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

Investigation Fee - $15.00 Receipt No. C_C-j_\f B 33Q
Date Paid _LL“‘_“_QL(,

Sellers Permit No.

KAUKAUNA

\/ \/
(ELALL)

Name of Applicant: %-;74,// /L/e ;M })V\ ¢

Address: Eg%g :):S/qh (/\/ /ZC/

City, State, Zip: M‘%q% WE 6\/¢q County of Residence: Z(/él H/'QC'Ci

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 /0/9 (/73 Place of Birth: /V@‘i/ Z()Vléé*\

Male Female Telephone Number: 5'720 $26. 304

Driver’s License Number: /z/(/é 7 qé '7 % %3& O r

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

Te ’ecomwmca#rm@

Will you be selling products delivered at sale? YeDNoIE

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

Location where selling in the City: J/\a 9 GUn 4

Home Company Name: TD S Te /("C oh
Address: M/ 6(74 /~\e\,-(, ‘J‘CJCL br"\/(‘ Alﬁp é'"J-cl/\ /4

Officer or Director of Company: b ”’l / Principal Place of Bu3| s (State):
‘1 4
an fy J ﬁlfl 50 LY.

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

9



Reference | Name: DQ ) ﬂ/{&( %61/7 )

Address: 5@8'7 6‘64 JQ O/ C U(ép?lf\ J
Telephone Number: é@ 7/? S/—/L‘{ B 7g 7/ U

Do you hold a similar license in any other community? Yea{ZIND

If yes, please state where. 6 -
ek U Co

Ao /rallre &

Sigﬁatu?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.

o \\ B NE’:I/"/I
S‘\’\ """" Ls’o 3 Subscribed and sworn to before me this
S 2 WRY S | 0N
50 - 1 £ \ \ day of \\ , 20—
= . \c) .':'%S
- ¢ ue | D

s "}‘ .......... \\\ 5 : l\\
A8 GF SR M_U i

City Clerk or Notary Public

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNoD
Recommend Approval Recommend Denial D

Signature:

N\

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. Ce%oy7339
Sellers Permit No. Date Paid __l_\_‘\l_-'.l\{

Name of Applicant: (Dq/ fe OV .

Address: }05‘ B/,f'?)c?y Q.,OQ (m‘a?w«l L&dq/w,c 34

City, State, Zip: (ymbin et Loles, [,J.t’SL«mg County of Residence: UV‘MS@MJQ

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): 048/2 Sy Place of Birth: PO"LQITJL, L

Male Female _—_—I_ Telephone Number: G2 s -(2 7 -5/ 2

Driver's License Number: O 620-6709 - 73US-05

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

Will you be selling products delivered at sale? YeDN

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

Location where selling intheCity: ¢ ([ o e~

Home Company Name: TQ g

Address: | . 6/7Y )*cfcr‘\((ck Or.

Officer or Director of Company: QW\ ﬂad;g Principal Place of Business(State):Lvt“
A ‘_,\ v

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, W1 54130 www.cityofkaukauna.com



Reference Name:%{ \D%/\ ch(g_e,u\

Address: 5967 (0_,/V\P), Dw{. C [/gqp,a/” = 51, ‘157
Telephone Number: =) (5. S ¢~ 7571

Do you hold a similar license in any other community? Yes!:IN

If yes, please state where.

Sign'ature 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

___\\_day of_ll_ \ 20%_\.&

City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _@, Recommend Denial _I:I_

Signature:

W

~

Explain, if denied:

City Council Action: | Date granted/denied: License No.
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KAUKAUNA
L LLTLY
POLIGE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. QL. Y1339
Date Paid _! | =[]-24

Sellers Permit No.

Name of Applicant: L)F}ﬂ({(f{ E F‘/““’Y?CLW N
Address: {959) ?e (Sl ﬂ(( [”\’p[

City, States 210§ 1 'LEM(‘([L"/\M

County of Residence: (Ve

§'~/‘?Ui/ o cct
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): !/;l/’}q ;'/7(#}/ Place of Birth: //N{ ya
/ / [

Male Female Telephone Number: NS - 0- YelO

Driver's License Number: ’; (38 -[671T7-d4e G- 0w

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

rovided) — —
: ) [Jg,(('_u:mft (—//7(’ ¢

Will you be selling products delivered at sale? YeDN

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

Location where selling in the City: /. | l

Home Company Name: TD &

Address: 50&7/‘74 IL}ﬁ’f@ %e u Dr.

Officer or Director of Company: Principal Place of Business (State): ¢t 21

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



Reference | Name: DCL n

Address: %6’7 CC\

R C

| W (P N
\JASpey | WX

Telephone Number: 1 ig’gﬂld( _ /l%"ﬁ{ \

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

If yes, please state where.

ok

S

\”\@/l/\ (G(( /M’u/l AN

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.

\\\\\!lllllll

FOR OFFICE USE ONLY

Subscribed and sworn to before me this

J_\_day of_\\_ ,ZOQL\.(

City Clerk or No‘tary Public

Police Department Recommendation

Bond Required - YesDNo[___l

Recommend Approval E, Recommend Denial D

Signature:
<‘>~’-(J\3h\\ ‘;E)q_._,-—a)‘\dfﬁk,_.,‘:"-.

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. _M i 330\
Date Paid 1 [ ~t! 72"

Sellers Permit No.

P -
Name of Applicant: (L aseéy /%Wi( /SA/

Address: Q”Sé& (\\;4/76[‘/ Zn
City, State, Zip: //)’70 P /;7(2@, LMZ 444575 | County of Residence: /?Zﬂi /% on

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): 08//6%7000 Place of Birth: /"7705/,’766

— —_—

Male 1/ Female Telephone Number: 28 £2, - $5.2-04%

Driver's License Number: }\/L{Q() ~NF0 - 0290 - 07
Type of Merchandise or Service: (Please state specific product(s) or actual service

provided) Te /ec::m S'e/{wf(;CS

Will you be selling products delivered at sale? Yesl]NolZl

Will you be getting orders for products/services to be delivered in the future? Ye:iZ}sJoD

Location where selling in the City: féS/'&(&ﬂ‘Hd ( /(qu Kauna

Home Company Name: TDS
Address: WQIT'I Aem fech D,ﬂ %/{,}W\

Officer or Director of Company: Principal Place of Business (State):t/’i

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



Reference | Name: an ”ZWZ’CN
Address: £ (&7 &,m}y fjc V@{f@f WI
Telephone Number: 7/5‘— {;/‘1' 75/7/

Do you hold a similar license in any other community? Yes{jNoB/

If yes, please state where.

Signatufgof 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

\\ day of “ ,2@

City Clerk or I(Iotary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _EL Recommend Denial D

Signature:

Explain, if denied:

City Council Action: | Date granted/denied: License No.
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KAUKAUNA
UL L LY
POLICE INVESTIGATION REPORT AND APPLICATION W

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. C( %0 IESY
Sellers Permit No. Date Paid J [ ~L1-"2M

Name of Applicant: BO Wlam DT

Address:  So3s N Rovideare AR

City, State, Zip: Aglhen WT  SHAN3 County of Residence: 'bv’\ﬁym?(

If less than two years at the above address, please list all addresses in the last two-year
period: . ) . / 3% = Rwbyud DO
3530 (hryvale Ave Agr a3 Appten WE SN2 / A jiten wE sua3

Date of Birth (Month/Day/Year): SR q) Place of Birth:  mc,rinetie. (Wi

Ve

Male Female Telephone Number: 430-305-SSb3

Driver's License Number: 330 -0 a6 -\%3 -0\

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
b\ ommup Lo nS

Will you be selling products delivered at sale? YeJ:INgz

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

Location where selling in the City: YeuKeawne A\

Home Company Name:  "T\)¢

Address:  \y\\1Y4  Avgech D0 ARddon  WE Sz

Officer or Director of Company: Dan Ma(se.n Principal Place of Business (State): \u1

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



Reference | Name: Den Mefsen
f)'(

Address: g g Covdry B 0 Vespas WT  SUvgq

Telephone Number: S - s\W- 757 )

Do you hold a similar license in any other community? Yes[:]N

If yes, please state where.

M

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;lt'hat he/she had made complete true and correct answers to
vt Iy

each question. \ /
q \\\\\\\c;“\.‘%ﬁ J 4;/ ////,
NN e ] - )
3 ;b &OTAQ}, %,: Subscribed and sworn to before me this
: ¢ 12z
Ol I R O Lday of L1 ,20M
O AuBLiC AL S
S, o S
I e ) (\\Qﬁm
“, OF HnacOt W C)‘(W (\
/i/l W‘S \\\\ .
UTII City Clerk or No{ary Public
FOR OFFICE USE ONLY ,
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _E_ Recommend Denial D

Signature:
M %-——A' M
Explain, if denied:

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

POLICE INVESTIGATION REPORT AND APPLICATION ;"S&c%g

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. g c,9 | "\”Sff)o,'
Date Paid ' L=\ \"2M

Sellers Permit No.

Name of Applicant: \JAMET’ LJOHLJSOU

Address: 127 LAUUE ST

City, State, Zip: K‘IUKQUUA, S‘{m County of Residence: OvTAGAaM 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): \7.{:; l i) Place of Birth: | 4g e 126 o, W
o8
Male Female ? Telephone Number: v
P 20061803

Driver's License Number: | | 525 - 437_: - 1q4q

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

Tosrerver Prowe TV

Will you be selling products delivered at sale? YeDNolZ]

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

Location where selling in the City: | gicau wft

Home Company Name: TES

Address:  uy iy Aeeorecd be APoLETan, W

Officer or Director of Company: fp s Principal Place of Business (State):
Diaaeen (State) Wl

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



Reference | Name: ‘w Duee Veesarer)

Address: Wil Limcoceny AVE

WKavu Kauwir

Telephone Number: Q2¢y 4SS0 G033

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

If yes, please state where.

d.akww

Signatute jof 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.

\\\\\,\\}\“\‘\"!‘.\i 'J" 1 i;;(g////, Subscribed and sworn to before me this
:\;gfo - zg,/ \\ dayof | .\l
S3TWOTARL NS iyl 20T
S L me= P2 .
o) AUpL\C A2 3 C)N\@(NC\, %\
’///‘S’)é-.. ......... TN City Clerk or Notary Public
7, 7 /OF W\SC\:\\\\\
fppaan
FOR OFFICE USE ONLY ‘
Police Department Recommendation Bond Required - YesDNoL__I

Recommend Approval _IE_ Recommend Denial _D_

Signature: R W
N

Explain, if denied:

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

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

MERCHANTS LICENSE
Investigation Fee - $15.00 receipt Nol_CAOUT1334
Date Paid _[ L=1|-24
Name of Applicant: V@Shdum 6 mx‘by\
address: T () ¢ E Ta. /44/€ ,
City, State, Zip: A /VQ fon, LT SVl County of Residence: 0’\/*“}7\ e

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

Sellers Permit No.

Date of Birth (Month/Day/Year): ‘%/[ L/ [dagt Place of Birth: /\/Md 5‘5’02»‘)/ WL
Male _|! Female B Telephone Number:% 0) /(U/l -0113 g

Driver’'s License Number: %({)33 _ g OM _ S—qg‘\ - @L‘,

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

Tntene
Will you be selling products delivered at sale? Yesl—_—lNolﬂ/

Will you be getting orders for products/services to be delivered in the future? Ye:{Z\I/oD

Location where selling in the City:

Home Company Name: ms
Address: [/ (, [ AW( L\ DV.

Principal Place of Business (State): | } !

Officer or Director of Company:
Dange | Madg
CITY OF KAUKAUNA 144 W 2nd Street R%@%}IVED
Kaukauna, W1 54130 www.cityofkaukauna.com
NOV 11 2024

By:_t»



Reference | Name: PDC/LNL\ MO\CJY/QW\
address: §, ST (ounty BN, U vespe, o2 Sgq

Telephone Number: | [ 5 !L‘ 19 ._( \‘ i

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

If yes, please state where.

iz

/éignature 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

: IRRREN]
each question. \\\‘\.{:\\NA .I (,;;/,/f/
\\\ \Cs' ....... "-g{( ///
S&- RS Subscribed and sworn to before me this

: W\ day of _\\ PN
O UBLO
/zf G5 g _nghﬂbﬁ@\
GO City Clerk or Notary Public
FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNoD

Recommend Approval Recommend Denial D

Signature:

Explain, if denied:

License No.

City Council Action: | Date granted/denied:




