AGENDA
LICENSING/PERMIT COMMITTEE
Kenosha Municipal Office Building — Room 202
Monday, December 29, 2014
5:00 p.m.

*PLEASE NOTE TIME CHANGE*

Chairman: Curt Wilson Alderperson: David Bogdala
Vice Chair: Patrick Juliana Alderperson: G. John Ruffolo
Alderperson: Kurt Wicklund

CALL TO ORDER
ROLL CALL

Approval of the minutes of the meeting held December 8, 2014.

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

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the
City Attorney to grant, subject to:
- 25 demerit points:
a. Claudia Ramirez Puente
b. Rachel Guzman
- 30 demerit points:
c. Jamie DeVore (Deferred from the meeting on 12/08/14)
d. Dana Asma
- 40 demerit points:
e. Andrew Karczewski
- 70 demerit points:
f. Leah Edwards

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

3. Application of Christina Superits for a new Operator's (Bartender) license, with a
recommendation from the City Attorney to defer. (Deferred from the meeting on
December 8, 2014)

4, Application of Nankana, Inc., Virinder S. Gill, Agent, for Class “A” Beer/"Class A” Liquor
License located at 2830 75™ St., (American Liquor), upon surrender of a similar
license at the same location from S & V Partnership, LLP, to be effective January 6,
2015, with a recommendation from the City Attorney to grant, subject to 25 demerit
points. (District 8)

5. Application of Westown Sheridan, LLC, for Permission to Maintain the Class “A” Retail
Beer License for 90 days, located at 4222 Sheridan Rd., (Sheridan Foods). (District 1)
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10.

Applications for Yearly Cabaret Licenses, with no adverse recommendations:
a. Banquet Hall Luminarias, Inc., (6218 22" Ave., Banquet Hall Luminarias) (District 3)
b. Kenosha Performing Arts Association (5014 7" Ave., Fusion) (District 2)

Renewal application of Ozinga Ready Mix Concrete, Inc., for a Temporary Cement
Batch Plant license located at 8020 Green Bay Rd. (District 14)

Renewal application of Petco Animal Supplies Stores, Inc., (Petco #618), for a Kennel & Pet
Shop License located at 6910 Green Bay Rd., with no adverse recommendations. (Deferred
from the meeting on December 8, 2014) (District 16)

Renewal Application of James F. Lemke and Linda D. Lemke for a Kennel & Pet Shop
License located at 6205 75™ St., (Jim's Aquarium & Pets), with no adverse
recommendations. (District 14)

Renewal applications for Pet Fancier Permits, with no adverse recommendations:
Ruth A. Cox (7539 16™ Ave.) (District 12)

James O'Brien (1709 61 St.) (District 3)

Sherry Hawkins (5503 24™ Ave., Lower) (District 7)

Dawn Rynearson (3919 51 Ave.) (District 16)

Becky Hahnfeld (10017 68™ St.) (District 17)

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

Janine Walczak (8735 37" Ave.) (District 14)

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

Barbara Contro (3301 13" St.) (District 4)

TSQ@ TP o0 T

CITIZENS COMMENTS/BUSINESS AS AUTHORIZED BY LAW
ALDERPERSON COMMENTS

NOTICE IS HEREBY GIVEN THAT A MAJORITY OF THE MEMBERS OF THE COMMON COUNCIL
MAY BE PRESENT AT THE MEETING, AND ALTHOUGH THIS MAY CONSTITUTE A QUORUM OF
THE COMMON COUNCIL, THE COUNCIL WILL NOT TAKE ANY ACTION AT THIS MEETING.

IF YOU ARE DISABLED AND IN NEED OF ASSISTANCE, PLEASE CALL 653-4020 BEFORE THIS

MEETING.
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Licensing/Permit Committee
Minutes of the Meetina Held December 8. 2014

A meeting of the Licensing/Permit Committee was heid on December 8", 2014, in Room 202 of the
Kenosha Municipal Building.

The meeting was called to order at 6:35 p.m. by Chair Wilson.

At roll call, the following members were present: Alderpersons Juliana, Wicklund and Bogdala.
Alderperson Ruffolo was absent. Attorney Steve Cain and Assistant City Attorney Bill Richardson were
present.

Approval of the minutes of the special meeting held December 1, 2014,
It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion
carried unanimously.

1. Applications for new Operator's (Bartender) licenses, with a recommendation from the City

Attorney to grant, subject to:

- 10 demerit points:

a. Jose Javier Becerra Ramos

- 20 demerit points:

b. Akela Brown

- 25 demerit points:

¢. Jonathan Leiting

- 30 demerit points:

d. Jamie DeVore

e. Blanca Maslowski

- 40 demerit points:

f. Tyler Suhling

g. Dylan Ross

- 80 demerit points:

h. Douglas Bolin
Alderperson Curt Wilson spoke. It was moved by Alderperson Juliana, seconded by
Alderperson Wicklund to separate item d. Motion carried unanimously. It was moved by
Alderperson Juliana, seconded by Alderperson Wicklund to concur with the recommendation
of the City Attorney regarding items a through ¢ and g through h. Motion carried unanimously.
It was moved by Alderperson Wicklund, seconded by Alderperson Juliana to defer itemd to the
meeting on December 29, 2014. Motion carried unanimousily.

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

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

Alderperson Wicklund to defer to the meeting on December 29, 2014. Motion carried

unanimously.
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3. Application of Nayarit, Inc., (Raul Gonzales, Agent), for a Class “B” Beer/"Class B” Liquor

License located at 6034 — 22 Ave. (Isla Del Mar #4), upon surrender of a Class “B" Beer

License at the same location from Nayarit, Inc., to be effective December 16, 2014, with a

recommendation from the City Attorney to grant, subject to 30 demerit points. (3? District)
Applicant was present and spoke. Alderperson Michaiski and the landlord, Tony Garcia, spoke
in support of the applicant. It was moved by Alderperson Juliana, seconded by Alderperson
Wicklund to concur with the recommendation of the City Attorney. Motion carried unanimously.

4. Application for Successor of Agent status of the Class “A” Beer/“Class A” Liquor License
located at 2811 — 18" St., (Pick 'N Save #6871), from Kai Kleimola to Alma Ruiz, with a
recommendation from the City Attorney to grant (subject to reinstatement of Pick 'N Save's
liquor license on 12/18/14), subject to 50 demerit points. (4" District)
Alderperson Bogdala spoke. It was moved by Alderperson Juliana, seconded by Alderperson
Wicklund to concur with the recommendation of the City Attorney. Motion carried unanimously.

5. Application of Houston's Bar & Grill, LLC, for a Yearly Cabaret License located at 1925 — 45"

St., (Houston's Bar & Grill), with no adverse recommendations. (7" District)
Applicant was present and spoke. Alderpersons Bogdala and Juliana spoke. It was moved by
Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion carried
unanimously.

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

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

carried unanimously.

7.  Renewal applications for Secondhand Article Dealer's licenses, with no adverse

recommendations:

a. Colosseum Games, LLC (Colosseum Games, 5719 - 75" St.) (14™ District)

b. Jerome F. Binsfeld (JB Coins, 6040 — 39" Ave., Ste. 7) (15" District)

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

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

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

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

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

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

i. CDDVD Game LLC (CD DVD Game Warehouse, 3717 — 80" St.) (14" District)
It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion

carried unanimously.

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

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

District)
b. Nowshad P. Irani (Superior Gold Express, 2400 — 52" St.) (7" District)
c. Jacob Sadoff (Midwest Gold Buyers, 3824 Roosevelt Rd.) (8" District)
It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion

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

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

carried unanimously.

10. Renewal applications for Secondhand Article and Secondhand Jewelry Dealer's licenses, with
no adverse recommendations:
a. Goldtronics, LLC (Jewelry & Electronics Exchange, 6212 — 22 Ave.) (3" District)
b. Christopher Ruland (Rooseveit Road Antiques & Consignment, 3720 Roosevelt Rd.) (8"
District)
¢. GNT Financial, LLC (GNT Jewelry & Loan, 7944 Sheridan Rd., #3) (12" District)
It was moved by Alderperson Juliana, seconded by Alderperson Wickiund to approve. Motion
carried unanimously

11. Renewal applications for Massage Therapist Licenses, with no adverse recommendations:

a. Lin Liang Wu (Shanghai Spa, 7944 Sheridan Rd.) (12" District)

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

¢. Jadvyga Valiauga (Body Wise Therapeutic Massage, 4923 60" St.) (15" District)
It was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion
carried unanimously.

12. Renewal applications for Kennel & Pet Shop Licenses, with no adverse recommendations:

a. Kenosha County Humane Society (Safe Harbor, 7811 — 60" Ave.} (14" District)

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

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

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

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

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

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

h. Petco Animal Supplies Stores, Inc. (Petco #618, 6910 Green Bay Road) (16" District)
Alderpersons Bogdala and Juliana spoke. Inspector Lindquist spoke. It was moved by
Alderperson Juliana, seconded by Alderperson Wicklund to approve. Motion was withdrawn. it
was moved by Alderperson Bogdala, seconded by Alderperson Wicklund to separate itemh.
Motion carried unanimously. It was moved by Alderperson Bogdala, seconded by Alderperson
Wicklund to defer item h to the meeting on December 29, 2014. Motion carried unanimously. It
was moved by Alderperson Juliana, seconded by Alderperson Wicklund to approve itemsa
through g. Motion carried unanimously.

@~*opao

13. Renewal application of Michael Hogan (6504 — 43¢ Ave.) for a Pet Fan0|er Permit, with no
adverse recommendations. (15" District)

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

Alderperson Wicklund to approve. Motion carried unanimously,

14. Proposed Ordinance by the Mayor — To reletter Subparagraphs 30.06 B. through L. of the Code
of General Ordinances as 30.06 C. through M. and to create Subparagraph 30.06 B. entitled
Intimidation and Retaliation.

Alderpersons Bogdala, Wicklund, Juliana and Wilson spoke. Attorney Richardson spoke. It

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

then moved by Alderperson Bogdala to defer to the next meeting. Motion died for lack of a

second. The motion to approve carried 3-1, with Alderperson Bogdala voting nay.
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15. Complaint by the City Clerk seeking revocation of the Operator's (Bartender) License of Paula
Rodgers. (Deferred from the meeting on November 10, 2014)

Attorney Steve Cain spoke. It was moved by Alderperson Juliana, seconded by Alderperson

Wicklund to receive and file. Motion carried unanimously.

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

Licensee was present and spoke. Attorney Steve Cain spoke. It was moved by Alderperson

Juliana, seconded by Alderperson Wicklund to receive and file. Motion carried unanimously.

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

Licensee was present and spoke. Attorney Steve Cain spoke. It was moved by Alderperson

Juliana, seconded by Alderperson Wicklund to receive and file. Motion carried unanimously.

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

Licensee was present and spoke. It was moved by Alderperson Juliana, seconded by
Alderperson Wicklund to approve. Motion carried unanimously.

CITIZEN COMMENTS: Applicant Akela Brown spoke regarding her demerit points.
STAFF/ALDERMEN COMMENTS: Alderpersons Bogdala, Wilson, Wicklund and Juliana spoke
regarding item 14, the proposed Ordinance by the Mayor.

There being no further business to come before the Licensing/Permit Committee, it was moved,
seconded and unanimously carried to adjourn at 7:20 p.m.
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BARTENDER License _ZQ\'

Police Record Report

APPLICANT INFORMATION

Date of Application Name of Applicant Applicant's Date of Birth Briver's License Status
12/16/2014 Glaudia Ramirez Puente LR :
Business
License Number Address of Applicant twhere license Is to be used) Business Address
N150871 9505-74th Street Pachangas Bar & Grill
DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICATION POINTS
*APPLICANT LISTED A 2014 CHARGE IN ILLINOIS FOR OPERATING W/Q A BARTENDER'S 25
’ LICENSE.

CITY ATTORNEY'S RECOMMENDATION

Offense Demaerit Points 25
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 25

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

‘IlGRANT, Subject to @Demerlt Points

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

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




BARTENDER License j b
Police Record Report

APPLICANT INFORMATION
Date of Application Name of Applicant Applicant’s Date of Birth Drivar's License Status
12/8/2014 Rachel Guzman T e "] Revoked
Busine
License Number Address of Applicant {wher:slicense is to be used) Business Address
N150854 7512-60th Avenue
DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICATION POINTS
LIQUOR, LICENSE VIOLATION
12/6/2014 DISPO PENDING Y 25

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 25
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 25

L] [J
FINAL RECOMMENDATION
Ij:IGRANT, Subject to @D@merit Points

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

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




_BARTENDER License

APPLICANT INFORMATION

Date of Application Name of Applicant

Jamie DeVore

Address of Applicant

License Number

N150841 9002-Sheridan Rd, #129

Applicant’'s Date of Birth

Business

Police Record Re,

{where license is to be used)
Speedway

ort

Briver's License Status

Business Address

DATE OF OFFENSE

CASE STATUS

OFFENSE EISTED ON
APPLICATION

POINTS

CHARGE
LICENSE NOT ON PERSON
9/7/2012 GUILTY N 0
LICENSE NOT ON PERSON
10/24/2012 GUILTY N 0
LICENSE NOT ON PERSON
3/2/2013 GUILTY N 0
DISORDERLY CONDUCT
1/13/2014 GUILTY N 10
OR ) [
Offense Demerit Points 10
Wers all offenses listed on the application? N=20
TOTAL DEMERIT POINTS 30

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

[ X |GRANT,subjectto [ 30 Jpement Polnts

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

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

lc



BARTENDER License

Police Record Report
APPLICANT INFORMATION
Date of Application Name of Applicant Applicant’s Date of

12/3/2014 Dana Asma

Birth Driver's License Status

B

License Number Address of Applicant . Buginess Address

N150845 8114 Cooper Road Not Listed

DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICATION

THEFT/SHOPLIFTING $1-49

POINTS

9/29/2011 GUILTY N 10

CITY ATTORNEY'S RECOMMENDATION

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

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

\I:IGRANT, Subject ta Domorlt Points

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

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




BARTENDER License
Police Record Report

APPLICANT INFORMATION
Date of Application Namae of Applicant Applicant's Date of Birth Driver's License Status

Business
{(where license is to be used)

N150846 5431-63rd Avenue The Garage/Sazzy B

License Number Address of AppHcant Business Address

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS APPLICATION POINTS
LITTERING

718/2013 GUILTY N 20

CITY ATTORNEY'S RECOMMENDATION

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

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

D:GRANT, Subject to Demerlt Points

l:lnENY, based on material police record (substantlaily related to the license activity)

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




BARTENDER License _Z ‘)C

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicant Applicant's Date of Birth Driver's License Status

12/11/12014 Leah Edwards

2 1555 -
Business

H bi Business Address
License Number Address of Applicant {where license is to be used)

N150864 6603-5th Avenue Rick's Legends

DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICATION POINTS

THEFT/SHOPLIFTING $1-49
8/3/2013

THEFT/FALSE REPRESENTATION
8/24/2011 <=$2500 (2 CTS) MISD. GUILTY Y 20X 2

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points

Ware all offenses listed on the application?| - N =20
TOTAL DEMERIT POINTS 70

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

|I|GRANT. Subject to Demetit Points

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

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




BARTENDER License

Police Record Report
APPLICANT INFORMATION

Date of Application Name of Applicang Applicant's Date of Birth Driver's License Status
Business

{where license is to be used)
N150850 4704-25th Ave, Lower 52nd Quick Shop

License Number Address of Applicant Business Address

DATE OF OFFENSE LISTED ON
CHARGE OFFENSE CASE STATUS APPLICATION POINTS

BLOOD ALCOHOL CONTENT

9/22/2010 GUILTY Y
A
OPERATING WHILE INTOXICATED q
9/22/2010 GUILTY Y { 50
D
OPERATING AFTER REVOCATION
12/10/2010 GUILTY Y 10
RESIST/OBSTRUCT OFFICER
5/27/2013 GUILTY Y 26
CONTEMPT/BAIL JUMPING
5/27/2013 GUILTY Y 20
CONTEMPT/BAIL JUMPING — MISD.
6/14/2013 GUILTY/REDUCED Y 20x2

CHG.

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 145
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 145

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

I::'GRANT, Subject to |:lnemerlt Points

EDENY, based on material police record (substantially related to the license actlvity)

[ |DEFER or GRANT subject to Non-Renewal Revocation dus to False Application
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A (;f/[/’(f /564

FILED }2;712

OPERATOR'S (BARTENDER) LICENSE INITIALS T.S
' ADVERSE/NO ADV
LP
cc

everage Course Completed : :
P;ﬂOLD for Beverage Course _ . ~ License # Ogﬁ

Provisional lesued: yes no

Type: 217 Fee: $75.00

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

non-compliance therewith,

Last Name: K\H’ V‘\O\h\’ First Name: Mh\t\’l | : MI; j

(NOTE: Nume must appear exactly as it appears on driver's Heense or ftate ID)

Date of Birth: __ ‘ Gender: E Phone: ML{ } qo‘q ?)

Home Address: LFH)L* 2-6-“’\ Ml tul\<e ﬂf)%h - V\{_t 34O

STATE

Email: ()gh\f}\k\m U\W@ amao y \ (O

(carmpnndcace will ba vie eXETit address is given)

Driver's License or State ID Number A X

Name of Business Where License will be used 62—nd & UU LK- SY\D’E

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

ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY;

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

pending at this time? Yes oNo Ifyes; state charge, yeqr, result:
 WhW/W v Kaency \w\ rgb U ohiy 2. DO/ BoM Padse, 2013, Disnised
3. Restsk/ Doshruek OVF (e, 2015 ‘ rg. BOM YWmping, 20 ‘ aed Gus VY.

6 hkeminy, Bail v ) L0 o "P

2. Have you, as an adult, ever served time; or have been sentenced to serve time in a jail or prison in Wisconsin

r any other State? ¥ Yes oNo If lain:
R e g SeeAE S or Y days Ui\ Bond a8 pnM/pmcf.

-OVER-




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

Mﬁ“’m ko OWL (0d drwaing while YCUDK@Q

4. have you received any traffic cttatlons in Wisconsin or in any, othier state within the past five (5) years; or
do y u have ang s&ch citations pen ? M Yes oNo Ifyes, state: charge, year, result:

\. j_}%ee‘ ma\ 7.0\ &\ﬁ\w

% QR 2002, , Diseds gsed /PR Moxt O

5. Have you, asan 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 pendmg at this tlme
involving unfair trade practices, uncthical conduct, or discrimination? o Yes )(%\To
If yes, state: charge, year, result: :

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

operated in the past five (5) years:
\i esrivi dsy 'S el ¢ g,
Glnd QuACK Sha\o

7. List lladdres t which you have lived in th t fi |
2671 noly \§°u‘a‘r§es‘\’et>msz°v5\”pfuvee,%?”f\ 3N 24 th pve, AT
:.r-mu_ 2e vl | o . '

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

incomplete in any material rcspect, it may be denied
Applicant's Signature: AM MMW\J’( Date:; l 2 " L‘l " I L/

I have recelved a copy of the NI O'I'lCE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
(Applicant's Initials)




BARTENDER License

Police Record Report

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

11/25/2014 Christina Superits i ' , Suspended

Business
Address of Appli Business Address
License Number pplicant {where license is to be used)

N150835 5132-17th Avenue Mac's Dell

DATE OF OFFENSE LISTED ON

CHARGE OFFENSE CASE STATUS L0 ion POINTS

OPERATING WHILE SUSPENDED
4/24/2014 GUILTY Y 10
THEFT/SHOPLIFTING $1-49 GUILTY-
1
5/26/2011 (D.C.) AMENDED CHG N 0
EXTRADITION-ARREST PRIOR TO FELONY U
12/30/2002  |REQUISITION -EXTRADITED N
LN 4 = LY 3B ¥
Offense Demerit Points b
Woere all offenses listed on the application?
TOTAL DEMERIT POINTS
CITY ATTORNEY'S COMMENTS
*DEFER - NEED DETAILS OF EXTRADITION AND RELATED CRIMINAL OFFENSE

FINAL RECOMMENDATION
|:lGRANT, Subject to I:Jﬂemerlt Points

|:|DENY, based on material police record {substantially related to the license actlvity)

[ x_ |oErFEr




Jlwerse 3

o ' | FILED }{ 261
- OPERATOR'S (BARTENDER) LICENSE INITIALS
. : ADVERSE/NO ADV
LP

XBeverage Course Completed : | ‘
gow for Beverage Course o License # N 50% 3D

Type: 217 Fee: $75.00

Provisional Issued: yes no

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

Last Name: X\ First Namezcmm . MI: M
o ‘I ‘ (IYOI‘E: Narme must appear exactly ss It appears on driver's license or state ID)

Date of Birth: ___._.. Gender: _Phone:

<

Homems:' 5‘—"?3_‘ ‘,h‘[\m 4 )QJ _ _Q ﬂDS a | \[\)l rgf;‘z)
s SOUDSDINKU@IRL . o

' (correspondence will be vih emall INQrul. s given)

Driver's License or State ID Number
'\  NUMBER

=k —
Name of Business Where License will be used MMQ W A

(PLEASE NOTE: license may be utilized fn the City of Kenasha only,)

~ ANSWER THE FOLLOWING QUESTIONS TRULY AND COMPLETELY: .

1. Have you, ag an adult, ever been convicted of a major crime (felony), _minor crime (niisc_lemeanof), 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? X Yes o No If'yes, state: charge, year, result:

o oA ARD L
RESTON _oF_ MAWBIE— 109e

2, Have you, as an adult, ever served time; or have been sentenced to serve time in 4 jail or prison in Wisconsin

orany other State? 0 Yes JW{No If yes, explain: } .
Aduni = nla

-OVER-



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

Yes o No Ifyes, exg;i\n d "h(‘ ye:\_&

4. Have you received any traffic citations i;gisconsin or in any other state within the past five (5) years; or

do you haye any such tatlons pending? W(Yes o No If yes, state: charge, year, result; =~
1P \(\Q (’mmr LD qF.’% Oey&e. MV YAV 4 :
\ N S (‘igf\ i\‘ﬂlh ! HIQU1H | _

wEF Y

5. Have you, asanadult, 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? o1 Yes)gs '
If yes, state: charge, year, result: \

X ~,

A=

6. Llst the name and address of all employers for whmh you have orked and/or businesses you have

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

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

I hnve recelved a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
(Apphcant‘s Initinls)

Applicani's Signature:

=



Lf P ‘)lf,&c
Qg

ORIGINAL ALCOHOL BEVERAGE LICENSE APPLICATION  Felemient 456 028551915-02

_ P B s P o i eren) Sy giion 4 -
Submif fo municipal clerk, _ Fodorsl (F&ggr'iden’ iealon 47-2339708
For the license period beginning \_)(’m!‘\\)\ (AN (() 20 t > ‘ LICENSE REQUESTED

ending L Mo a0y () 20 \ = TYFE FEE
- d Class A beer $ A4S0
ILJ| Town of KENOSHA (] Class B beer _ $
TC THE GOVERNING BODY of the: Vi.liage of} [[] Wholesale beer $
[7 | City of [] Class C wine $
County of KENOSHA Aldermanic Dist. No. ? (t required by ordinance) | [ Class A liquor $ 25D
) [ Class B liquor 3
" 1. Thenamed {[TUNDVIDUAL  [CJJPARTNERSHIP  [TJIMITED LIABILITY COMPANY  {[3 Reserve Class B liquor $
[L]JCORPORATION/NONPROFIT ORGANIZATION Publication fes § i,
hereby makes application for the alcohol beverage license(s) checked atiove, TOTAL FEE $ Mg

2. Name (individual/partners give fastname, first, middle; corporationsflimited llability compardes give registered name): p

NANKANA INC
An "Auxiilary Questionnaire,” Form AT-103, must be completed and attached to this application by each individual applicant, by each member of a
partnership, and by each offices, director and agent of a corporation or no: $trefit organization, and by each member/manager and agent of a limited [y
liability comepaiy. List the name, title, and place of residence of each person. ' :
Titte Name ‘ Home Address Post Office & Zip Code
PresidentMerter_PRESID ADEEL ABBAS 3443 MEADOW CREST C EE. IL 60031
Vice President/Member
SecretaryiMember
Treasurer/Member
" agent p_VIRINDER S GILL 8407 S CORTLAND DR, OAK CREEK, WI 53154
DirectorsiManagers : '
3. Trade Name } AMERICAN LIQUOR Business Phone Number 262-605-4075
4. Address of Premises p_2830 75TH ST ' Past Offce & Zip Code p KENOSHA, WT 53143
5. Is individual, partners or agent of corporation/iimited Rabifity company subject to completion of the responsible beverage server
training course for this license period?............... e ey e e e e e g IE]Yes
6. Isthe applicant an employe or agent of, or acting on behalf of anyone except the named applicant? ............................ EY&S
7. Does any other alcohe! beverage retad licensee or wholesale pesmittee have any interest in or control of this business? ............ Yes
8. (a) Corporate/limited liabllity company applicants only: insen stale WISCONSI_ angdate 11/16/14 o registration,
{b) s applicant corporation/timited liability company a subsidiary of any other corporation or limited liabikty company? ............. mves
{c) Boes the corporation, or any officer, director, stockholder or agent or imited liability company, or any membex/manager or
agent hold any interest in any other alcoho! beverage license ar permit in Wisconsin? ... E}Yes
(NOTE: AR applicants explain fully on reverse side of this form every YES answer in seclions 5, 6, 7 and 8 above.)
9. Premises description: Describe bullding o buildings where alcohol I;?vefages are lo boehsuid and stored.;‘he applic(ant mus! include
ali rooms including living quarters, if used, for the sales, service, and/or storage of alcoktol beverages and records, (Alcehol beverages
may be sold and sgloredgo?lly on the premises described.) STORED IN'COOLER Al\?eD BACK ROOM ON %IRST FLOOR

10. Legal description (omitif street address is given above):

11. (a) Was this premises licensed for the sake of liquor or heer during the pastlicenseyear? ..., {[lves No
(b) I¥ yes, under what name was license issued?_S & V Partnership LLP

12. Does the applicant understand they must file a Special Occupational Tax retun (TTB form §630.5)

before beginning business? [phone 1-800-937-8884] . . ... ....l\ivusriuirninierteente it (7] Yes  [TINo
13. Does the applicant understand a Wisconsin Seller's Permit must he applied for and issited in the same name as that shown in '

Section 2, ahove? [phone (B08) 266-2776]. ... ... ov ' vttt h e e et e [Aives T3iNo
14. Is the applicant indebiad to any wholesaler beyond 15 days for beer or 30 daysforliquor? ..o v Llves [AiNo

READ CAREFULLY BEFORE SIGMING: Urider penalty provided by law, the appicant states that each of the above questions has been truthfully answered o the bestof the knowledge
of the signers. Signers agree o operate this business according to Jaw and that the rights and responsibfities conferred by the license(s), if granted, wil not be assigned to another,
{Individual applicants and each member of a parmership applicant must sign; comorate officer(s), membersimanagers of Limited Liability Companias must sign} Any lack of access to
any portion of a licensed premises during inspection will be deemed a refusal to permit inspection. Such refusal is 2 mistemeanor and grounds for revacaion of thés license.

- SUBSCRIBED AND SWORN 1 BEFORE ME \’A B(O'U’
this dayof _IN2C e lne— 20 _{Y X;&t}% “d> ,

k/ {Otncer of Carparation/MemberManager of Limiked Liabitty Company Parinerindividusl)

(Officer of Comaraton/MambarManager of Limited Liablity Company /Pariner)

My commission expires —{([—{])

) ’ ~(Addftonal FannanayMemberManagar of Limited Labliy Gompany T Any)
TOBE COHPL%TED BY CLERK

Date received and flled D oried1o councilhoad D isiortati Issued of Clerk / Clerk
wﬁmwa'?‘mh iét[, !i\l ate reportedio o Dar ate provisiottal license iss! alme Depuy

Daig Bcense granted —Tyr]Rate Ecense tssued Licerse number issued

AT-108 (R. 1-05) Wiscorsin Depadmernt of Revenue



peal bie
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e s APPLIGATION FOR B

CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT

\/ " |CLASS “A” BEER \/ " |“CLASS A” LIQUOR
(GROCERY STORE, LIQUOR STORE, GAS STATION) (GROCERY STORE, LIQUOR STORE, GAS STATION)

CLASS “B” BEER RESTAURANT, BAR) ' “CLASS B” LIQUOR (RESTAURANT, BAR)

—d

1. Applicant Name _ N“NY\ AN A \N C Business Name A WAEK\C NN t iﬁl’) Uy

2. Property Ii%formation: Address 28’30 SN ¥ e Oi;fner A vvaen ok ol

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

3. Square footage of building 5@505 QO Assessed value of property - 683{(\00 OO

4. Assessed value of personal property (furniture, fixtures, equipment to be vsed in the business) _\ ) {Q 90.Q0

5. If this application is for a “Class,A” Liquor license, is the premises physically closed to customers during the hours in
which sales are not permitted? ’\@ ot Ne or NotApplicable (circle one)

6. Gross Monthly Revenue - According to Section 10.03, applicants must éome within 70% of the estimate of gross monthly
revenue for alcohol beverages after one full license term or the license may be subject to revocation. .
FOR EACH PRODUCT, PROVIDE GROSS MONTHLY REVENUE AND BASIS FOR ESTIMATES:
BEER 20 een -
LIQUOR__} 5' 0dd
FOOD = 060

OTHER
(specify)

TOTAL GROSS MONTHLY REVENUE (509. (4] w19

(OVER)



CITY OF KENOSHA STATEMENT OF ECONOMIC IMPACT - PAGE TWO @

Applicant Name MG\'Y\‘QO\V\Q\ \Y\L_ _______ Business Name _}Y&V\Qﬂkﬁﬂ '\.\%W

Property Information: Address ‘28‘30 3Sen ¢t \é.!mﬁﬂuL OWHGT 'N\‘«\QJ‘ a?ﬂ “

7. - Explain how the issuance of this license will benefit the City:

_ Caeabing rensre (o tm e efty  Oadd edf Raginy ey Pemene.

8. Explain why the business will have a substantial positive imp'act upon the surrounding properties:

A%aam e Mok L helf Provpdin  Eine dane Emilamibn.

9. Explain why the business have a significant, positive influence on the City economy:

\—\eﬁf Contiidaryy Pas Gty Yay  FPevove

10. Has the applicant contacted the alderperson of the district where this business is located? Mot ot ML amovrwett.

11. List other factors the Common Council should consider;

\,'—lt.\él A ,&_05'; otk ROy (Lo vere.

¢

Applicant's Signature Od){/q’”{ Dd}:gff/@ | Date $2-\- \H




CLASS "A" BEER/LIQUOR License

Police Record Report

APPLICANT INFORMATION
Date of Application Name of Applicant Appiicant’s Date of Birth Driver's License Status

Bunss "
A Ap Business Address
License Number ddress of Applicant {where license is to be used) ust

8407 3. Cortland Dr., Oak Creek American Liquor 2830-75th Streat

DATE OF
CHARGE

OFFENSE CASE STATUS  FFI1SRLISTED ON POINTS

LIQUOR, SELL TO MINOR
4/5/2011 GUILTY Y 25

CITY ATTORNEY'S RECOMMENDATION

Offense Demerit Points 25
Were all offenses listed on the application? Y
TOTAL DEMERIT POINTS 25

CITY ATTORNEY'S COMMENTS

FINAL RECOMMENDATION

fIIGRANT, Subject to @Demerlt Points

:IDENY, basad on material police record (substantlally related to the license actlvity)

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




| LICENSE SURRENDER
STATEOFWISCONSN,
KENOSHA COUNTY ¢SS

(Individuél/PMerélCorporaﬁon Name)

bemg first duly sworn on oath, says that he/she is the holder of the following
- hcense(s) (check all that appIy) issued by the City of Kenosha, Wlsconsm

: o “Class B” Liquor
@ Class “B” Beer (Fermented Malt Beverage)
W “Ciass A” Liquor
¥ Class “A” Beer (Fermented Malt Beverage)
n “Class C” Wine

ol6H171500271263 -
Affiant will surrender said license #(s) 6 §¢)1So0UR202 to the City Clerk.

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

cil that said licepse(s) be granted to:
_&V\ & \W ¢ :

- 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 license(s) # \SDOME NSOO27] | to.the City Clerk

prior to the time a license is issued to- ‘\\ omkan oy \ ne.

and provide further that a license is granted to M Omkavwx [l/\ [
the person herein designated.
A T -, ‘g 0

A L1BA ARLYE 7AN =
Indmdual/l’artner/Premdent of Corporauon Pariner/Corporate Officer -

] Subscnbcdandswomtobeforeme fhis D dayof Dot ulees élO\*&
“/\\(\ NEN O :L\I&Q\%w—a

. . Notary Public
" Kenosha County, Wisconsin

My Commission Expires: _ "*-—\ -4\




City of Kenosha

Class "A" Beer / "Class A" Liquor application
2830 75th Street
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DCDI ~ City Clerk-Treasurer ~ DS ~ MN ~ December 8, 2014 ~ mc




City of Kenosha

Class "A" Beer / "Class A" Liquor application

2830 75th Street

I o
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Note: Residential districts are not colored.

Note: Business districts are colored as follows: [B2] [B-3] B4

s 5 280 feet from applicant essssmme 6 blocks from applicant
/v /9 s/ O /& X/ /O
2 /o & L & 2 /0 2) &
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Radius O O O O\\C} KS) Radius O < O O@O O
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Other Other O 1 a200
Districts 0 0 1 0 1 Districts 0 [ aEm .|
Feet

DCDI ~ City Clerk-Treasurer ~ DS ~ MN ~ December 8, 2014 ~ mc




: NINETY (90) DAYS FROM ISSUANCEIGRANT]NG OF LICENSE

1. Name of chense Holder .

_2.  deeName Q\’\tn C\Qﬂ t-OQ (XQ

o ot A -

APPIJCATION FOR PERMISSION FOR RE'I‘AIL CLASS “A” OR CLASS “B” LIQUOR
AND/OR FERMENTED MALT BEVERAGE LICENSE HOLDER TO MAINTAIN LICENSE
WHILE NOT BEING OPEN FOR BUSINESS AND STOCKED WITH EQUIPMENT WITHIN

b&)"ﬂi‘u X S\\E(\ cD Gy !\)\L

ﬁ\g’mcﬁ—*\ \

3, AddressolecensedPrcmrses L\’Q'}Q ?\Mr\(\&n QOO\A

Kenosho , WL 5340

- ﬁmctronal bmldmg, other)

4. Condrtron of Ltcensed Premises (damaged butldmg mzed burldmg, vacant land, standmg and .

€ \ \“\tt_r.\&\r'\('/\ -
| Q-

5 ” I-Ias l:censed premrses been opcn for busmess wrth stock and equlpment since July 1?7 _L

':_‘IfHOt,explarn r.\:. \'\Ck\]e. \oeer\ UJO.[JL"’tY\G\ faw “M\ﬂ

\")Q{\\L Vnr I L\bﬁwﬂo\ AQ@J m\\\dm \"wt%

| been ’G(\C&\\'L:(’ cﬁ

6. Do you plan to equrp and open the lrcensed premises for busmess?}{is_ If yes when?

B\B (\’(‘\Y\L \"\‘\ 72‘0’8’

I not, explam

7. Are you planmng to transfer the lrcensc to another premrses or party? .M__ If yes, when?

If yes, and there isno proposed date of transfer explam what

stcps you have taken to transfer the ltcense since July 1*:

APPLICANT, —H—Col S . QO
pate: 2 /11 1y

"P-é'r‘?"\ss'\'m ‘o raainkain :S‘hc""ké‘& © L qlg‘qi"{

CDECIT oM




oL Mabi\e_& \eﬂer_nh \@
CABARETHIGRNSR ™

- Type: 212 Fee: $300/year
Expires: June 30, E

PLEASE NOTE: This license is non-renewable. Applications shall be referred by the City Clerk to the Police Department. The Police Department shall. make a
- report,. jn. writing, to the City Attomey as o eny police record of the applicant, which may teflect upon good moral character or business responsibility. The City
Auoq‘eydmﬂagmhnnidmﬁdmdmhammmmdaﬁmmme&mmmumm@mmww 8s to whether the license shall be granted. The
Committee on Licenses/Permits shal] review all applications, any reports, the recommendstion of the City Aitoraey and zll other information before it. Said
Coromittee shall recommend to the Common Council either the granting or denial of each application. (In sccordance to Chepter X, Section 10.07 of the Code of
Gengral Ordinances ofﬂ;g,City of Kenosha.) _ '

1. 1 joensee Name:_BAK QueT WALl Lumiapins  [Ne Disticth 3 R

‘(NOTE: must be same name as beer/liquor license)

2, Trade Name:rm- : ‘C : frade Addreg éZ[g Z’z W@gy{u
. . . |y e
3. If license is in th f a Corporation or LLC, A t‘N S i il R
cense 18"_1 ¢ name of a Corporation or %&'Oggg‘}ﬂﬁ' % > =178

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

5. Address: 65‘;2 2 =3 !T&Q&IE | Phone: 5%{‘:5%)&4@1 Email: Bq maid
. k&‘ﬁ SHA {ani 53 f‘-f;{ _ .(eormponrl‘éﬁcewﬂlbeviaeméll'lflddms'hgmn)

6. Driver's License Number; --... OV U VOF
. ' (must in_ldicate i this is not a Wisconsin DL)

|}'I *

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

8. Have you, as an adult, ever been convicted of violating a municipal ot county ordinance in W'ls;}ODSin orin
any state; or do you have a charge pending at this time? o Yes m/g\lo ' - '
If yes, state: charge, year, result :

9. Have you, as an adult, ever served timpe; or have been sentenced to serve time in a jail or pxisonrin '
‘Wisconsin or any other State? oYes #No If yes, explain: .

"-OVER-



(.

__lnrHaye WO AR had.}m,,mtdmver s lieanse. mlspcnded or r—-woked an. Wrzennsm OIM}!DthBI‘-SIﬂT&L- :
o Yes nﬁ\lo If yes, explain: . - g

!

. 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? o Yes' ¥No.
If yes, state: charge, year, result

,'.‘

' 1 D S
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 ¢ ﬁ:ges pendmg at this tlme
involving unfair trade practices, unethical oonduct, or discrimination? o Yes _
If yes, state: charge, year, result

13. List the name and address of all employers for which you have worked and/or businesses you have
_operated. in.the past five (5) years: _ .

sn— Hoose wuife.

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

ST I TV 57 FE10 Kionoih B 551900
_8A2 -0 TH Rdue keNOSHA Lo\ .%%JL{Q

READ CAREFULLY BEFORE SIGNING: Under penalty provided for by 'Inw, the undersigned: states that each of the above.
quesnons has been truthfully answered to the best of his/her/their knowledge. (Indmdual apphcanls and each member of a pannershlp

must sign; designated corporate oﬁicers must sign. )

Appliclant's‘Signa-ture: 6 &0 Qg 5 }UP?‘SH DA < thte: / ¢9~/ P /’ q :

([ndmduaUAgmt of Corporation)

" Ihave reeeived a copy of the NOTICE purtaiuing to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office 6 P '
{Applicant's Initfals)



E-MAILED DEC 12 (D

CABAléEEA'II;ECEN _S.,E - INITIALS=¥ N -y -

T et =

'I‘jpe: 212 Fee: $300/year

Expires: June 30, 5 OIS
(PSR A TS

PLEASE NOTE: This license is non-renewable,- Applications shall be referred by the City Clerk to the Police Department. The Police Department shall make 3
report, in writing, to the City Attorney as 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 Coimmitiee on Licenses/Permits based theteon as to whether the license shall be granted. The
Committee on Licenses/Permits shall review all applications, any reports, the recommendation of the City Attorney and ali other information before it. Said
Comumittes shall recomanend to the Common Council either the granting or denis] of each application. (In accordence to Chapter X, Section 10.07 of the Code of
General Ordinances of the City of Kenogha,)

As‘swa'r‘w

1. Licensee MName: Kf Wodhq PUZ“ERWM /DTT}S %é\ | .District# &

{NOTE: must be same name as beer/liquor license)

2. Trade Nemei___Fruagip | Trade Address: 501471 Ave, Kevosha LT

3. If license is in the name of a Corporation or LLC, Agent Name: (DOV Al Nl

4. Date of Birth of Agent (if Corporation/LLC) or Individual:
To¥ -2 - FO 30

5. Address: 320 3 5§ N Ofeel™ Phone: Email: Kenoshatnsiov @ Mot v love
K(ndgbwl W+ g 2140 (cul_'respondencewilllaevlaemail if address is given)
6. Driver's License Number: |, _ . . __ —

(must indicate if this is not a Wisconsin DL)

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

8. Have you, as an adult, ever been convicted of viclating a municipal or county ordinance in Wisconsin or in
any state; or do you have a charge pending at this time? o Yes XX No
If yes, state: charge, year, result

9. Have you, as an adult, ever served timg; or have been senfenced to setve time in a jail or prison in
Wisconsin or any other State? oYz o If yes, explain:

-OVER-



bl

" 10. Have yoyu ever had your driver’s license suspended or revoked in Wlsconsm or 1 any other State?
o Yes%o If yes, explain:-

11. 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? D Yes
If yes, state: charge, year, result

12. Have you, as an adult, within the past five (5) years, while operating a business or engaged in a
profession, been convicted of any state or federal charges; or do you have charges pending at this time
involving unfair trade practices, unethical conduct, or discrimination? o Yes 0

If yes, state: charge, year, result

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

operated in the past five (5) years: _ ‘ .
¢ TR e ot QLﬁ)c:c,Hlé st (33 E A Sthet TWis LAWas T

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

320 1 55”"‘ TTRed  Keooshs C0d
$807 P2AD why A -
26054 ). 5}?2‘1’5 bao [l Aotlocn T

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

must sign; designated corporate officers must sign.)

.Applicant's Signature: /@/ W Date: [2°/2-7 7

(Individual/Agent of Corporation)

I have received a copy of the NOTICE pertaining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office 3 I'(/L
(Applicant's Initialg)



7

" ALED DECOS gy

i

TR L wm—TEMPOR:ARf CEMERT BATSHPLANT-—- . | piLep- -
B N City of Kenosha Ordinance 13.015 INITIALS e
 Type:234 Fee: $50.00 . ADVERSENOADV |
- Nk : S w_{23q
- BN Expires: December 31, rngg | cc__\_ Ny
v o '-w--'._. I o _ S Qﬂ(\CMhaQ_-- HEAITH . -
' : : : CDI
| PPTAX

Licensee Name: — @ 2;/1/&;4 &qu /ﬁr / %/?ZL? /M: D:sn}ct# 1‘*(

“Trade Name: 0 21 b/t . |
Address of Plant,__ZOAE Creelase, [A. ﬁ@g@. _S2/9R
'Phone Number: g 370¢, $4R Email: R, ie .f')éﬂfi%w;/'g/. ) S2WEA Cam

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

If Partnership or Corporation:
list name, home address, phone number, & date of blrth of all parh:ers/mcmbcrs

PE U@ut ou@(vr A aded

(IndividuaI/P-aImerfMember) | Date
M L ALY
(Partner/Membef) Date

~ £ fm&f jgmgw;@,

Z{@c (/N/C- /4'\./5,-4%( )



of 3

--Iatormatien-Goordinater—» © - s R

. From: "'Ibm Jendras" <ToniJendras@ozinga.com>

https:Ilméil.kenbsha.-orglzimbrafh/pﬁntmessage?... 7

foemeeww D el T I i -
et . e e M i -t ——T———r
*

City Clerk's Office

625 52nd St. Room 105
Kenosha, WI 53140
262.653.4271

To: mnel _
Cc: "Ritch Dembinsky” <ritchdembinsky@ozinga.com>
Sent: Wednesday, October 15, 2014 8:09:34 AM

. . Subject: City of Kenosha - Ozinga » ' , - {

Michelle,

~ In response to your request regarding Ozinga Ready Mix Co-ncrete Inc. -

Justin Ozinga — 19001 Old, LaGrange Road Suite 300,Mokena, Illmms 60448 -

708-478-2830
Jeffrey Ozinga — 19001 Old LaGrange Road Suite 300, Mokena, Illlno:s 60448 -

708-478-2810
Donald L. Van Dyk — 19001 Old LaGrange Road, Suite 300 Mokena, Illinois 60448 -

708-326-4250
Barry N. Voorn — 19001 Old LaGrange Road, Suite 300, Mokena, Illinois 60448 —

708-326-4210
Please be adwsed we will not provide home adgresses for security reasons. '

We trust the above‘in’formation will be sufficient. Please feel free to contact me
should you have any questions. ‘ .

Thank you,

Toni Jendras I Legal Assistant

Ozinga Bros., Inc. I WWW.0zinga.com '
Sulte 300 I 19001 Old LaGrange Road I Mokena, Illinals 60448

T 708.326:4210 I F 708.326.4211 I tonijendras@ozinga.com 7

This e-mail transmission contains Information that Is confidential and may be priviledged. It is intended only for the
addressee(s) named above, If you are not the Intended recipient, any disclosure, copying, distribution or use of the contents
of this information Is prohibited, Piease reply to the message Immediately by informing the sander that the message was
misdirected. After replying, please erase ﬂ: from your computér system, Your assistance in correcting this error Is '

appreciated. -

10/15/2014 11:33 AM



KENNEL & PET SHOP LICENSES
{Chnpfer 19.015- Clty of Kenostin, Code of General Ordinances)
Type: 081 (non-commereial)
=82 (commercial)
A = 0 83 (hiimane socicty)
C 84 (pet shop)
----- Fee: $200.00/yedr. o NEW Y RENEWAL

Licensee Name: QP ‘ITD %6‘&“‘“‘\ Supplies Sm " pg, District# \\ .‘2'
Trade Name: %‘*’(\ ) "H‘ U’)g Address; j "

PhoncPhﬂnbﬂlJ;hﬁlﬁlﬂnjl_Jaﬂf3Cl____Enwﬂ“1ulcEEﬂIg9IE%5h&fLi:f?%ﬁEﬂikli&lﬂCL"__
If Individual, Partnership o
list name, liome address, phone ) er_,_,dn’ver s license nwmber, & date of birth of all p‘at'mers/mernbem:

&3@ odradhes

Primary Comt;i,qt Pc;son:_I&@\G VINOYY@CJ | Phone Number: 210-20!- C!‘Oq\(t?

'Nun1bell"of‘an'ij'nals sought 16 be kept ori ficensed premises: Dogs, "‘g" Cais —é' N

READ CAREFULLY BEFORE SIGNING: Under penalty provided Ffor by law, the uidersignéd states that cach of the ahove
quegtions-has beesy truihfulty answeted to (he best of liserfthelr kt]owledge. (Indwidual epplicants and each member of' & partnershlp

must-sgi; desigaated rafe officerg must slgn.)
JZ%M | méﬁ/

ndmduall?armei fMember), Daie

(Pariner/Member) ‘ Date.

i iaye ieceived o copy'of the NOTICE periainiing to LICENSE/PERMIT APPLICATIONS front tho Clty Clerls Offfce
o (Agpllcant's Initials)

TFOR BEFARTMENT USE ONLY

FIRE: oApproved oNol Approved  Holds: By::
COMMUNITY: DEVELOPMENT & INSPECTIONS; Zoning : ' Oceipangy Perait;
Any oiher zoning peymils required (such ng varioncos:ox conditional usa pevmits): '
aApproved ‘oNot:Approved Holds;_- By:

HEALYH: Number of Dogs.Approved ; Number of Cits Approved : ‘oot Approved
Holdg; Byt :

CITY CLERK: Dog Tng Numbers Jssued; . ) Cat Tag Numhers Issued: By:




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

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

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

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

quahﬁed

James M. Myers Chief Exccutive Officer . | |

Patricia A, Ward President i

David Holland Vice President and Treasurer

Darragh J. Davis Vice President, General Counsel and Sécl"etary;
Richard L. Delano Vice i’resident and Assistant Tnéasurar;
Richdrd Skeen Assistant Treasurer;

Sonya Szot - _Assistant Secretary.

This Unanimous Written Consent (i) may be executed in one or more counterparts, each
of whlch shall be an original and all of which to gether shall be one and the instrument, (ii) shall
be effective for all purposes as of August 30, 2013, (ii) shall be filed in the minute beok of the
Corporation and (iv) shall become a part of the rccords of the Corporation.

'-/gtﬁm - tfaso ‘7{/{{%{ .
i i David Ho , Director

Patricia A. Ward, Director

N e b e - ey p—




E-MAILED DEC O 8 79 @

‘ FILED (2.~ § ~{
KENNEL & PET SHOP LICENSES 'INITIALSK%f(\

(Chapler 14015 Cify of Kenosha, Code of General Ordinancesf e 12]9.

N

Type: o 81 (non-commercial)
.0 82 (commercial) CC__
0 83 (humane society) . i2
587 (pet shop) le e evone / i
Fee: $200.00/year o NEW @RfNEWAL

. ey - . A . . .
Licensee Name: -\ waes T r" Livida £), Losaise ‘ Dlstrlct# l/:{:

Trade Name: 3 {V J _A‘ﬁ A AV un : 'fjén(‘/ " Address:_bIOS XS gth e
Phone Number: VZ é‘l‘)\ é qu Y :2* ;2"2“\ Email: , ,( 'i:-{fv'ilg(yt/lf\‘@ii 9 ;‘ 'rhl(:_c, Clny

If Individual, Partnerstsn or Corporation: list name, home address, phone numt¢r, & date of birth of all
partners/members: —
Tawes, B, btwile,  G513~G8™ ST Kevosha G314y
Laynda O Levaisy LS8~ 8T g1 (Leneshia, 4 ”%(W

Primary Contact Person: -\ wi ¢S b g R.(s Phone Number: A6 QU Y L2z,
Number of animals sought to be kept on licensed premises: Dogs_ &3 Cats__ &
READ CAREFULLY BEFORE SIGNING: Under penalty provided for by‘ law, the undersigned states that each of the above

questions has been truthfully answered to the best of hisfher/their knowledge. (Individual apphcants ancl each member of a partnershlp
must sign; designated corporate officers must sign.) L T

&m@i s i I%%é Jy
a

-'v'dualfPartner/Member

ﬁwﬁ&@ BP&WL/‘L& i1 lélfi/‘f

/
(Partner/Member) Dale T 7

I have received a copy of the NOTICE pet;taining to LICENSE/PERMIT APPLICATIONS from the City Clerk's Office
. {Applicant’s Initials)

. FOR DEPARTMENT USE ONLY
FIRE: cApproved oNot Appi'oved Holds: By:
COMMUNITY DEVELOPMENT & INSPECTIONS: Zoning : Occupancy Permit:
Any other zoning' permits required (such as variances or conditional use permits):
pDApproved  oNot Approved Holds: By:
HEALTH: Number of Dogs Approved : Number of Cats Approved : - DNot Approved
Holds: _ By: '

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




]Q\ )

- [Oa.
WW 12 (2.

A ILED GEC 1O Y

T W‘LPET FANCIER PERMIT
City Ordinances §14.013 D,

B VPR O

Type: 85 Fee: $35.00/year

Expires: December 31, <L01¢

__ oNEW gRENEWA},
1. Name F{(L% A.CO)‘
2. . Driver's License Number ___, e
3.1 Addressm_wm AM ’{@lwrdZIﬂLJ 5 ‘Dlstnct# \
a, PhoneNumbede g1 - H[Z Email ﬂcoﬁ-'éww@u@ﬁw CD147
5. Numberofdogs* |  Numberofcats_ .9

{limit of up to five (5) dogs, cats, or combination thereof.)

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

6. Are there any working, service, medical alert or certified therapy dogs included in #57?
If o, please attach accreditation. Check here if attachedn N}/

7. Attach proof of current dog and/or cat licenses. Check here if attached. g’g 15

8. Do you currently have, or have you had within the past two (2) years, a conviction for -
animal cruelty, neglect or mistreatment of an animal? p/no O yes

If yes, please explain -




No fdverce 10.b.

| E-MALED 825 09 it
~ PET FANCIER PERMIT mep 1A | T
. City Ordinances §14.013 D. | INrTIALS
Type: 85 Fee: $35.00/year {299
Expires: December 31, 26'5 _
NEW MRENEWAL lerer evionted 13y

1. Name ZIM{/S 0/3/”'\""1
2. Drlvers License Number o

3, 'Address '76’? 677 5?"”‘447’ K-Ehns[lq DiS'FﬁCt#: \5
4, . Phone Number 262-657- 7055 Email: J9mes ,O/J?ﬁ;w,,,@ W!-/W,'Com ,

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

v

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

6. Are there any working, service, medical alert or certified therapy dogs included in #57
If so, please attach accreditation. Check here if attached o N\ A

7. Attach proof of current dog and/or cat licenses. Check here if attachec}{

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

If yes, please explain

Y | }/}A/W

Sigpathte of Applicant _ Date




| r

DATE ISSUED:” 12/16/14

RECEIPT NUMBER: DEBB
OWNER: RUTH COX -
ADDRESS:  ©7539 816 AVENUE -
PHONE : 818-1917 LICENSE FEE: $15.60
e AT MAME: L THOMAS coooonl o e e o
RABIES EXPIRES: 5/04/17 = T
COLOR: BLACK SEX:M-N

BREED: DOMESTIC

SUBJECT TO PROVISIONS OF SECTION 14.01 OF THE CITY

- KENOSHA CODE OF GENERAL ORDINANCES.

CITY OF KENOSHA
, CAT LICENSE '
LICENSE NUMBER 59/,EXPIRES 12/31/15

COPY
DATE ISSUED:  12/18/14

RECEIPT NUMBER: DEBB

OWNER: RUTH COX :

ADDRESS: 67539 016 AVENUE -

PHONE: 818-1817 LICENSE FEE: $15.00
CAT NAME: MORTY? ° 4

RABIES EXPIRES: 6/21/16 ' ,
BREED:DOMESTIC  COLOR: BLACK SEX:M-N

SUBJECT TO PROVISIONS OF SECTION 14.01 OF THE CITY
KENOSHA CODE OF GENERAL ORDINANCES..

CITY OF KENOSHA
CAT LICENSE

LICENSE NUMBER EXPIRES 12/31/15
_ COPY ' //'
DATE ISSUED:  12/18/14 ;
RECEIPT MUMBER: DEBB 7 '
OWNER: RUTH COX
ADDRESS : 87539 816 AVENUE
PHONE: 818-1917 LICENSE FEE: $15.00

CAT NAME: SID
RABIES EXPIRES: 6/21/16

BREED : DOMESTIC COLOR: ORANGE TIG SEX:M-N

SUBJECT {% PROVISIONS OF'SEGTION_14;01 OF THE CITY
KENOSHA CODE OF GENERAL ORDINANCES.

leb



[

g TR e L -
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it ey

»

| ECTION 14.81

CITY OF KENGSHA

20¢ DOG (107 - -

034 .~ LRES
Y.

N DATE_155UED:;3~$1¥2§%A3WM_-Q:L;¥%EWf*-
T RECETPT NUMBER:  MICH 1; . R
OWNER: JAMES O'BRIEN = _ -:- -~
ADDRESS: 91709 B61 STREET = .. .
LICENSE ; EEE: "$15.09

PHONE; 657-7055
DOG NAME: ; -
RABIES EXPIREST7/26/14 e
BREZD:BLACK LAB  COLOR: BLACK SEX:M-N

SUBJECT T0 PROVISIONS OF CHAPTER 174.0F THE sTAT:
‘ECTION 14.01 OF CITY ORDINANCES., - - o
N OF KENOSHA - = . __-

. < 2014006 LICENS = o 77
LICENSE NUMBER 6635 MXPIRES . 1714

DATE ISSUED: ~ 11/25/13 - ,ﬁﬁ= 2

RECEIPT NUMBER; MICH : Ll
QUNER: " JAMES OBRIEN .7 - g
ADDRESS: 01709 061 STREET “V“p-li -
PHONE ; 657~7055 LICENSEFEE; g3 ...
DOG NAME: ’ o

RABIES EXPIREST3 ¢ :
BREED: AUSTRALIAN COLOR: BLACK WHIT SEX:M

SUBJECT T0 PROVISIONS OF CHAPTER 174 O THE STATE

) EC"IEION 14.01 oOF CITY”QRDINANCES

e KENGSHA
7 2014 DG [ = .
LICENS‘CE NUMBER, 6836 j}B‘ 1j‘».l/".'l.‘l. Y

palEISSUED:  1g2bs1z Ly e f
RECEIPT NUMBER:  MICH SR T 2
OWNER ; JAMES O'BRIEw o
ADDRESS: 01763 861 STREET /. 3
PHONE ; %657—7055 LICENSE- EE: ¢ $.ﬁ.;ﬂﬂ
DOG_NAME: £oh ‘

. RABIES~EXPIRES: 7/26/14 L
.+ BREED:ENGLISH SH COLOR: WHITE . BEX:F-§

SUE;ECT TO PROVISIONS OF CHAPTER 174 OF THE STATE
OF, CITY ORDINANCES. S

. ¥ ,,"'“‘:. T e e v
2 P U R
. e IO S :
o ' £
s W .
t. i - £ . . Al
oy ,. e ;
& = Lot el
— Ay oo w ety £ L0 Avy
" i qW L
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\eten youled 4 COpy to 10.C.

L. |  E-MAILED DECOBRHD Sz il Addviono
| | N6 Adverse
o U PETFANCGIERPERGET - [mesi it |-
City Ordinances §14.013 D. : INITIALS
Type: 85 Fee: $35.00/year S LP—\Z "—zq R
Expires: December3IQ<Q_'§. i B

oNEW KRENEWAL
DEC -4 7014

1 Name Skeﬂﬂb \HQ"‘)K;H.S '

2. _Driver's License Number

. % ha
3. Address 5503~ «‘1% /A‘ U'Q LUWRi Er’ff""‘féDlstnct# 1

4, Phone Number ‘Aled~705-0173/ Emall Shegyl. Hawkm @A“Ko Pﬂ;@&(‘s

5. Number of dogs* l 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 inchided in the pet limit
calculation. However, they must remain licensed in the City. _
6. Are there any working, service, medical alert or certified therapy dogs mcluded in #5
If so, please attach accreditation. Check here if attached o

7. Attach proof of current dog and/or cat licenses. Check here if attached a

8. Do you currently hawe or have you had within the past two (2) years, a conviction for
. animal cruelty, neglect ot mistreatment of an animal? ®'no O yes ‘

If yes, please explain

MQNML | 1!/281:%/

Signature of Applicant : Date

Mg, ww 0 fe Lphtay Most
_mwb«_ ane due, .

‘TWWW



LRDOGE o . GADECI4 1149 CQUSTIN
f CITY CLER'S -

DOG/CAT LICENSE RECEIPTING
PAYMENT D&TE: /7 /

OKNER :  HAWEINS SHERRY __
ADDRESS: _BR03 024 AW ONIT: mwr:rz TP Eﬂdo-m PHONE: 627050731
rar.w LICENSE NUMBER: ,L.B—EEHS[: YEAR: 15

o WAME: ANGE _ HEEEA’SED[W
pr’wmus L{CENGE HHREEI“"‘E‘EE‘F' 'ERFI‘EE“IEE

SEX: F SYERILIZED(Y/N}: Y  RARIES EXPIRATION DATE: 12/13/14
BREED: COKCER SPANIEL______ COLOR: BLONDE
E‘EHM,’I"‘E{“I) i H’ﬂ ﬂ,lﬂﬂﬂﬂiﬁ m: . Et{ﬁLF*‘lE#ﬂ Rﬁ‘l]f(’l‘) Wfﬁ DL -
COMMERT : - .

FEE: PE‘NALW TME_: TOTAL:
‘?ESG"WM TARSCARE  F2/REXT(ND UPDATEY  IF3/SKIP & ADD  XMIT/CONTINUE )



[0.C.

S By B TGRS e e oy - . . o e S, . -
b —— - - e ke e L arm ad S e TN L e e P R

CLRDOGR C amamps | WM 1 COUSTINL,
: 033/ cAT LICENSE RRCEIPTING
PAOENT DATE:  / /

OWNER: MAMKINS. SHERRY R o ‘
AIDRESS: 5603 T51 AV TORTT: LOWER 7TP: 53140-0000 PHONE:260-705-0731

- NEW LIC NO: ESPIRATION YEAR:15

CAT'S NMME: MARY/MAR IRECE.PEEBW}
PRE WUU} LICENSE HUMBERMW “’RFIIEEE 12/31/15
SEX: F STERILIZEDOY/W): Y  RABIES EXPIBATION DATE: ﬂllf%ﬁfﬁ

BREED: DHH ' COLIR: GRAY/BLACK TABBY____
H‘Eﬂf&imﬂ II KO ma:r.u.;&: ADD(C=CAT; D=DOG): _

. FEE: ATy TAX:  TOTAL:
MSG-WALT/ESCAPE  F2/NEXTIND UPDATE)  F3/SKIP § ADD  XMID/CONTINUE ()



CLRDOGF 04 DBC 14 11:40 COUSTINL
) . - : CITY CLERK 3 5
DOG/CAT LICERSE RDEEiPI‘INE

PAYMENT DATE: / /

OWNER: HAWEINS_____ SHERRY
ADDRESS: _HR03 024 AV UNIT: mmn"zm"sm-m PHIME 2&&-?&&0’?31
NEW LIC NO:  EXPIRATION YEAR:15 -
CAT'S NAME: MINNIE EE(“EASEU(‘E)

PREVIOLS LICENSE NIMBER: TR004T  ERPIRES: 12731/1

SEX: N STERILIZEDY/N): N RABIES EXPIRATION DATE: 03/08/15
BREED: DOMESTIC SHORT HAIR. COLOR: BLACK
PLHAI ) m‘} ! KD nmm;@ ADDAC=CAT; B=D0G): |

PEE: | PEN&LTT TAN: THOTAL
HG-WAIT/ESCAPE  F2/NEXT (ND UPDATE)  F3/SKIP & ADD AAET/CONTINUE (]



Date of Rabies Vaccination: 01-27-12  Certificats No: 0
Mext Rables Veccination On: 01-26-15 Previotts Rables Vaccination:

VETERINARY CLINIC OWNER OF ANIMAL.

Lake Geneva Animal Hospital Shet Tiny Paws Cat Rescue
B01 E Townline 5503 24th Ave. Lower flat
Lake Geneva, W1 53147 Kenosha, Wi 53140

1262 248 4790 County: 4

This Is to certify... |

_THAT | HAVE VAGGINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW,

Patlen{ information...

;\PATIENT.ﬂMary s TAG NO: 28340
SPECIES: Faline WEIGHT: 0.00
SEX: Spayed Female AGE: 8Y

Color and markings: Gray Tiger

N PRV =2

Dr. Chris Welch . Licenss:

Vaccinations done...
01-27-12 CW Rabies, 3 yr, #28340 01-28-15

Rabies Vaccine information...
MFG BY: ' SER.NO:
LOT EXP: .



e " Sha . Nowkina_) [0.C.
Qe R~ B~ 2057

| CERTIFICATE OF VACCINATION '

Date of Rables Vaccination: 03-08-14 Certificate No: 0

.Next Rabies Vaccination On: 03-08-15  Previous Rables Vaccination:
VETERINARY CLINIC OWNER QF ANIMAL
Lake Geneva Animal Hospital . Sheri Tiny Paws Cat Rescue
801 E Townline 55083 24th Ave. Lower flat
Lake Geneva, WI 53147 Kenosha, Wi 53140
262 2454790 : 5 County, I
This s to certify... |

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW,

Patient Information... : :
{PATIENT: Minsile TAG NO: 33558
.SPECIES: Feline WEIGHT: 15.00

SEX: Neutered Male AGE: 4Y

Color and markings: Black

~ Signed @f Adﬁ’r’%m&ﬁ

Scot Hodkiewicz License: 3997

Vaccinations done...
03-08-14 - SH Rabies 1 yr, #33558

Rabies Vaccine Information...
MFG BY: SER.NO:
LOT EXP: '



1\30 cmm‘lr&k lod.
E- MAILED ec 09D
Ukte poued L2tz

" PET FANCIER PERMIT
City Ordinances §14.013D.

Type: 85 Fee: $35.00/year

Expires: December 31, aDlS’
ONEW gRENEWAL

1 Name _D0woN Runenrson

2. Driver's License Numbe:J ., |

3. ddr.es9__5;929_13_5‘s'L L, 53ty g E)i@ ¥lg
4 PhoeNumber (Qlod) Fet-OUlol Emai lQenee E’un eersnb. {)am Lom

5.  Number of dogs* S Numberof cats |
(limit of up to five (5) dogs, cats, or combination thereof.)

*Workmg dogs such as service dogs, medical alert dogs and certified therapy dogs are ot included in the pet limit
calculation, However, they must remain licensed in the City.

6. Are there any workmg, service, medical alert or certified therapy dogs included in #5?7
If so0, please attach accreditation. Check here if attached o ‘\\S

1. Attach proof of current dog and/or cat licenses. Check here if attached

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

If yes, please explain

Dumi%m@@ 13\1 l.o) Y
Signature of Ap 1ca}1t I Date




CITY OF KENOSHA
2015 DOG LICENSE
LICENSE NUMBER 736 EXPIRES 12/31/15

DATE ISSUED; 11/04/14
RECEIPT NUMBER: DUST 42

OWNER: DAWN RYNEARSON
ADDRESS: 83919 851 AVENUE
_ PHONE; 564-046]1 - LICENSE FEE: $15.80

DOG NAME:  DAKOTA
RABIES EXPIRES: 5/83/17
BREED:LAB COLOR: BLK SEX:F-S

g
*

SUBJECT TO~PROVISIONS OF CHAPTER 174 OF_’THE STATE
ECTION 4 0L _0OF, CITY DP“TNANCESh Y £

SO

Lol

. ENSE -
! :s-{ PTRES f 12/31/15 ;_,

L. Clpure

RYNEARSAM ™
CSDRLSE: 3919 851 AVERUE ‘
PHONE : 564-8461 -~ LICENSE FEE: $15.00

DOG NAME: _ DUTCHES ™
RABIES EXPIRES: 3/81/17 e e -
BREED RAT TERRIR COLOR BLACK . =5 ..

-

SUBJECT TO PROVISIONS OF CHAP" o i€ STATE
ECTION 14.81 DF CITY ORDINANGL :

; oF KENO?'
poG LICk - - Ty,
LICENSE:’NUHBER 73B£ EXPIRES ‘) J«/31/15 &

DATE ISSUED: t1/84/1 14 o
RECEIPT NUMBER: DLLST 42

el

OWNER: v T TMEARSON

ADDRESS ;| shine L1 AvENUE -

PHONE: PRI LICENSE FEE; $15.60
DOG NAK - RER A

RABIES En~®i- 5/81/17

SUBJECT TO PROVISIONS OF CHAPTER 174 OF THE STATE
ECTION 14.81 OF CITY ORDINANCES.

CITY OF KENOSHA

2615 CAT LICENSE
LICENSE NUMBER 38 EXPIRES 12/31/15
DATE ISSUED:
RECEIPT NLUMBER:
DWNER: DA
ADDRESS :
PHONE:

LICENSE FEE: $15.00

—_—— e e e e e .....—.-.-v.hh..___ —



/0.e .

A A e _ ~ No Aduverse
E MA”..[D ULUOJ e | WA ‘Z‘R__
- "‘PE’i"‘BAN“CrER PERMIT " ~ [mmooaaG |—
City Ordinances §14.013 D. INITIALS
_Type: 85 Fee: $35.00/year K p_{2-2%
Expires: December 31, 15 .
ONEW J(RENEWAL
1. Name BCdCM Hahnfel A . DEC wfoney ‘

2. . Driver's License Number

3, Address |00 L 51' 5342 pisict# [y
4, - PhoneNumberQ,_b)— ayg 34 %‘Emall { ”fht'lcﬁh HY P aol. Canq
5. Number of dogs* ( Number of cats l‘

(timit of up to five (5) dogs, cats, or combination thereof.)

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

6. Are there any working, service, medical alert or certified therapy dogs included in #5?
If so, please attach accreditation. Check here if attached o g\ A

7. Attach proof of current dog and/or cat licenses. Check here if attachedﬂ

8. Do you currently have, ar have you had within the past two (2) years, a conviction for
animal cruelty, neglect or mistreatment of an animal? %10 O yes

If yes, please explain

“Brtahtid | | [2-5¢

Signature of Applicant S Date




0.2,

amoF o 05 DEC 14 12:50 CDUSTINL

~ CTTY CLERK'S o
| DOG/CAT LICRNSE RECEIPTING
PAYMENT DATE: / /7

OMNER: HAHNFELD CKY._._
ADDRESS: 10017 'ﬁﬂ'ﬂﬂt’r .?;IF"Esm-me@ PHNE: 262-54-3452
NEW LIC M: EXPIRATION YEAR:15 |

CAT'S NAME: MACKENZIE DECEASED(Y) :._

~ PRIVIOUS LICENSE MUBBER: 150026 EXFIRES: 12731715
SEX: FSTERILIZER(Y/N): Y  RARIES EXPIRATION DATE: 04/17/16
BREED: HIMALAYN_____ OOLOR: BLUE/CREAH____
ALY (1) l ND CMRGE:  ADDUCRCAT: DR _

mE PBMLTE: M TOTAL:
MSG-WAIT/ESCAPE  F2/NEXT(ND UPDATE)  F3/SKIP & DD XMIT/CONTINUE ()



[0.a

. (LRDOGF s ¢ O UM 1250 QSIAL
| DOG/CAT LICENSE RECEIPTING -
PAYMENT DATE: l/

OVNER: HANFELD BECKY
ADDRESS: 10017 "0BE 5T IIFJT‘I" e TP B3142-0000 PH!]ME 262-B~3492

NEW LTC NO: - EXPIRATION YEAR:15

CAT'S NAME: SAWYER - DECEASED(Y) < _
FREVIODS L1CENSE ﬁﬂﬂ@ﬁﬁW“ﬁﬁlﬁEﬁ?ﬁ?ﬁms (-

SEX: FSTERILIZED(Y/N}: ¥  RABIES EXPTRATION DATE: 116f3!¢'1&
BREED: BSH (OLOR: BLUE
E'PMM T‘MH I N CHARGE: ADD(C=CAT; D=D0G) =

| FEE: PE’HﬂLTT TAX: TOTAL:
WSG-WADT/ZESCAPE - F2/NEXT (NO UPDATEY  F3/SKIP & ADD  XMIT/CONTINUE ()



10. ¢ .

CLRDOGE C e 05 DEC 14 12:51 CDUSTINL
O EITY CLERK'S S
DOG/CAT LICENSE RECELPTING
" PAYMENT DAIE: / /

CUNER; HANNFELD_ __ BECKY.......
ADDRESS: 10017 068 57 URTT: . 21F: B3142-0000 PHONE:262-948-3492
NEW LIC NO: EXPIRATION YEAR: 15

CAT'S NAME: HARPE DECEASED(Y):_

 PREVIOUS LICENSE NOWBER: 150048 EXPIRES: 12731/15
SEX: FSTERILIZED(Y/N): Y  RABIES GXPIRATION DATE: 02/18/15
KREED: DSH_ COLOR: BLACK/BROWN_________
%u T8 I ND CHARGE:  ADDCSEAT; DDOG):

EE PRMLTY: THY: TOTAL
VSCWATT/ESCADE  F/NEXTOND UPDATE)  S3/SKIP 8 ADD  WMID/CONIINE ()



No Fdwerse (0%,

1%
E-MAILED figy 85 RECT

T o e wauded 1239
PET FANCIER PERMIT FILED L - 2.5~ /L,Z“ 1\

Clty Qrdlnances §14 013 D. . | INITIA
Type: 85 Fee: $35.00/year - ‘
Expires: December 31, 2014

0NEW p/RENEWAL

1. I\'Iame mpf@t.]l SR!\‘ﬂ ALG

2. Driver's License Number

3. Address H'?.H' LI,}'AAUE \J o . ¢ _.__-DiSEin#_&..__-. - f
4 PhoneNumb;_szr 29~ 'COQ/"'W’?{/ Email: | - |

5. . Number of dogs* Ll - Number of cats

(limit of up to five (5) dogs, cats, or combination thereof.)

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

6.  Arethere any working, service, medical alert or certified therapy dogs included in #5?
If so, please attach accreditation. Check here if attached opy|Pr .

7. ~ Attach proof of cutrent dog and/or cat licenses. Check here if attachéd,{

8. Do you currently have, or have you had within the past two (2) years, a conviction for
animal cruelty, neglect or mistreatment of an animal? ﬁ no Oyes

If yes, please explain

(n% 23/
Signature\yf Applicant ¢ ~ Date




0. £,

CLRDOGE N - o5 NV 14 14:55 CDEBBYD
o OTaRS -
DOG/CAT LICENSE RECEIPTING
PRYMENT DAIE: 7/ /

DWNER: SANTIAGO
ADDRESS: 4711 m'ﬁﬁ'ﬂ“ —"ETP"EE«TW PHONE:: 262-658-4274
NEW LICENSE NUBER: LICEASE YEAR: 15

BOG'S AME: mz#sm:n
BREVIOLS LIE:&HSE Mﬂﬁm "Eﬁﬁﬂ""mﬂﬁﬁﬁ“?[mma m

SEX: M STERILIZED{Y/W): Y RABIES EXPIRATION DATE: 031’1&/15
BREED: CHIRUARCA (OLOR: BLACKAWHIT
PENN. T‘ﬂ'ii’l l HU G!ﬁﬁﬂ’ﬁf’i) - ED&LF‘?E&RTEATE(‘I): o ADDEC DYy

G PENALTY: TAN: TOTAL:
OSG-OATT/ESCAPE  FRNNTONO TPDATE)  F3/SKIP & D MMIT/AOGNTIME ()



/o. L.

(LROOGC . — ;5 NV 14 14:56 CDEBBYD
| DOG/CAT 110K r«asc H[ﬂCE‘IE-”l‘mG
PAYMENT DATE: / /
(RANER: SANTTAGD ¥ .
ADDRESS: 411 'ﬁ?;ﬂﬁ‘m _msm-mm PHONE: 262-658~4274
KEW LICENSE NUMBER: [LI CENSE YEAR: 15

LN DECEASED(Y
. RS e

SEX: FSTERILIZED{Y/N): Y  RABLES EXPIRATION DATE: ,Wﬂ?uflﬁ

BREED: CHIMUAHUA__........ COLOR: BROGN .
E'J%wm "W CHARGE m - WP RATECH): . ADICD):

FEE: PEHMLW ' THY: TOTAL:
WSG-WAIT/ESCAPE  F2/MEXT(ND UPDATE)  F3/SKIP & DD XMIT/DONTINUE - (]



1.

CLROOGE o . BN 14 14:5  COEEBYD
-  CITYCLERY'S !
DOG/CAT LIUENSE RECEIPIING |
PAYMEMT DATE: /7 / '

OWNER: SANTIAGD NANCY_ -
AUDRESS: 4711 Wﬁwmf't’ TRTR B3T44-0000 PHONE: 262-652-4274
NEW LICENSE NUMBER: LLCENSE YEAR: 15

BOG'S NAME: CHIPS BEEEASED('E}

pREVIOUS LicENSE RIRRER: THOIT9 ERPIRES: 12/51/15

SEX: M STERILIZED{Y/H): Y  RABIES EXPIRATION DATE: 1&/1M5
BREED: CHIRUSHUS _____  COLOR: TAN |
% TY!C‘lIv l i) c&mm;s:m lam.l:F"-!m RATECD : N ADD(C, DY L

FEE: Pﬁmm TAN: TOTAL:
MSG-WAIT/ESCAPE  FZ/NEXT(ND UPDATE)  F3/SKIP & AOD  XWIT/OONTINMUE . (]



/0. f.

CLRBOGE | — 2 NV 14 14:57 CORBBYD
306/CA1 LICESE RECRIPTING |

BAVIENT DATE: /7 /
OWNER: SANTIACO

ADDBESS: _4711 'ﬁ@"iﬁ'ﬁﬂh "“’E’TF"E%M-HW PHONE: 262-582—42?4
HEW LICENSE NUMBER: LYCENSE YEAR: 15
S NAME: PINID DECEASED{Y): _

DN RN, OB TROT0— EXPTRESS T23/15

SEN: M STERILIZEDC/M): Y  RABIES EXPIRATION DATE: 01/12/15
BREED: mmuum ml.ﬁiﬁ* BLACK |
PENALTY (Y l 1] ﬁiﬁfﬁhﬁif‘il - &lﬂl F'"'ﬁ‘ﬁﬁ Hﬁ‘l"l' {"f ﬁ]]ﬂ{(l D]'
COMEENT |

FEE: AT TAG 'm'ﬁ‘m;:: |
VSCATT/ESCAPE  FO/NGXT (N UPDATE)  F3/SKIP & ADD  XWIT/CONTINE ()



\Dhen_ wumased 120129 F

| No adaarse
E-MAILED GEC 0 8 §ecD
“PETEANCIER PERMIT s (TEH ] T
City Ordinances §14.013 D. ‘ INITIALS ]; g _
Type: 85 Fee: $35.00/year we_|2-29

Expires: December 31, ZQ[(

‘ uNEw/d‘RENEWAL
1 © Name Janine (Jalczak | L
2. Driver's License Number

3, Address 8735‘ 37 A\Ienue,. SN2 _Dlstm.t# I | ‘
4, Phone Number 2%2-‘?‘-/ g4095 Email: j?ﬁﬂmgl_s_tmg_hgj_.m‘l‘

5. Number of dogs* ‘Number of cats __{{
(limit of up to five (5) dogs, cats, or combination thereof.)

*Workmg dogs such as service dogs, medical alert dogs and certified therapy dogs are net included in the pet limit
calculation. However, they must remain licensed in the City.

6. Are there any working, service, medical alert or certified therapy dogs included in #5?
If so, please attach accreditation. Check here if attached o Mk N

7. Attach proof of current dog and/or cat licenses. Check here if attached.of

8. - Do you currently have, or have you had within the past two (2) years, a conviction for .
animal cruelty, neglect or mistreatment of an animal? ®fo 0O yes

If yes, please explain

ngw‘w (follp e 1271 /14
gnature of Applicant * Date
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 tenoed + asprte 10D
E-MAILED GEc04gry "8 |1l Ao Reskom,

e . et T e L e . . — N:.ﬁ,&Ws%
" PET FANCIER PERMIT FILED 12%13/

City Ordinances §14.013 D, : JNmALsﬁf__

T‘S’Pet 85 Fee: $35.00/year Lp_|2:29

Expires: December 31, ﬁ
oN EWENEWAL

L Name PMELTP MPRTIMCE: COLEMAM

2. Driver's License Number v e _
_3 3 Address Jo03 |3 PE ! 934D District# |

4, Phone Number 617~ 412~ 2597 Email:_("0VMNam 58
5. Number of dogs* 5 Number of cats__ (X |

(limit of up to five (5) dogs, cats, or combination thereof.)

*Working dogs such as service dogs, medical alert dogs and certified Iherapy dogs are not included in the pet limit
calculation. Howevet, they must remain Ilcensed in the City,

6. Are there any wmkmg, setvice, medical alert or certified therapy dogs mcluded in #5?
If so, please attach accredItatlon Check here if attached o \\\A

7. Attach proof of current dog and/or cat licenses. Check here if attache;i«{

8. Do you currently have, or have you had within the past two (2) years, a CODVlCthﬂ for
animal cruelty, neglect or mistreatment of an animal? ;?1 no 0O yes

If yes, please explain

[@@u Y | ]3‘/ |14

Slgnatule of. Applicant ' Date
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10.h,

: Gl
CITY 'I.J'ziil-,jif'?
R O NN T A R N

WAL RO
S L LA Y B

e T R SR SN [¢1 R A S T R P

B FOSTRRILLATIS e 1 BRI Pl i ke ot
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6.

g - No RdveSe /0

_N.A\LVB o

T TTPETFANCIER PERMET < [ruen \EUHY

City Ordinances §14.013 D. INITIALS E_ :

'I‘ype: 85 Fee: $35.00/year - LPM.H’

| Expires: December 31, 2&“' = ‘
0 NEW RRENEWAL "e’\-\('(’(&’\at\ﬂ(g ‘?-{'Ié\

Name __ BARBARA GOMTRO

. Driver's License Number __ _ _ . Lo o - _;Li _ _

Address 3201 I3 STREET - KEMO%HQ | bistrict#'_’\li__
"~ Phone Number 363-4%6- 59.50 Email:_BRONT ROY @GMAIL QOM

Number of dogs* __~ Number of cats 4
(l1m1t 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 mcluded n 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 D \3\a = -
. : fov
Attach proof of current dog and/or cat licenses. Check here if attached.x ’3_0\5

Do you cun'enﬂy have, or have you had within the past two (2) years, a conviction for
‘animal cruelty, neglect or mistreatment of an animal? ﬁLno 0 yes

If yes, please explain__

9%0&]:&)?0‘!@]9(‘@0 o _feol- 3y

Signature of Applicant : Date
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