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

Investigation Fee - $15.00 Receipt NoCLNF3 23

Date Paid M@M

Sellers Permit No.

Name of Applicant: 5(«:“0‘( 1’0\
Address: 121t Fimwer! Ave

City, State, Zip: pshrosh, 2 , T4 County of Residence: (jped Stare

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): 03 [1e hags Place of Birth: (,,-...,. .Ba"

Male )( Female_D_ Telephone Number: 920~ 672-2174

Driver’s License Number: 'ﬂ.{ 00 -07104 - 5090 - OM

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

provided) Windew’s Batoons, Kaber and /Oa\“" Jo#  remedetiny

Will you be selling products delivered at sale? YeDN

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

Location where selling in the City: Kaw/Kauvaa

Home Company Name: Mgt ity windows
| Address: 34D ol Re. Neewr (JT

Officer or Director of Company: v 9mit Principal Place of Business (State):

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



Reference | Name: 5&}; Toylo!

Address: Y71 His Ave  Apt. AL OSHkes?, WE

Telephone Number: Y!Y- yx¢e. 7100

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

If yes, please state where. W
B g e Berrfop

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.
q \\\\\\l':lfllli

\\\\{9 N Subscribed and sworn to before me this
-:\;wa.“. OTP Ry‘ %’:ﬂ Q
ST WOVARY nzT ( - -
O V= .
= .32. mo- i Z ‘o day ofgcmﬂxm:ﬂ,zo_b
G Ao SEmS
’,(P 8 U [ K N . N
O S Orvvigtime L) Noloon
0 QF W\% o~ City Clerk or Notary Public
”imm\\\
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesleoD

Recommend Approval _IZL Recommend Denial _D_

Signature:

Explain, if denied:

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

Investigation Fee - $15.00 Receipt No.CfCo Ch2R3 273
Date Paid \2\ % 2N

Sellers Permit No.
Name of Applicant: ﬂ{,(/ L( af l l/O g \

Address: /053 AOCK [-c.(j-c Ly
City, State, Zip: ﬂ/zf/,,,l\ wIl SY9i§¢ County of Residence: W,/\

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 8/17 75 Place of Birth: ﬁff’/f/f@,‘

Male ><T Female Telephone Number: 920 ~2‘¥‘f“l‘4§’
Driver's License Number: |/ UG~ %‘(({ -3187-0Y

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)
(
f/ SN *i Mma “f’f/j

Will you be selling products delivered at sale? YGDND@

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

Location where selling in the City:
Home Company Name: “d C(f’f WIAJ ow 0“”4‘» éq 1% LLC
Address: Z} o H(I {(2/ ﬂJ ﬂ/l(ﬂut‘

Officer or Director of Company: A/l L\[ Principal Place of Business (State): \MI

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



Reference | Name: E/(L 5/7/\ ((1LL\

Address: 'Z}L{b f‘"{{‘/ /Ld
Telephone Number: ’C]Z@ 35‘0 ~ ?33]

Do you hold a similar license in any other community? Yesl—___lNE

If yes, please state where.

Sk Vo~

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.
‘\\\HHI“h

W 4
\\\\‘%‘\f\‘j‘fﬁ‘.}f:. !}v"f?;"’;, Subscribed and sworn to before me this
SE ‘\on“\ LY (P—day SEANY %20 25
2 —e— i Z
::' p !"d:" .-":a-,‘: § T N
/’/‘85\5,'}2-. UBL‘»/&;@ C’r\/\m:ba%fdvq MW\
“, ‘@G""‘:’ o City Clerk or Notary Public
7} /”” ’F; “v:};%‘ﬂ?‘ -
FOR OFFICE USE ONLY _
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _IE_ Recommend Denial D_

Signhature:

Explain, if denied:

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




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

Investigation Fee - §15.00 Receipt No. LLQ_B'”"' 3

Date Paid m%v\
Name of Applicant: Al(ﬂwﬂdef /V] \J/@l"?(_.(/
Address: C%q,() jpp\

City, State, Zip:

Sellers Permit No.

County of Residence: W';r\

M aS LEY V"L/ S‘/ 9:) 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): OQ’/ZD/(E? Place of Birth: APP&/M

Male - Female Telephone Number: ‘i'LO@ Gq llf?

L. Driver’s License Number: U 1.5¢-0 qu/}_Z,Z_O -0/

Type of Merchandise or Seryice: q‘P_lgsa$sta’te specific product(s) or actual service
provided) /£ e 2511 M

Will you be selling products delivered at sale? YeEN(M

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

Location where selling in the City: -

Home Company Name: 1/’/} od C 4,"'7'\/&} Inde WS and batls LeC
Address: Z gbf() f_(@,“), Z[}/ A/(/(’J’) &L/

Officer or Director of Company: Principal Place of Business (State):yy T
An &y W

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



Reference | Name: ﬁ/‘f(/ gm[‘rL
IAddress: 7340 HC’I\(Y KD

Telephone Number; l @w") c?éc) - ?‘ £3|

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

If yes, please state where.

Signatu;e%f ApplTi/ca!ﬁ/

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. asn iy,

Subscribed and sworn to before me this

L:: day of BCJ\\A.N) 201_5

Y, C}:F':......-‘(L.Q \\\\ hal et ,
§ ”unx‘ﬁ%\t\‘\\ City Clerk or'Notary Public
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesleoD

Recommend Approval _I:>ZL Recommend Denial _I:l_

Signature: < 3 ~ 5

\\
Explain, if denied:

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




