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

Investigation Fee - $15.00 Receipt No. 2
Sellers Permit No. 1724—‘4 Date Paid :

Name of Applicant: /3@(] Jami in A q us h\ﬂ
N U

/

Address: Sl[ £} f Main )L

City, State, Zip:Z,fHL Lhdte } Wi 1 571 Yo County of Residence: v 444,

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):h Ué/ZU /o3 | Place of Birth:'ﬁa/[/wm W |
!

Male _LX | Female Telephone Number{dlc)ﬁifoiﬂti

Driver’s License Number: AZZ 3 -0 é(/{() -3 172 0-0 3

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided) ‘ o ‘ o
O f (&"\, " 7 Mo mpoemat  2jtmate)

Will you be selling products delivered at sale? YeGNoIE

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

Location where selling in the City:

Home Company Name: mm( (/‘h Wil’fd()M nd bé“‘g
]

Address: Z 3 L(U Ha[(j r/d }/L/.‘,’CVMI/! | l/b/(

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

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



) . («f- .
Reference | Name: %[Z/ s ’(Z,,
A : <, 2 : /
ddress: / §50€  Scbeol Bd  Hodorbiltex W E
Telephone Number: 220 Yo~ 7253 (

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

If yes, please state where.

A

Slgna(re 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.

WUty
\\\\ o \4 NN/ A Subscribed and sworn to before me this
.{ ......... @

_A0Un dayof Y 2034

N, Q0 “Ku-mm/

Cﬁy Clerk or Notary P@)Iic

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesleoD

Recommend Approval _XL Recommend Denial D_

Signature:

Dol %wd\a{:&‘
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.
Sellers Permit No. 9?1'/’91 Date Paid ;Z 2

Name of Applicant:

“ntiagp  Flores- Espinosa

Address: I?BS W(Jerﬁy""@ 5{'

City, State, Zip: A(’F’[@'for\ /W‘, SL/QV’) County of Residence: O”{"ijam«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): “ “30-2000 Place of Birth:

Male L2\l Female Telephone Number: 970 SIS 379

Driver's License Number: FL{ b2- ? XOO - 0Y 10-05

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

HO me  |mprovement
Will you be selling products delivered at sale? Yesr_—lNoKI

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

Location where selling in the City: /Vee Nq h

Home Company Name: ma C) CHL?/
' 3

Address: D340 Holly B Neenah, wi 5495

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

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




Reference | Name: EV‘[C Smith
AJIIESS' W 450§ Sehuw) RS Hordinunlie ) SYIYY
Telephone Number: 7720 %%0 - yﬁ 20

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

If yes, please state where.

S

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.

\\\\f\:\:{“ﬁ.ﬁ@%jf,}/ Subscribed and sworn to before me this
:\\r ,::f"‘ ,L//’/ o
S Y NOTAR T2 3060 dayof Talr 2034
k- ’g“‘\@ ;:5 QS

City Clerk or Notary Publjc

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yesl___lNoD

Recommend Approval JE_ Recommend Denial _I:l_

Signature: =
Explain, if denied:

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




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

Investigation Fee - $15.00 Receipt No. éf :
Sellers Permit No. _0?_‘7[’:3_ DatePaid _"—"°

Name of Applicant: N, G '—17\3\0/

Address: 4771 H.gh Ave

City, State, Zip: OStmesh, WT, 5490 County of Residence:

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

period: _
(J|03 Dow wiwng St (rveevdalt, WT, 53219

Date of Birth (Month/Day/Year): Db/ 5/75@1 Place of Birth: i lew ke ¢

Male S Female Telephone Number: 4 4 - 426- Tipo

Driver's License Number: T4¢ 0 - 78 70-2215-0b

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

Will you be selling products delivered at sale? YeNoD

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

Location where selling in the City:

Home Company Name: (/D CTTY WINDOWS  awck Batuvoowns

Address: 72 4¢ Hb“j Pd, heevaln, WT 5445 b

Officer or Director of Company: £,.c < wir_ Principal Place of Business (State): T

[V

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




Reference | Name: g/“;/ S‘» ’_lzé
V'\/‘ Vo

Address: N are < S&Lﬁ()\/ 2 %%ﬁ)ﬂvli//_e

Telephone Number: (4/720) <56~ AK3)
Do you hold a similar license in any other community? YeDND

If yes, please state where.

J 6 %
Signature ofAﬁ)' ant

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.

sy, ] )
AV N KENN L7, Subscribed and sworn to before me this
\ . ol «//

LT Rl

Zaodn  dayof Xolr ,203%

G
ity Clerk or Notary

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yeslen{]

Recommend Approval E_ Recommend Denial D

Signature:

Explain, if denied:

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

POLICE INVESTIGATION REPORT AND APPLICATION w

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt NoC S 25 oD
Sellers Permit No. /-1 Date Paid =~ \1- oM

Name of Applicant:
pelicant: Jgpe  [1/e44e—

Address: /74' _///’ N4 f,/L Dcﬁ e~ 4 /

City, State, Zip: ‘ . County of Residence: /~
d > APt 0t T4 d A/L/m t -

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): ;/////4 2) Place of Birth: )/i " /) 4B
v {]
™ /

Male 1™ Female _I Telephone Number: 7’70, 147,7”{.7;%
/4

/

Driver's License Number: ; R ,

W3le i78& Ypsd 24
Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

[)0'7 §Fred (oA

Will you be selling products delivered at sale? Yes!:lNo@\

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

Location where selling in the City: DPD _ Lo PO e
) 0

Home Company Name:

I 4 i~ kﬂc’? 747i Ny
/ /

) paetor~

Address: 23 93 £ Catita D  (uite 123 ,/72

Officer or Director of Company: ).,/ /¢ ##1-7Principal Place of Business (State): (/e

7441

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



Reference | Name: <‘% p{éa/%)\ %/ﬁ e
pdess fov £ LvdereSt D At o

T P

Telephone Number: 4}0 930
Do you hold a similar license in any other community? Yes’___lN@

If yes, please state where.

=

Signatcr(e 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.
\\\\\\IHI/,///
; A N //’/ : .
- Al “ Subscribed and sworn to before me this

& \OTARy 0% ' :
3: @.;O R}' /,: \ C\ day of QQ)DQM-\*W‘ZO i\'\

e Coraatire () (C000e e

T .~":-«i«‘$’\~l"
: oo City Clerk or Notary Public

/’/"'/“cﬂ
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s
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FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval Recommend Denial D_
Signature: _
M. s O S

Explain, if denied:

License No.

Date granted/denied:

City Council Action:




