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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. C,Q_\*)\\ % 16D

Date Paid M’B

Sellers Permit No.

Name of Applicant: Tr sten  Vester - Guerra

Address: 3340 Holly R, Neenah . Wi 54456

City, State, Zip: Neenuh j Wi, 5‘4‘{56 County of Residence: Winhebago

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): lO/ag / a0y, | Place of Birth: APPIE'{‘O{\

<

Male L Female Telephone Number: (%O)XSC“ 0554

Driver's License Number: \/ 33/, - Si% -2383-06

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

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? Yesl:JN

Will you be getting orders for products/services to be delivered in the future? YeD\l

Location where selling in the City: Marketing entire Clty
Home Company Name:\Mad City Home Improvement LLC
address: 5020 Voges Rd., Madison, WI 53718

Officer or Director of Company: [\ att Koch | Principal Place of Business (State):wi|

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



Reference | Name: Mqu KO&}\
address: 93O Holly RY, Neensh w) 54956

Telephone Number: qao _g‘ p 45'35
Do you hold a similar license in any other community? Yes{XINE

If yes, please state where. |\, Pere

o Ve

Signature of Applicanf/

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.
\\‘,\H;H////

Ao 7 . :
‘;:‘_{l‘{-«;’//, Subscribed and sworn to before me this

NA
=
\D day of 0N\ 20253

City Clerk or rx\‘otary Public
FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNol__—l

oM
QY LAN

Recommend Approval _LZI_ Recommend Denial _D_

Signature:

W e s S K
3

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

: C.
Investigation Fee - $15.00 Receipt No. L LM 12D
Sellers Permit No. Date Paid 5 -1%-273

Name of Applicant: derek retzlaff

address: 1094 Honeysuckle Ln
City, State, Zp:Neenah WI County of Residence:\WWinnnebago

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):07/17/1989 | Place of Bith: Neenah

Male v Female Telephone Number:920-376-2863

Driver's License Number: R324-1708-9257-04

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

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? Yesl___IN

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

Location where selling in the City: Marketing entire Clty
Home company Name: Mad City Home Improvement LLC
address: 5020 Voges Rd, Madison, WI 53718

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

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



Reference Name:Matt KOCh
address: 2340 Holly Rd Neenah
Telephone Number:920-31 2-4585

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

It yes, please state where. Sheboygan,Appleton,Marshfield

Wﬁ/ %

Sig}%’ture o‘f/AppIicant

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

_\:Lday of (o 2023
Clonidine{) M\ Q0a

City Clerk or l\fétary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval Q_ Recommend Denial D_

Signature:

M %"W
Explain, if denied:

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

POLICE INVESTIGATION REPORT AND APPLICATION W

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

BY: _

Investigation Fee - $15.00 Receipt No. E’C’AQ—\/] %/\) Dia)/
Sellers Permit No. Date Paid A 15 &12,;

Name of Applicant: D Uane 6(‘0{ >
Address: [() 9 2nd Avye.

City, State, Zip: (/@ o weyq ,%-}? County of Residence: Wdkf7aca

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 /1 7/2001 | Place of Birth: A pp € +on

Male _LX] Female Telephone Number: 7(5~90 2- 35,

Driver's License Number: 8 6E2Y~1700=-1137-07

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

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? YeDN

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

Location where selling in the City: Marketing entire Clty
Home Company Name: \fad City Home Improvement LLC
address: 5020 Voges Rd., Madison, WI 53718

Officer or Director of Company:[\]att Koch | Principal Place of Business (State):Wi|

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



Reference | Name: M uﬂL 7L he W k() £ h
Address: ) 3 £ () HO//% QO’/ /Veémﬂ\) W 5H456
Telephone Number: (] 7 ) - 3 | 2= L S Q 5

Do you hold a similar license in any other community? YesIX‘NE

If yes, please state where. Y\ ¢ rs /’\7':\1'9)(,/] /96/‘/!' N Oe /)e e

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.

Subscribed and sworn to before me this

\S—day of Q\_&C_d/\ 20253

City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes{:lNoD

Recommend Approval Recommend Denial D_

Signature:

SN

Explain, if denied:

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

IILY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.CC LU 2.5
Sellers PermitNo. Date Paid i% “r )\2\3

BY:

Name of Applicant: No+han 7 '¢9enbe.p
Address: o7 FE [, [90Nh  AVE
City, State, Zip: [\Qpig»f@[\ )\,\fi [)~qc7)§ County of Residence: ("¢ |() ME+

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

Date of Birth (Month/Day/Year): 05/03/)%6} Place of Birth: f\ C’P/({ fon

Male Jz]_ Female Telephone Number: (@g) 4956205

Driver's License Number: Z A5 |- (b5 29- 6! 08 -03

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

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? Yesl:lN

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

Location where selling in the City: Marketing entire Clty
Home Company Name:Mad City Home Improvement LLC
address: 5020 Voges Rd., Madison, WI 53718

Officer or Director of Company:\Matt Koch | Principal Place of Business (State):W|

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



Reference | Name:

Address:

Telephone Number:

Do you hold a similar license in any other community? Yesl__—INE

If yes, please state where.

94// //V /7//%/ A

Slgnature of Appf/cant

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

__\idayofm,zoi_a?

w0 City Clerk or I\fotary Public

/
Q;’: \N\ \\\
’/IH Pt

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes|:|N0|:|
Recommend Approval Recommend Denial _I:I_
Signature:

M gw\/_\j\‘,yg‘\
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 LY B 7265
Date Paid &3

Sellers Permit No.

Name of Applicant: /)\ YITR B(. e EMU\/\ o

KAUKAUNA

\J \/
(ALY

Address: Ngclq w1l '(/{ )

City, State, Zip: o [Ple fon Wl . L (/l'.) 13 County of Residence: () U\‘f NLLAS

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

period: | (f ) Hoammocks Beatin 14 SwunsBorg NC

Date of Birth (Month/Day/Year): ‘32/;*/,3 j | Place of Birth: H Ve LL K /V(
’ MAS K,

|

Male _Zl_ Female J:_ Telephone Number:Z,g 2=288-22()

S

Driver's License Number: E g 5 2 - 0 O 2 0 = l ( 0 a — O (/{/

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

Door-to-Door marketing for free estimates on home remodeling projects

Will you be selling products delivered at sale? YeEN

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

Location where selling in the City: N grketi ng entire Clty

Home Company Name: Mad City Home Improvement LLC

Address: 5020 Voges Rd., Madison, W| 53718

Officer or Director of Company:\att Koch | Principal Place of Business (State):WI

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



Reference | Name: /V\ 0 +%_ V\ 0 \A./ KO ( V\

address: 22U Holly 04, Weenwh, WL 54 Q5L
Telephone Number: QQ/O—B lz_— l/( SKL

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

If yes, please state where. /45 N WO\U\E € Non | /\/Q\/‘/ LO/\\';‘]C/\

AVLQ"H/\ B( EM\&AS()A

Sidnaturé 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

ﬁ_day of T ,203;3

City Clerk or Nsﬂary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD
Recommend Approval Recommend Denial D
Signature:

D e~ %c‘——-«.\,_\(_‘x
<
Explain, if denied:

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




