oo i s i

‘POLICI:E INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

§  Investigation Fee - $15.00 Receipt No. (£ BML, Y B\
Sellers PermitNo. 2 1-5 Date Paid _S [171\2%,

Name of Applicant: Dercl  Brolleathing

Address: 57|, N 107 Y™ St 1

City, Stéte Zip: Mylwanler , W1 $3224 | County of Residence: M j|wax kets

If less than two years at the above address please list all addresses in the last two-year
period: * HZZ0 stantider Or. Ortgon W) SIFTS o™ (urons

i ")'lT Morcoe Ut 5\’0”% W\ S2589 ¥ |29 (arwdedd Drive <259

Date of Blrth (Month/Day/Year): o) 13/ 2?22 | Place of Birth: MadiSon. . Wl

A ]
Male L1 Female Telephone Number: 608-716-8127

Driver's License Number: 8 (S 17000 2§2,02

Type of Merchandise or Service: (Please state specific product(s) or actual service
prowded)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye@NoD

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

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, W1 53503

Officer of Director of Company: \ade Shepherd | Principal Place of Business (State): Wi

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




At TS

Reference | Name: WA impery Wasen

i

Address:N/A S0 SONcal 26t CDHQ%( Gove U\ 52927

Telephone Number-N/A UOOTD 5\v- L\ HUl

Do you}hold a similar license in any other community? YeNB

| Ifyes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills W]

Signatuﬁe 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.

f Subscribed and sworn to before me this

P
AUTUMN RENEE ROSS! AD" dayof M&M‘S 2024

Notary Public
State of Wisconsin 2 Q

City Clérk or Notary Public

FOR OFFICE USE ONLY
Police [Pepanment Recommendation Bond Required - YeENoD

Recomrjhend Approval Recommend Denial _[:I_

chnatu(e: p < Tey
Explain,fif denied:

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




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

MERCHANTS LICENSE
Investigation Fee - $15.00 Receipt No. S«_Q-_{_BB\;‘\%\Q
§ellers Permit No. Q?i’é__ Date Paid > [\ 134

Name of Applicant: (" -\ ¢+ an (arceno

Address:go}g N Qaliend Aue

| City, Sta;te, Zip: M (\war ket w) §272.11 | County of Residence: M {we e

If less tr%an two years at the above address, please list all addresses in the last two-year
Period: 11§ 1eaoshua SH dMwortn. W) S 3134

Date of jBirth (Month/Day/Year): )o/ I /3.003 Place of Birth: E) K wor o

- ]

Male | ™1 Female Telephone Number: 608-716-8127

Driver’s License Number:  ~ (,5©)0{ 03% 7038

[Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Yes[ZlNoD

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

Location where selling in the City: Residential areas of Kaukauna

Home C&mpany Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, W1 53593

Dfficer of Director of Company: wade Shepherd | Principal Place of Business (State): W|

|

[xd

TY OF KAUKAUNA 144 W 2nd Street 920.766.6300
3 Kaukauna, Wi 54130 www.cityofkavkaona.com




Reference | Name:N/A- ‘(.:\‘(Y\D@(\\’ Wasen
| AddressiNiA 500 SCHO0\ 2. (OHoge Crove, W\, SFo7T |
Telephone Number: N#A~ | 003 )2\ 0 - LHW o

Do you hold a similar license in any other community? Yes{_ZlN:{_j

If yes, please state where. Greenfield W1, Wauwatosa Wi, Town of Lake Mills Wi

iSignaturé of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

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

each question.

Subscribed and sworn to before me this

+N\
15 day of 2024
AUTUMN RENEE ROSS! —_— ’

Notary Public
State of Wisconsin

~

City Clerk'or Notary Public

FOR OFFICE USE ONLY
Police ujepartment Recommendation Bond Required - Yesr_—_]NoD

Recomrbend Approval _J& Recommend Denial D

Signatun}e: % <
f <
Explain, if denied:

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




tury

KAUKAUNA

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

MERCHANTS LICENSE

Investigation Fee - Receipt No. Lﬁ__&i\o\)\%\\o
Sellers Permit No. é“' Ji Date Paid bh:“——’é‘“

Name of Applicant: Stephen Caleb Dusseau

Address: 19185 Rivendell Drive
L
City, State, Zip: Brookfield, W1 53045 County of Residence: Waukesha

If less than two years at the above address, please list all addresses in the last two-year
period:
3100 Engler Drive, Waukesha WI, 53189

Date of Birth (Month/Day/Year): Place of Birth: Little Rock, Arkansas
Male Female _L__]_ Telephone Number: 608-716-8127

Driver’s License Number: D200-7830-2169-04

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

Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? YeNoD

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

L Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Officer or Director of Company: wade Shepherd | Principal Place of Business (State): Wi

{ Address: 1155 Clarity Street #203 Verona, WI 53593

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




b

Reference | Name: Kimberly Nelson

Address: 500 School Rd, Cottage Grove, Wi 53527

Telephone Number: (608) 516 - 4546

Do you hold a similar license in any other community? YeNC{-_-]

If yes, please state where. Greenﬁ/elgiwh Wauwatosa W1, Town of Lake Mills Wi

Signature of Applicant

STAT : :
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.

\\\\‘\mm,,l

R %, Subscribed and sworn to before me this
3 WOTAR, ™ 2 [7th  dqayot My 202%
= -0 3 E
=0 P ‘as -
2% “UBLC 83 Wt tos Py~
’f,g‘d"'w\'ébo\\\\\‘ City Clerk or Notary Public
i

- e g o e

o “ox: 07/28 (2024

£\’
33

Police Department Recommendation

Bond Required - Yesl:]NoD

Recommend Approval E Recommend Denial D

Signature:

B LA U
Explain, if denied:

City Council Action: | Date granted/denied:

License No.
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KAUKAUNA

f \CLALLY
POLICE INVESTIGATION REPORT AND APPLICATION
| FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERC}IANTS LICENSE
| Investigation Fee - $15.00 Receipt No.LC Q“'\ 'bb\%\lo
v Sellers Permit No. __Qi:?__ Date Paid 55 S\ | !Qk\

| | Name fpprplicant: \[M cont \Agri\\}
Address: 27720 Avoor Or.

City, Sﬁate, Zip: ®roocie\d., U\, 52005 | County of Residence: Wavesnon

If less #han two years at the above address, please list all addresses in the last two-year

period; QUON \N FIVLY Ve . I\ WOWYLL | W\, 632727

Date of Birth (Month/Day/Year): 0] Ol /2002 Place of Birth: {y| WAL

|| Male ) Female Telephone Number: 608-716-8127

Driver’s License Number: \57 (, - 37(0) - 200 -00

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Reside}ntial Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye@NoD

Will you be getting orders for products/services to be delivered in the future? YeE}\loL__]

Locatign where selling in the City: Residential areas of Kaukauna

| Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, WI 53593

Officer or Director of Company: yade Shepherd| Principal Place of Business (State): Wi

|
|

|
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
1 Kaukauna, Wi 54130 www.cityofkaukauna.com
i

o ———




Reference | Name: N/& \C\YY\‘OCY\\{ Noam
| Address-NIA 500 SO\ Cd\. COHC\C)( Grove W\ 52572)
Telephone Number: \/A Uo()?)) S\ - U4y

Do you hold a similar license in any other community? Yes{Z’NE

If yes, please state where. Greenfield W1, Wauwatosa WI, Town of Lake Mills W)

7 Lt %/Mj/m:

Signatqre 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 jpplicant 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 qt!:estion.

Subscribed and sworn to before me this

' ' n
AUTUMN RENEE ROSS! /\ '5
Notary Public =00y 6F ,20 2M

State of Wisconsin

~

- City Gferk or Notary Public
FOR OI&LFlCE USE ONLY

f —
Police |Department Recommendation Bond Required - YesDNol:I
Recordmend Approval __@ Recommend Denial D_
Signature: -
Explain‘f if denied:
City CoPncil Action: | Date granted/denied: License No.




4 o

| NIy
'OLICE INVESTIGATION REPORT AND APPLICATION W
OR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

Seageay  oowpow

MERCHANTS LICENSE
Investigation Fee - $15.00 Receipt No._C.C BULY R\
Sellers Permit No, 24-7 Date Paid D \\1\2Y

Name of Applicant: A‘“’Wﬁ’*" NCXO\MQV Listyom

Address: 213 OO SY
City, State, Zip: RACW , W\. SBV0D | County of Residence: Racune.

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

period: NA‘
Date of Birth (Month/Day/Year): 64 /I | 2000 | Place of Birth: aaang . W\

Male DA Female Telephone Number: 608-716-8127

IDriver’s License Number: L2B-0130 -0\ . O\

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

Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? YeJZINoE]

Will you be getting orders for products/services to be delivered in the future? Ye{]m]j

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, Wi 53593

Dfficer or Director of Company: Wade Shepherd| Principal Place of Business (State): Wi

[x]

TY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityofkaukauna.com




FR;f;rAencew?NameerA K\W\’Oﬁf\\{ NASON |

| Address:hA 500 SCrool 2. (ottage Growe, W\, 52577

Telephone Number: NfA UOO"b\S\\g T e

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

If yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills WI

0o A3NIZ

Signature of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

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

pach question.

Subscribed and sworn to before me this

©n
AUTUMN RENEE ROSSI A dayof Mﬂ{f\r 12024

Notary Public
State of Wisconsin

)
City/C/Ierk or Notary Public

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesEJNoD

Recommend Approval _[E‘_ Recommend Denial D

Signature:

Explain, if denied:

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

R T T
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UL LY
POLIGE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE
Investigation Fee - $15.00 Receipt No. L ESB o LW)\'L@
‘Sellers Permit No. A4~10_ Date Paid 3 \\ 1)\ 2\

| Name ?prplicant: Bran don 5@(*‘0'\—

Address: RFTRIIT

SR

WY Rawnpow ¢

City, Stéte Zip‘\\i\\)\LWG‘(\Q%O \N\ 53149] County of Residence: WOUASYYA )

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

period: M pc
Date of}Birth (Month/Day/Year): 5 [\2, l 7005 | Place of Birth: \\!\U\L\Mgqu L\
Male _|) Female [ Telephone Number: 608-716-8127

Driver's jLicense Number: 8’2_56 -O7490-5\1%- O]

Type of }\Aerchandise or Service: (Please state specific product(s) or actual service
provided)

Resideqtial Solar Panels, door to door sales

Will you be selling products delivered at sale? Yes{Z]NoD

Will you be getting orders for products/services to be delivered in the future? YeoD

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, Wi 53593

Officer or Director of Company: wade Shepherd | Principal Place of Business (State): WI

—

TY OF KAUKAUNA 144 W 2nd Street 920.766.6300
I Kaukauna, Wi 54130 www.cityofkaukauna.com

c




Réference Name: 8fA  Yirn\peY \\,\ N2vson

Address: NAA SO0 Scnao\ Qd.COﬁO\Oﬁ Grove, Wi, 535277

Telephone Number: MfA- (L0 B ~ L\ U

Do you hold a similar license in any other community? Yes[Z]ND

If yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills Wi

S, Sy

Signatuv{e of Applicant

STATE |OF WISCONSIN OUTAGAMIE COUNTY

The aboVe signed applicant, being first duly sworn on oath deposes and says that he/she
lis 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 swomn to before me this

" AUTUMN RENEE ROSS| 13 day of M 2024,

Notary Public
State of Wisconsin

/1 A Y

T City Cletk or Notary Public
FOR OFFICE USE ONLY
Police l&epanment Recommendation Bond Required - Yesl_

Recomrfwend Approval E[: Recommend Denial _D_
Signatu}e: N < =—

Explain, if denied:

|City Cou*ncil Action: | Date granted/denied: License No.

|
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7T
(KAUKAUNA)

POLICE INVESTIGATION REPORT AND APPLICATION %

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. Q__;C_?}_\i\o\\%\\a
Sellers Permit No.éli'_'u__ Date Paid & \)‘\51\\
Name of Applicant: \\j 3¢ Slagpnerd
address: {20000 Coopey ST
City, State, Zip: pr\ WO N E | (6ROl | County of Residence: Sag Py

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

period: 1A (gtredf@l Poyne DY. VA, W, 52543
205 %‘L\%\(\(\L DO fzdenCesnua, TA o249

Date of Birth (Month/Day/Year): \G /[ \C\]\C\C\E) Place of Birth: ﬂr\(\(;?g\'\ S WO

Male _EZ]_ Female _D_ Telephone Number: 608-716-8127

Driver's License Number: 1 |47, %Z% 66

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

provided)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? YeQNoD

Will you be getting orders for products/services to be delivered in the future? YeoD

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address: 1155 Clarity Street #203 Verona, Wl 53593

Principal Place of Business (State): W

Officer or Director of Company: wade Shepherd

—

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




T AR RN EHS : R AR AN kst A S R L

Reference | Name: NfA \(\MDQ(\\j NGO

—

Address: NfA 660 SCNOON V.O\ CQHGQQ g, W 6%6_5_-
Telephone Number: N/A (,LQO@) S5\ -4dd4 0

Do you hold a similar license in any other community? YeQ’Nc{j

If yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills WI

Sigature é¢-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

PR

day of

{
S Notary Public
1 State of Wisconsin

>
aQ
3
>
x

City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yesl]NoD

Recommend Approval @_ Recommend Denial D

Signature:
M W

R
Explain, if denied:

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

e ——




P

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

MERCHANTS LICENSE
Investigation Fee - $15.00 Receipt No. ! S'b\'\ B\,
§ellers Permit No. AH- 1A Date Paid _ 5 ‘ )“\Qq

Name of Applicant: E h,\ an S‘M‘\ na
Address: 300 Bt ST
City, State, Zip:Racane, Lo\, 53003 County of Residence: ¥ QCx N\L_

If less tﬁan two years at the above address, please list all addresses in the last two-year
period: 335\ A0™ pyg . pp- 255, PROSONY e , 5353
YU\ Y. (Y QY. RO, \W\.S3N0TL

Date of Birth (Month/Day/Year): q /15949 | Place of Birth: oaang, W

Male Female Telephone Number: 608-716-8127

Driver's License Number: 86% -2\ w4 - qaa 6 05

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
Residential Solar Panels, door to door sales

Will you be selling products delivered at sale? Ye{ZINoD

Will you be getting orders for products/services to be delivered in the future? Ye4 v ho 1

Location where selling in the City: Residential areas of Kaukauna

Home Company Name: Everlight Solar

Address; 1155 Clarity Street #203 Verona, W1 53593

Officer Qr Director of Company: \wade Shepherd| Principal Place of Business (State): Wi

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wi 54130 www.cityofkaukaona.com §

L S ——




Qeferen@e Name:NA YA pe Ny AN,

Address:NAA 500 SCnao\ 10, (oH0GR Gy way, 53521
Telephone Number:NA ((,03)5\p -USU L

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

f yes, please state where. Greenfield WI, Wauwatosa WI, Town of Lake Mills Wi

ignature of Applicant

TATE OF WISCONSIN OUTAGAMIE COUNTY
he above signed applicant, being first duly swom on oath deposes and says that he/she
i$ the applicant named in the foregoing application; that he/she has read each of the
uestions in said application; that he/she had made complete true and correct answers to
ach question.

4]

Subscribed and sworn to before me this

AUTUMN RENEE ROSSI day of 12024
Notary Public
State of Wisconsin N
s )
Cit§ Clerk or Notary Public
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNcD

Recommend Approval _JE. Recommend Denial D,

Signature: <u. s s L e

Explain, if denied:

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




