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KAUKAUNA

IILILY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt NO.QLWI oy
Date Paid \0-Q0-2.2_

Sellers Permit No.

Name of Applicant: AN N
b Fi,m\\\ﬁ.o i

Address: ; :
@33‘ W), Senéce. | Or
City, State, Zip: " oo County of Residence: A / ,
d P Appldfmb\)n, SY5/ g Oscfesgumie

If less than two years at the above address, please list all addresses in the last two-year
period: 1 R 4 .
AR or 7%/)/‘8‘?72 Cape /%A/’/) p‘f’?/ol'z,» LI S5/

Date of Birth (Month/Day/Year): © - Place of Birth: /) s :

Y- [ o= MO,

- 8-]-87 Cqupc«,j , 77
Male Female Telephone Number: /). -~
s 7Y Y77

Driver's License Number:’B@g/2 /p(//ﬁ’ =294 Ol

C p) p g

Type of Merchandise or Service: (Please state specific product(s) or actual service

provided) ,
—TU, Interuet , Home FRone

Will you be selling products delivered at sale? YeGNo@

N

Will you be getting orders for products/services to be delivered in the future? Yeg«lolj

Location where selling in the City: A\\ ng %C\Mk()\unc\

Home Company Name: "35

Addressi Lyl 79 Damateckc Tor /Zpﬁémzon/ (1T sYors

Officer or DirectorofCompanyi—Beﬂ H{i /ﬁ{m Principal Place of Business (State): YA
1

RECEIV]
CITY OF KAUKAUNA 144 W 2nd Street 92076?{!?@0%
Kaukauna, Wl 54130 www.cityofkaukauna: o

BY: 1D

g
9




Reference | Name:

/\73 N C ]’J g\V/)E).S
Address: . ‘ \ . '
% WbI74 YepodalT Appledon.iior stions

Telephone Number: ) )/ )
° 309 Y3 2999
Do you hold a similar license in any other community? Ye&NE

If yes, please state where. %;W‘b?/’/y A L)H}e C7L7uz7/c’

S@Iature of ,&Eplicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the

questions in said application; that he/she had made complete true and correct answers to
each question.

Vil
\\\“\\‘ E”;\;' ‘05, Subscribed and sworn to before me this
\\\\\:\ ?t: ........ f}’////
5\%\’ o ARY ™ /’/: S0 day of%& ,2099
= — é
= | G =2
Z o PUBWY @S ?3% Q "K osamony)
7 O Clerk or Nota blic
R y L
'///’IHH\\\\\\\
FOR OFFICE USE ONLY
Police Department Recommendation

Bond Required - YesI_—_—INol—_—I
Recommend Approval Recommend Denial _l:l_

Signature:

Explain, if denied:

City Council Action: | Date granted/denied:

License No.
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| KAUKAUNA
NJLLLLY

POLIGE INVESTIGATION REPORT AND APPLICATION W

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.
Date Paid _-39-3%

Sellers Permit No.

Name of Applicant: M@Q\a C(UY&\
Address: 5Zq% T‘(&ﬂq LMl' Way
City, State, Zip: K‘Mmum( \/U__T_ H4130 County of Residence: OL{MO}QM e/

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): 06]0:’)]'[6]44‘2, Place of Birth: Mb\({t‘\\a_\ !\f\:/

’_-_ [ | A~
Male Female _[ A Telephone Number: (102)

Ylw- LW’y

Driver's License Number:C L ud -0 \?)ko - ZLOUI‘% -0

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Teash con claning
Will you be selling products delivered at sale? YQENO

Will you be getting orders for products/services to be delivered in the future? Ye@lo[l

Location where selling in the City: 0\\\ D\Je\(
Home Company Name: T,y \\NeU| @i Cleaniny
Address:’%iL&{%> T\(qk\‘/w u ‘) \i/\,/ a/(/\ KCU,L\[LU,U’M( ; Wl o4 130

'\h ['4
Officer or Director of Company: \LQC(&L(., o Principal Place of Business (State): V\/I
o
N smidneile \i\rcmeu)
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, Wl 54130 www.cityofkaukauna.com



Reference | Name: N\\d&\\e ) \J\@W\&j\

SR A i
address: \WOIZ2) Bivdnwaed D Sherwed WL 9

Telephone Number: (7“-;7\ 6@ \\ _ \5\[\

Do you hold a similar license in any other community? YeDNm

If yes, please state where.

(roda (il

Slgnatur of pplicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to

each question.

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

_ 96N day onQ.‘.m.L ,2093
MH} Qo "KW

&ty Clerk or Notary Public

Police Department Recommendation

Bond Required - YesDNol_—_I

Recommend Approval Recommend Denial _[:I_

Signature:

Explain, if denied:

City Council Action: | Date granted/denied:

License No.
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KAUKAUNA

LY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. (L. 5671 384
Sellers Permit No. Date Paid_©-20-2-

Name of Applicant: \Jo_ne;\— \JO Ihnson
Address: 1 271 Lawe =t

City, State, Zip: Kawkauna W1 54130 County of Residence: OUFTM"L

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): Izloqllqb\ Place of Birth: Lpd\;'on,ubl

[ ] , LoB
Male Female _L | Telephone Number: 2O L-1803

Driver's License Number: \ {525, U2, |1adqQ s

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Telecommuni Cotions

Will you be selling products delivered at sale? YeDNoIE

Will you be getting orders for products/services to be delivered in the future? Ye@ol___l

Location where selling in the City: Hﬂ-U Kavna
Home Company Name:  — <
Address: wJ 1Y Q‘e_ro’tzdn S Q\FF‘Z"N\; wi 5uqy

Officer or Director of Company: Principal Place of Business (State): N |
RECEIVED
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 ww%.ﬂmuﬂzau?(a?lbazozm

h —If) —




Reference

Name: "Tugpesa Wiknee

Address: oo i, Lawe St Kavkavna, Wl sqi3
Telephone Number: Q20 UsD Yis|

Do you hold a similar license in any other community? Yes{ij
If yes, please state where.

/

Signature of Applicant

Q

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

NN EEN g,
Ay 'y
W 3

\\\\;«\“AJMQ/\Z”@/ Subscribed and sworn to before me this
& RN A —_
f(.?:__f-"\oTARy %"; &_b___day of NI | 2022
o Y _ . V3
2o UL SE NEECRNTA
~ }5 ......... “«Q &
7 SCJ Ry
”’//,C,)ﬁ'w‘\\\\\\\\

City Clerk or Notary Public
FOR OFFICE USE ONLY

Police Department Recommendation

Bond Required - Yes|:|No|:|
Recommend Approval Recommend Denial _l___l_
Signature: -
ignature :
Explain, if denied:
City Council Action: | Date granted/denied: License No.




«m»
KAUKAUNA

LY
POLIGE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.CC—%'_;'B ‘o%’\
Sellers PermitNo. ___ Date Paid _c ~90- 93

Mameof Applicant oot (nijsuid

Address: 4 a

RN Greenw  ACLES LN

SU4S(,

NEENAL W L win Ll uty0

If less than two years at the above address, please list all addresses in the last two-year
period:

County of Residence:

City, State, Zip:

Date of Birth (Month/Day/Year): _ , . | Place of Birth: /
- ( _y_ ) 08-05-(.% Migging, MY
Male _) Female Telephone Number: ,
20-32-cYLp

Driver’s License Number: N

YS3- 0206 G306 05
Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

CARLE  TniedteT, Phoné

=V

Will you be selling products delivered at sale? YeDNE

Will you be getting orders for products/services to be delivered in the future? Ye@lo[l

Location where selling in the City:

Home Company Name; 7,0 g

Address: L4 AEB0OTECH OF2 pppl el we Sydrf

Officer or Director of Company: Principal Place of Business (State):
CITY OF KAUKAUNA 144 W 2nd Street REGEIVED
Kaukauna, Wl 54130 www.cityofkaukauna.com

JUN 2.7 2022

py: 1



Reference | Name:

Tencc Meneé

Address:

Telephone Number:

Do you hold a similar license in any other community? YeSJEND g
Ny
Mlﬂﬁ/\a( Vi

If yes, please state where. v T

&\ 4/’\ ///l/%

Signéture of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

Subscribed and sworn to before me this

_D0Un day of%&& , 2093
$a90.) 0 K omnond

6ity Clerk or Notary Fie,\blic

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval E_ Recommend Denial _D_

Signature: < i -

Explain, if denied:

City Council Action: | Date granted/denied: License No.
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POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.C(/% LYY
Sellers Permit No. Date Paid \o-2D-2 2

KAUKAUNA

Vg PR
gpep

Name of Applicant: 3—\\) O fc'\\,\} a5 H < nawn /} 2

Address: 13 (( R{CY‘N‘:\r(k f\ue,

City, State, Zip: & County of Residence: | ,
g Och K(;f}\, \/‘)ljSL\C\Dl Uil e,Lc\(»n
If less than two years at the above address, please list all addresses in the last two-year

period: =
QML V\)C»Aen\ Ave ,/\/&36 Y\(\\\, \al ]

Date of Birth (Month/Day/Year): Place of Birth: ,

OS/;L\/ 1495 Hon p/,/\(zﬁ.f (_i),i‘ cid
Male Female [ Telephone Number:q8 ) C 33 ~E//O‘
(U~ D - > |

Driver's License Number: Cg;;-~ k\’l/f S )? } - Ol

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

/IV\ACF e X', TU C\_\/\Q) g\/\(""e -
Will you be selling products delivered at sale? YeDNoD

Will you be getting orders for products/services to be delivered in the future? Yes{ZFloD

Location where selling in the City: % Cik =t K .‘/
= \ 1Ty o NG &

Home Company Name: T l) Jf-" 7’(; ]e
2 ~ . Cawn

Address: \/\jé( ’QL,\ Apso{fe(ﬁ D( .

12 6\/\)

Officer or Director of Company: Principal Place of Business (State): WT
RECEIVED
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, W| 54130 wwwgnUNk@keuf?[ﬂ?

BY: v‘fb




Reference | Name:

Tocfc I\ﬂ\“\\/\eq

A

Address:

Telephone Number;

@ >09-(43-p944

Do you hold a similar license in any other community? YeDN

If yes, please state where.

waA'S

4%{” 7

Signatuﬁ&)‘f/Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the

questions in said application; that he/she had made complete true and correct answers to
each question.

&P S Subscribed and sworn to before me this

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNoD
Recommend Approval Recommend Denial _I:]_
Signature:

Explain, if denied:

City Council Action: | Date granted/denied: License No.
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KAUKAUNA

LY
POLIGE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

@~

=
Investigation Fee - $15.00 Receipt No. Cc 507 3678(4
Sellers Permit No. Date Paid _lb--20-22-

NaZ::;Apphcant ha((\( mmh / SOV uddf < Mm\ Wi
Address: f}@ LW oodtann U/\A lol 74 Aeavtech }/3 o gHal
City, State, Zip: (\kmk Lol RL\CﬁL() County of Resxdence.(/Uw\(j\‘?‘km

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): O‘)/ﬁy//ng Place of Birth:
Male B Female éz_ - Telephone Number: Q&D”%"S?;
Driver’s License Number:&%mqw_ (17913 - Ofa\

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Tlecom TV Inkerpe | HOW WIW

Will you be selling products delivered at sale? Ye

-

=

Will you be getting orders for products/services to be delivered in the future? Ye%o[l

Location where selling in the City: \Lau V-&uﬂ 7%

Hme“”‘”“”“lﬁmmu%e \oledn D Amt@)ﬁﬂ W

Address:

Officer or Director of Company: Principal Place of Business (State): \Ll\

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www.cityofkaukauna.com



jeference Name: V’)(“f/“? W)‘ m/wj/]
e | == 12 |odhaven Ln (|Jlangly U SYARL
Telephone Number: Q@O - SK6’,33;“7

Do you hold a similar license in any other community? Ye%Nc{_—l

If )’les, please state where. Z l?Lle \/lhj/{l//

Signature of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

\\‘,‘\\\\\A J. /véj//,/ Subscribed and sworn to before me this
\\\\\o‘).' ....... (Lp//// -~
5§.\.’:\§OTAR y O¢/’: g__b__day of DUNL 20k

<

//,4}"-._ ........ o City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _ZL Recommend Denial _l___l_

Signature: ;
ign M W

X

Explain, if denied:

City Council Action: | Date granted/denied: License No.




