/92/61-/ g99
Number of animals sought to be kept on licensed premises: Dogs Cats__&o

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each ofthe 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.)

@/)’7 CL ot ime bl s ///7 S 1l
(Individual/Partner/Member) Date
(Partner/Member) Date

FOR DEPARTMENT USE ONLY

FIRE: oApproved o NotApproved Holds:
By: '
COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: Occupancy Permit;
Any other zoning permits required (such as variances or conditional use permits); -
o Approved o NotApproved
Holds: By:

HEALTH: Number of Dogs ‘Number of Cats

o Approved o Not Approved :

Holds: By:

CITY CLERK: Dog Tag Numbers Issued:
CatTag Numbers Issusd:
By:

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, WI 53140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



. .
SR MAIL £ Noy FILED [) |
49 KENOSHA
. 12
1o

CHART A BETTER COURSE Lp

cC \a'\ s
"o gav

KENNEL, HUMANE, & PET SHOP LICENSES
CLK081/082/083/084 (rev. 08/16)

(Chapter 14.015- City of Kenosha, Code of General Ordinances)
o CLK81 (non-commercial) @'CLK82 (commercial) o CLK83 (humane society) o CLK84 (pet shop)

Fee: $200.00/year o NEW ¥RENEWAL .
Licensee Name: _PU np \ Tub 4 Mote |l inc¢ District# ___+

Trade Name: QilPPS{ T ® Model.  Address: 2409 52nd £t Lenosha el
Phone Number; QQZ %ﬁ SQQ Email: Jacglg._f:@ %ﬁma f._;(:ﬂm

If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number, &
date of birth of all partnersimembers !
251, A Kenes 41 B2140 (Rla)usu-13 o

- r # ,! -‘Ii .
Primary Contact Person: :T[%ﬂ:w \‘Olfdzm;!((’} Phone NumberCZé&) %&{ [31)6

Number of animals sought to be kept on licensed premises: Dogs Lﬂ/ Cats G

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each ofthe above questions has
been trutnfully answered to the best of hisfher/thelr knowledge. (Individual applicants and each member of a partnership must sign;

demgnaled corporate officers must sign.)

_(wt-af (_ﬁVCt.MI {0 [|~2®-lb
(Individual/Partner/Member) Date
Movia P Fovamilo (286
(Partner/Member) Date

FOR DEPARTMENT USE ONLY

FIRE: oApproved o NotApproved Holds:

By:

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: Occupancy Permit._

Any other zoning permits required (such as variances or conditional use permits).

oApproved o Not Approved

Holds: By:

HEALTH: Number of Dogs Number of Cats

o Approved o Not Approved

Holds: By:

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

City Clerik/Treasurer | 625 52" St Room 105, Kenosha, WI 63140 | T 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



| E-MAILED nov 2 3 20%
THE CITY OF A —_— L
m KENOSHA ' INITIALS _,m_
12

CHART A BETTER COURSE e 2ha
) CC I2 l L 9
KENNEL, HUMANE, & PET SHOP LICENSES NS adv

CLK081/082/083/084 (rev. 08/18)

{Chapter 14.015- Ctty of Kenosha, Code of General Ordjnances)
o CLK81 {non-commercial) o CLK82 (commercial) o« CLKB3 (humane somety) o CLK84 (pst shop)

Fee: $200.00/year o NEW YRENEWAL

Licensee Name: g(l{'Q, I‘[’M bb‘[ H'ILMM QOC’EQ:M District#_\_‘-:l_r

Trade Name: _Q fe WO chnr HumMane Socidgrss: -‘7% 0% quﬂ 3
Phone Number:(__&’z\équ‘u:mﬁ Email:_(} fWMJS @%@‘PQh&VbDr I\LLV)’IOUJQ O

If Individual, Partnership or Corporation: list name, home address, phane number, driver's lice ber, &

da&,of bi ﬁ-f C?llcﬂ?ét&zrslmembers:

Primary Cont;e:ct Person: [/I&I(ICQ Va Q| L’)Q,i’“l C,h Phone Numper: («2(02 ) lpql’{" L!OL{_?

Nurnber of animals sought to be kept on licensed premises: Dogs l OS Cats_ [ (’/()

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

designated caomporate officers must sign.)
%/V%/M =S /,/é,f/ é

(Individual/Partner/Member) Date
e G Hps g
(PartnerMember) /" Date

FOR DEPARTMENT USE ONLY

FIRE: pApproved oNotApproved Holds:

By:

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: : Occupancy Permit;

Any other zoning permits required (such as variances or conditional use permits).

oApproved o Not Approved

Holds: . : By:

HEALTH: Number of Dogs Number of Cais

o Approved o NotApproved

Holds: By:

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

City Clerk/Treasurer | 625 52™ 5t. Room 105, Kenosha, W1 53140 | T 262.653.4020 | Email cityclerk@kenosha.org | KENOSHA.ORG



‘Willilam Bohman Yes President 437 44th Street Kenosha W1l 53140|{262) 605-9968
Jennifer Somerlott Yes |Secretary 7111 32nd Avenue Kenosha Wi 53142({262) 652-5895
Cheryl Robarts Yes [Treasurer 9148 42nd Court Kenosha ALY 53142[(262) 496-1005
Kirsten Kranz Yes - |Director PO Box 132 Somers Wl |53171](262) 331-3422
lim Gourley Yes |Director 8989 Lakeshore Drive |Pleasant Prairie Wl | 53158|(262) 308-8980 e e -
Don Boxx Yes Director 4523 4th Street Kenosha Wi 53144|(262) 818-2222
lennie Tunkiecz Yes Director 8737 13th Street Kenosha Wi 53144|(262) 653-2831
George Easton Yes |Director 7850 Green Bay Road [Kenosha wi 53142}(262) 705-3272
Chandra Riberich Yes |Executive Director |709 Grand Boulevard |Wauconda IL 60024|(262) 694-2049




HE CITY OF
(o kﬁﬂéSHA E-MaleD oy, ) ﬁ;ﬁ—w

CHART ABETTER COURSE LP 19-, L
cc Mg
KENNEL, HUMANE, & PET SHOP LICENSES nO adv

CLK081/082/083/084 (rev. 08/16)

(Chapter 14.015- City of Kenosha, Code of Géneral Ordinances)
o CLK81 (non-commercial) %/CLK82 (commercial) o CLK83 (humane society) o CLK84 (pet shop)

Fee: $200.00/year o NE ENEWAL ., -

Licensee Name: P\) PAT EoT Z) ﬁ . M ' District#___{| N

Trade Name: P @) 0)‘:\)@‘{‘ Z/ iﬁﬁ’MCE Address:7é£7 q f /285’:#"/ /@/

Phone Nuﬁ%ﬁrg'%d“é’qé’é Emeil 6://}7/)5 YZ?QZJ@AWA* Cam

If Individual, Partnership or Corporation: list name, home address, phone number, driver's license number, &
Gres BoE T)RTBY Cremborll Plosss 200w 53750 _
DSt H— e

Primary Contact Person: @ﬁ&/ E@Sf Phone N ?‘7? fé‘/"@?ﬁé

Number of animals sought to be kept on licensed premises: Dogs y Cats A

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by law, the undersigned states that each ofthe above questions has.
y answered to tnye best of hisfherftheir knowledge. (Individual applicants and each member of a partnership must sign;

ol L Lo/

f—-‘fmdividualnﬁ-rﬁmember) Date

(Partner/Member)  Date

FOR DEPARTMENT USE ONLY

FIRE: oApproved o Not Approved Holds
By: _
COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: Occupancy Permit;
Any olherzoning‘pennlts requiréd (such as variances or conditional use permits);
o Approved o Not Approved -

Holds: By:
HEALTH: Number of Dogs * Number of Cats

o Approved o NotApproved

Holds: By:

CITY CLERK: Dag Tag Numbers Issued:;
Cat Tag Numbers Issued:

By:

City Clerk/Treasurer | 625 52 St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenosha.org | KENOSHA.ORG



| E-MAILED DEC 02 20%

AOfENosm =

CHART A BETTER COURSE wp *ha
cC i?-l LR
KENNEL, HUMANE, & PET SHOP LICENSES L) At};\/

CLK081/082/083/084 (rev. 08/16)

(Chapter 14,015- City of Kenosha, Code of General Ordinances)
o CLK81 (non-commercial) . o CLK82 (commercial) o CLK83 (humane society) }GLK84 (pet shop)

Fee: $200.00/year : o NEW s#RENEWAL

- ; 7 il - i
Licensee Name: _—_ et Co ;z] i ‘{amﬁ g«:@ﬁg 5 3(3’&55, 'E‘lii;irict# l L-b
A0 G \
Trade Name; 2?‘1‘60 T (R 6\(?‘«:‘-5%%% ;\S{dress:' & Sy {ZQM l% L5
' NI EROT 2 DG~ Altins , TY. 184S
Phone Number: 810 - 201 - Y807 Email: I;cfzamsﬁﬁw : 0‘?9 FCo. o :

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

Primary Contact Person: Sa/__% %,a,,.? . Phone Number:; &0 -2-0)- & 07

Number of animals sought to be kept on licensed premises:  Dogs /d Cats 9/

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

designated carporate officers must sign.)

vﬁg:{sp__ﬁ,z._ M/_—“,(’ V. 23, 2% &
(Tndvidual/Partner/Member) (___PDate

(Partner/Member) : Date

FOR DEPARTMENT USE ONLY

FIRE: oApproved oNotApproved Holds:

By:

COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: Occupancy Permit;

Any other zaning permits required (such as variances or condltional use permits);

o Approved o Not Approved

Holds: By:

HEALTH: Number of Dogs Number of Cats

o Approved o NotApproved

Holds:, : By:

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

City ClerkfTreasurer | 625 52 St. Room 105, Kenosha, W1 53140 | T: 262.653.4020 | Email: cityclerk@kenasha.org | KENOSHA.ORG




Petco Animal Supplies Stores Inc/IPSD Officers

DO

Patricia A. Ward

President

10851 Via Frontera, San Diego CA 82127

David Holland Vice President and Treasurer 10852 Via Frontera, 8an Diego CA 92127
Darragh J Davis __ |Vice President, General Counsel and Secretary {10853 Via Frontera, San Diego CA 82127
Richard Skeen. |Assistant Treasurer 10855 Via Frontera, San Diego CA 82127
Sonya Szot Assistant Secretary 10856 Via Frontera, San Diego CA 92127




E-MAILED DEC 06 20 @
‘THE CITY OF Aen 12 { it
‘o KENOSH A INITIALS

CHART A BETTER COURSE Tl AT
ce_ \3! 94 '
KENNEL., HUMANE, & PET SHOP LICENSES W Qe

CLK081/082/083/084 (rev. 08/16)

(Chapter 14.015- City of Kenoshz, Code of Genera! Ordinances)
o CLK81 {non-commercial) /u[ CLK82 (sommercial) o CLKS3 {(humane soclely) o CLK84 (pet shop)

Fee: $200.00/year o NEW Y RENEWAL

Licenses Name: m{\m‘m Tedt Cosort Wm District# ___11

Trade Narme: wa%m Tait Qesodt Address: 03 OUd 5v  Neaosha
~ Phone Number: ‘202 {,5l-((( ( Email: GHE wi i LA

If Individual, Partnership or Corporation: list name, home address, phone number, driver's license numbér, &

date of birth of all partners/members: :
( igﬂ:” Coft Uar Dadlews & Qumer W tan™\_ 2204215605

Primary Contact Person: nw.’mjt W Phone Number, _ZZU-{,27)- 5 Qg’i

Number of animals sought to be kept on licensed premises: Dogs__| QO Cats__ )

READ CAREFULLY BEFORE SIGNING: Under panalty provided for by law, the undersigned states that each ofthe above questions has
been truthiully answered to the bast of histherfthelr knowledge. (Individual applucanls and each member of & partnershlp must sign;

designated comporate officers must sign.)

(e (-5-1C,

(Individual/Partriér/Membér} ' Date
(ParinerMember) Date
FOR DEPARTMENT USE ONLY
FIRE: cApproved oNotApproved Holds:
By: : )
COMMUNITY DEVELOPMENT & INSPECTIONS Zoning: Octupancy Permit;

Any other zoning permits required {such as variances or conditional use permits);

o Approved o NotApproved

Halds: By

HEALTH: Number of Dogs : Number of Cats

o Approved oNotApproved

Holds: By:

CITY CLERK: Dag Tag Numbers lssued; '
Cat Tag Numbers |ssued:

By:

City ClerdTreasurer | 625 52 8t. Room 105, Kenosha, WI 53140 | T: 262.653.4020 | Emait cityclerki@kenashe.org | KENOSHA.ORG



S THE CITY OF Fien_(1 [ 21 /16
A OKENOSHA i

CHART ABETTER COURSE
, N Qdvyv
PET FANCIER PERMIT
City Ordinances §14.013 D.
Type: 85 Fee: $35.00/year
Expires: December 31, 90\
o NEW g RENEWAL
Name _ CONTRO BARRARA
Driver's License Number e et yasers .
Address 3301 13TH &T District# {3
Phone Number 262 496 5350  Email: REONTRO GMAIL .C0
Nummber of dogs* Number of cats 4

(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,

Are there any working, service, medical alert or certified therapy dogs included in #5?
If so, please aftach accreditation. Check here if attached o ™ } R—

Attach proof of current dog and/or cat licenses. Check here if attached. X

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 O yes

If yes, please explain

o H-31-9016
Signature of Applicant Date




802 83 0N a3 1YW-3

THE CITY OF FILED |
A OKENOSHA -
L e 12

CHART ABETTER COURSE
NO A

PET FANCIER PERMIT
City Ordinances §14.013 D,

Type: 85 Fee: $35.00/year

Expires: December 31, 20l
o NEW AIRENBWAL

Name SI\Q/IQQJ‘ﬂ HCIW'KI-';j

Driver's License Number .

Address__ 9503 -Qyth Rue ; LoweR District # ¢
Phone Number < ba-705-079 Email: Sheey). H aualing @ frueofd. ofC

Number of dogs* &~ Number of cats_ 2
(limit of up fo 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.

Are there any working, service, medical alert or certified therapy dogs included in #5?
If so, please attach accreditation. Check here if attached o /Vj:l‘

Attacﬁ proof of current dog and/or cat licenses. Check here if attached.o

Do you currently have, or have you had within the past two (2) yéars, a conviction for
animal cruelty, neglsct or mistreatment of an animal? j'no .7 yes

If yes, please explain

Showp Rao ot b

Signature of Applicant Date




E-MAILED DEC 02 2018 @
THE CITY OF 12 AL Ij
AOKENOSHA =

CHART A BETTER COURSE o Adv
PET FANCIER PERMIT
City Ordinances §14.013 D,
Type: 85 Fee: $35.00/year
Expires: December 31, 30 [ T
aNEW XRENEWAL
Name J2mes Edward O'Brien
Driver's License Number
Address_ 1709 61st Street, Kenosha, WI 53143 Disirict# 5
Phone Number 262-657-7055 Email: James.OBrien@wi.m.com
Numberof dogs* 5 Number of cats 0

(limit of up to five (5) dogs, cals, or combinztion thereof,)

*Waorldng dogs such 2s service doge, medical alert dogs and certified therapy dogs are not inclnded im the pet Bt
calculation. Howewver, they must remizin licensed in the City.

Are fhere any working, service, medical alert or certified therapy dogs incheded in #57
If so, please attach acereditation. Check here if aftached W&ﬂ

Attach proof of current dog andfor cat licenses. Check here if aﬂm{:ﬂnﬁd’&

Do you currently have, or have yoo had within the past two {2) years, 2 conviction for
animea] crelty, neglect or misireaiment of an animal?)zé ycs

Hyes, please explain

%{ LA 0\/@ A 1210272016

gnﬁ.lre of Applicant Date



| : E‘MA!LED BEE'O:
{ THECITYOF A P =
’ INITIALS
ka KENOSHA 1P mi;g’

CHART A BETTER COURSE

Y Qd v
PET FANCIER PERMIT
© City Ordinances §14.013 D.
Type: 85 Fee: $35.00/year -
Expires: December 31, Z-D\/]
ONEW §/RENEWAL
Name C)QSSQY\d CG\ U %QQ)L& '
Driver's License Number L .
Address. 00D 214 g Ave 53 / Y0 District # _7
Phone Number _ o -3YY~ 22 b AEmail: 4 mad@@
‘ ’ . et ¢
Number of dogs* O Number of cais & Rt d foshirve Kbty Fhod

e 7 P— DT b () o |
(limit of up to five (5) dogs, cats, or combination thereof.) & Snea oy mw IN &

& H, Son S _bho : P T
40 L0
*Working dogs such as service dogs, medical alert dogs and certified therapy dogs are not included in the pet fim t %
calculation. However, they must remain licensed in the City. “i_”“& Per,
Clumpad Qise, W,

- Are there any working, service, medical alert or certified theragy dogs included in #5? dt‘?sd’-"?d ER) oram,
If 50, please attach accreditation. Check here if attached o N\ O o 3 ety e

Attach proof of current dog and/or cat licenses. Chsck here if attached}( bﬂ MlThon die

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 '

Ifyes, please explain__

Contondrel frewr j;{/;//(o

Signature of Applicant Date




THE ClTY OF FILED ' . t’Z/ i{
AOKENOSHA .0
' V2
CHART ABETTER COURSE LP__—JJA'
NS ad v
PET FANCIER PERMIT
City Ordinances §14.013 D.

£~ o
YAlLep yy,
e 23 Type: 85 Fee: $35.00/year

Expires: December 31, 2(7(.’-)
o NEW o RENEWAL

Name Q;\ \‘t‘) X 1O ..1: ZIQAT\DL/OE%O“C)

Driver's License Numbe:

Address I?Q—q g (01@.5+ k@{lh"\}’]ﬁ\ , LtJIg‘ngs?nct# 3
Phone Numberé!(@&” !QEQ 0O 51 SEmail: %’2_()\8 ) ouf.(:.?,@:..d, L€, QO )

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.

Are there any working, service, medical alert or certified therapy dogs included in #57?
If so, please attach accreditation. Check here if attached o™ [a.

Attach proof of current dog and/or cat licenses. Check here if attached.m/

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? ?{:e O yes

Ifyes, please explain h) {/ Pf

My f)\zw«ow 1Rl

Signature oprph@h T Date




E-MAILED DEL o n

; ] |
THE CITY OF : FILED 1\&, 3
AONENOSHA
CHART ABETTER COURSE e
No adv
PET FANCIER PERMIT
City Ordinances §14,013 D.
Type: 85 Fee: $35.00/year
Zp|"]

Expires: December 31, 387 €

o NEW }{RENEWAL

Name m‘C‘Qq =2 . S/Q"\‘H AE}C?

Drwer s License Number

Address L/O// . L/ 9 ﬁd /A U C District # l O
Phone Number 2od— b 53~ ngyEmaﬂ: : '

Number of dogs* / Number of cats

(limit of up to five (5) dogs, cats, or combination thercof.)

*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.

Are there any working, service, medical alert or certified therapy dogs included in #57
If so, please attach accreditation. Check here if attached 0 ]’\X A

Attach proof of current dog and/or cat licenses. Check here if attached}k/

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? )X no 0 yes

I yes, please explain

oy £ //mm;za /=121

Signature o ppllcant . Date




E-MAILED DEC 08 2016

l
THE CITY OF —— ‘l—g J\ = S
m KENOSHA s, (L
LP
CHART A BETTER COURSE AR
L nNO adv

PET FANCIER PERMIT
City Ordinances §14.013 D.

Type: 85 Fec: $35.00/year

Expires: December 31, 20 (7
0 NEW XRENEWAL

Name MICHEOLE AMU Mosor\J

Driver's License Number

Address LYY 7T AUE KENOSHA WO Distict# | A

Phone Number@l) 65 Y- J1)  Email { ) J r,

Number of dogs*_____ [ Number of cats 53

(Hmit 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 Himit
calculation. However, they must remain licensed in the City.

}(Q\* f\ﬂ\.re there any working, service, medical alert or certified therapy dogs included in #57
If so, please attach accreditation. Check here if attacheda T Q.

2O
Attach proof of current dt@ﬁg/o%c? licens Check here 1E attached P/ }ﬂ[ 1€t

Do you currently have, or have you had Wlthm the past two (2) years, a conviction for
animal cruelty, neglect or mistreatment of an ammal?/\q’no O yes

If yes, please explain

M ' /// 30 Z/ &
~ Signature of Applicant Date




E-MAILED DEC 06 201 17k

THE CITY OF EBYPIIE
A OKENOSHA i

CHART ABETTER COURSE

PET FANCIER PERMIT
City Ordinances §14.013 D,

Type: 85 Fee: $35.00/year

Expires: December 31, :90! 7
o NEW'}R" RENEWAL

Name _ PMELA MORTIIMEL - COLEMA

Driver's License Number _

Address_7003 __|3TH AVL District # _| 0\

Phone Number ’)?Lf 7 &H.) 75.5&7‘7 Email:_ (X ﬁﬁmﬂmﬁjﬁjj Lé EE%Z&[LUQ { 2717)

Number of dogs* ! E Number of cats

(limit of up to five (§) 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
calcuiation. However, they must remain licensed in the City.

Are there any working, service, medical alert or certified therapy dogs included in #57?
If so, please attach accreditation. Check here if attached 0 ™ =%

Attach proof of current dog and/or cat licenses. Check here if attached.-uﬂ

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?\{ﬂ']\no O yes

If yes, please explain

0 (el el

S ignatuf’e of Appffcant . Date




171

| E-MAILED DEC 02
_ THE CITY OF TR
AOKENOSHA
[\ CHART A BETTER COURSE LP_@@
| no adv
PET FANCIER PERMIT
City Ordinances §14.013 D.

Type: 85 Fee: $35.00/year

'Expires: December 31, 2017F
o NEW)(RENEWAL

Name mat‘z?'s“) W\&D'U-Oe)\ (

Driver's License Nurmber
Kenosa. Y -

Address 7 9'("’ 3% 7A\V €/ S3INY  District # :l '

Phone Nurmbepl b 2 394 BOUE gy, Mmedowell @ vd's pas. M

Number of dogs* 5 Number of cats Q/
(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 limnit
calculation. However, they must remain licensed in the City. :

Are there any working, service, medical alert or certified therapy dogs included in #57 AA?
If s0, please attach accreditation. Check here if attached D

Attach proof of current dog and/or cat licenses. Check here if attachedg

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? zﬁo O yes

Ifyes, please explain

Mot A—  wlso\ie

Signature of Applicant Date
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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 dlrectly to the Host or to the Hostlng Platform—Hes{mg—B}&t—fefm—shaH—ne{—me}udea

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 Licensing/Permits.)

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;
B the address of the Residential Dwellmg to be llcensed and

de a llst of all Hostmg Platforms to be used by the Host whlch shall be updated bv the Host
during the term of the License to ensure accuracy.

and will expire on December 31* 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 (1) 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.

1. 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.



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.

5. 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.

1. 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.

and-theamounts-patd-for-each-stay-:

G. Operational Requirements.

1. 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.

23. 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.

35. 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.

46. Trash and refuse shall not be left stored within public view, except in proper containers for



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:

1. 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 Council or 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 of law 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




Passed:
Published:

Drafted By:
MATTHEW A. KNIGHT
Deputy City Attorney



