KAUKAUNA

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

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. CC 15 HzAl
Sellers Permit No. Date Paid 2 afzs

Name of Applicant: ___\3(}4/13 {/(—H .
‘ E
Address: /8 %ﬁ/ /L/f’f?}/\j §7L

City, State, Zip: /V,(f PJ/ICJ/’ M/———f/f . County of Residence: wihﬁc?&T o0
|‘\/ |

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 - ‘?C) Place of Birth: %ﬂ/‘/{; /é;}?
Male K Female Telephone Numbe(g;o‘) y/%‘ﬂj’d ?/
Driver's License Number: (/(3 7/0 . 44951 ) 033 7;0 )

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

Will you be selling products delivered at sale? YeDNo

Will you be getting orders for products/services to be delivered in the future? YGK}‘OD

Location where selling in the City: MV M VNG Z{ ﬁ-lc(&p/sz"q | |
Home Company Name: Wf@d)’l/lﬁﬂ /QMJA ("g/{;? l
Address: 3(06 6},}4{/%9’,](&”( ,4’1/,(

Officer or Director of Company:M [‘ E"L Principal Place of Business (State): '\,Ui |

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



N,
Reference | Name: é/
J f”n

reress 3100 Glecprise tue  #7
Telephone Number: QI?U ;go 3435’

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

If yes, please state where. Af‘e@/\) :&/

Lol ey ///2//%7

S)gnature of Appllca

STATE OF WESCONSIN 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. uv.! “"'m

.........
‘.

N .\-; RV Subscribed and sworn to before me this
o ‘\{)Tﬁ\ﬁ}a B\

-:; e i'é Lday of%ﬁzogé

O S CoANs M2a o
"/,.,flf OF W‘?’G?"\'\ -)(\PMQ .

City Clerk or Notary Public

FOR OFFICE USE ONLY

Police Department Recommendation | Bond Required - Yes| Nol |

|
Recommend Approval X! Recommend DeniaID

Signature: AR
Explain, if denied:

PSS . v
S

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




cIT
€ Yo

«m»
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. CLA%HzZ 1)
Sellers Permit No. Date Paid Z / H zZ$

Name of Applicant: BR)’&E p[E_)QLE —‘
Address: \/ 9785 PRYGE DR

City, State, Zip: |4, paca ,wl, 54945 County of Residence: vAvUPACA

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/ 24//17 | Place of Birth: /4 vPACA

Male _| Female Telephone Number: 71824 - 929

Driver's License Number: P ( 2.0 - 789-7108 -0 g

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

X

Will you be selling products delivered at sale? Yed  [Nog

Will you be getting orders for products/services to be delivered in the future? Yes X \lo[]

Location where selling in the City: ({J [ 51 Qpyi 41

Home Company Name: ¢ £ may LA CARE

Address: 3 jpo ENT ERPRIZE )‘(u& j PN< k}/ U\
15 .
Officer or Director of Company:/lxl ( [Lx Principal Place of Business (State): A |

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



Reference | Name: ELITAW NN
Address: 3100 ENTERAPR)2E
Telephone Number: 20 -3 -%G 3K

Do you hold a similar license in any other community? quZ]No%

If yes, please state where. Liree ) B,,”/

r g

N A 4, /

Slgnature of Appllcant

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.

fosl et Subscribed and sworn to before me this
: VAT ,;,’igp ”;— JO\_day of@gﬂm@ 20 89
- 5 e Pt :: i E
;’;l\:;;. ’¢US L\C, ."..m.:‘\ \:: C X \ E@ tv °O b ]Ql @
/’f/f‘:‘{}rw%:@?:\\\\\ City Clerk or Notary Public
it
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes NOD

Recommend Approval JZ[_ Recommend Denial '_:l_

Signature: . =

Explain, if denied:

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




«WA
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. (Ca37(el
Sellers Permit No. Date Paid Z/14/Z5~

Name of Applicant:  ~ e
Jam [ Voha $4€a

Add : ; .
e N o R €geacy Cof H3

City, State, Zi County of Residence:
v P &p/ﬁhmwﬁ AYarg] / L,L&ajmww 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): __ _
_ o5 ~ 150 2

Male aY Female Telephone Number:

Place of Birth: DA

Fol-H90- & 726

Driver's License Number: — c
Y529 -1220~2128- 0k

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

A—a&fn ( areée
Will you be selling products delivered at sale? Yeq__[No X

Will you be getting orders for products/services to be delivered in the future? Ye)(No

Location where selling in the City:

Home Company Name: 1< -, k - un o
el

Address:

Officer or Director of Company: Q : ME(KQ Principal Place of Business(State):Wl

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



Reference | Name: — ;- ' .
[ Jah Fi/a

=

| Address: .
Jlow Ente/ofi S E

Telephone Number: 1 05-350-393 5

Do you hold a similar license in any other community? Yed  |[NqX]

If yes, please state where.

= 7 - /)
V= 7/ ; oA
f? AT oy //Z/;/\/—\‘_ 7/ M/z,‘: —F z=

Sig%\éfure of Applieé/nvt o

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.

LIS . .
\\‘*\.{%\F‘ 1 "i".:fl“g”f Subscribed and sworn to before me this

S %//” _\0\ day ofgg;m&j 2043

- 1. - .E E

= % S~ > ‘ - /

Z oo PYR\NC TS J‘“qu Wﬁ&ﬂn
s/ T City Clerk or Notary Public

FOR OFFICE USE ONLY
S
Police Department Recommendation Bond Required - Yes NOD

Recommend Approval E_ Recommend Denial _:I_

Signature:
Explain, if denied:

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




POLICE INVESTIGATION REPORT AND APPLICATION

«m.o
KAUKAUNA

5 7
llllll

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00

Sellers Permit No.

Receipt No. CC O( 3?[&%1
Date Pald lq /ZS’

Name of Applicant; %V&“doﬂ K va € K

passs | 2 m\m Srveet

City, State, Zip: OSh

County of Residence: \ aal
n \,uz: 544y /inneo St

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

Date of Bir’ﬁ(Month/Day/Year):O\ ( Zb{ 7007 | Place of Birth: Skc\/eﬂs pO\ (7‘{' :

Male

Female

Telephone Number: (q J/ 01. 240’83?:4

Driver's License Number: \/ \’7
Y

- (3202026 -0O0

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

provided)
/’vee /Ow\//) Cocr € 7007!‘@5

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

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

Location where selling in theCity:ag‘“C(o\)'{ Y
A T ‘

Home Company Name:b_} Q,{,C( M a /m/qu) Care

Address:Z(oo c E/\){'f(?(((( /l Ve

ApDled) W

Officer or Director of Company: I'A '

| FQ

Principal Place of Business (State): {4 JI_

CITY OF KAUKAUNA

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



Reference | Name:

Address:

Telephone Number:

If yes, please state where.

M

Do you hold a similar license in any other community? Yes Nol l
Signature of Applicant

- (" Z
Z2
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.

R ItERFi o,
\\“‘“ ¥ ;f;"il . .
‘\\e“(}%_\—f_\_"ﬁ?@s% Subscribed and sworn to before me this
£ /WO T4¢A‘x"i% _\j_“ n day of [C1011) M/j 2012
St oo, T~ b3 /) <
= Ay 0 ] =
N B SO § %? ey /f
SN He N pp~—
“WOR e RN ' q;jfy Clerk or Notary Public

FOR OFFICE USE ONLY

Bond Required - Yes|:|No

Police Department Recommendation

Recommend ApprovalJZI_ Recommend Denial | |

Signature:
w %,‘ - N A e

Explain, if denied:

Date granted/denied: License No.

City Council Action:

——l



cCIT
3 Yo

«m»
KAUKAUNA

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

Investigation Fee - §15.00 Receipt No. ch Sz
Sellers Permit No. Date Paid ‘Z'/H /25~
Name of Applicant: ///2/7#154) é 'A/A ISnE#
Address: /06O  OIVIATT %
City, State, Zip: KhokAinA, eI 5113 County of Residence: 5 -\ /=

If less than two years at the above address, please list all addresses in the last two-year
period: 91 Conesiers Ave. Becorr, T Rock Covnty

Date of Birth (Month/Day/Year): ;,-5 1~ 232 | Place of Birth: R , o \jgTor)y (O

Male ‘7<\_ Female Telephone Number: 2/ 9 - </42-/ 127

Driver's License Number: 1/ >5¢ - S478- 2241 -05~

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

provided) . _ e
F;—EC/E Ao CAzc QJuoTeS

Will you be selling products delivered at sale? Yes|:|N5 5

Will you be getting orders for products/services to be delivered in the future? Yeo|:| '

Location where selling in the City: Efg‘('«”' ‘
) SIUL )

Home Company Name: ) /%A/J L ApIN CApg |
—

Address: 2100 & Emepass A, Sue A :
Principal Place of Business (State):M;ﬁ

\

e

Officer or Director of Company:jU1

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



Reference | Name: ‘

Address:

Telephone Number: |

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

If yes, please state where.

, / €/
bt 8 Flagus,) Clttr®

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.

“‘\“» LI gs.

\\““\’ﬁ NESS ,"-‘f,:; . .
Sl &2 L Subscribed and sworn to before me this
~ R - ’/ ‘-,;

N2

_\ﬂﬁday of ECDQQ@Y}/JZOD
A /y@b N

9,"%7 \ . // o_‘,‘-s
"’l @o ..... Oe‘\‘s
“trp WXS% W / City Clerk or Notary Public
FOR OFFICEUSE ONLY B
Police Department Recommendation Bond Required - Yes| Nol I

Recommend Approval _E_ Recommend Denial _:I_

Signature:

|
|
|
s U N . D |
Explain, if denied: !

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




«m«s
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. Ccq3#HZH!

Sellers Permit No. Date Paid Z ‘ m{ (23

Name of Applicant: (Y\;Q\QG.Q\ 3. B@{HH@
Address: N 0% Nae &2, 001017, (/t//“
oS00 0 ) o, g, 5495 S ot rescene Lafumat

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‘ /7L] Place of Birth: v "[ QS/EQ‘{( /ﬁ)f\/{f
/ Telephone Number: 90)0),?}’)-’03%
Driver's License Number: DY 30455 o)~ —’-/00” ~0A

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

Lads Cale Fiaduets asd sef

Will you be selling products delivered at sale? YeJ ,INOV(

Male 7( Female

AL

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

Location where selling in the City: F X v HQ(/f)OL LJI \
/

Home Company Name: wUd /Man
Address: 3/0& £ ,EﬂfoﬁP_xf.L_ Ao 4 Sv, }L’( /4 |

. . . ) L . Lo 3
Officer or Director of Company.Ml k Principal Place of Business (State).w/

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



Reference | Name: E{\UQ[-’\ '

Address: ’3/0 V) E f,\ 7(@/'//)/’,\;{, X /(/L_,( )
| Telephone Number: 4)0}0) K7~ O3P 2

Do you hold a similar license in any other community? Yes‘zIN }%
If yes, please state where. )
aren Py

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.

\\\\\;ﬁt‘;‘:;":ff, Subscribed and sworn to before me this
N ‘f\ Y Fc Eg2 ‘
S oTaR s -\ dayof EMonary20 26
RSO &
20 O o § ‘ ‘
-, iR o Sy H H
f,//z:(\ ot S lS City Clerk or Notary Public

FOR OFFICE USE ONLY -
|
Police Department Recommendation i Bond Required - YesDNoD
Recommend Approval Recommend Denial _I:I_
Signature:
ignature s D S
Explain, if denied:

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




POLICE INVESTIGATION REPORT AND APPLICATION

cIirT
t l'o

«m»
KAUKAUNA

\ ] [V
LA

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00

Sellers Permit No.

oo, CCE5THZ A
Receipt No.
Date Paid 12 [‘( ;ZS'

Name of Applicant: DU \ \ (D Beu By
{

Add : ) )
UM mep\e |l

period:

City, State, Zip: , County of Residence: 3
/ P INEENAR ; V\J:f 544 g Wiant baa s

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

Date of Birth (Month/Day/Year)

Olp-\%- 1Gay

Place of Birth:
Nee I\

=
Male ¥ Female

Telephone Number:(?/r{(j .27 &»@43‘-'

Driver's License Number: G 206 - (07126 d%l <. O

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

provided) |/ (oM ?{D DUCKS [ serV(Ls

Will you be selling products delivered at sale? YeDNoﬂg

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

Location where selling in the City: 0o Qi’\/\ o\
(- vy

Home Company Name: \[\J QQ/D NI

Address Zion € PlLediise AVE, S A

Officer or Director of Company:

!\/\\b (SL\

Principal Place of Business(State):'M'('

CITY OF KAUKAUNA

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



Ref N : . :
ererence ame E—l ;jGL\j% l’[l [Z__Y\_
Add D _ ‘

= 00 fesedprice A I

Telephone Number: ) P
ACE>-35D- i s
Do you hold a similar license in any other community? Yes\( N //
7

If yes, ptease state where. / ; /({N @c; / / //1 /I

/ (/

Sig'ngfl[ﬁ:e of Applicant ( ’<_T
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

\\\\1\“\\!””/‘,’/ ) —
NWAL £, VAN gay of Foiary20 25

S e e
S (&::'.. A (i’fa?ﬂ
STINCTAR L O™
= U:' \ '., e T
R Ovnéstime() Nolaon.
A gl Rre-y City Clerk or Notary Public

RN T

Y8 e S
g, S wx‘y:‘: N
HITHIIL
FOR OFFICE USE ONLY o
Bond Required - Yes NOD

Police Department Recommendation

Recommend Approval A Recommend Denial | |

Signature;
Explain, if denied:

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




. «m»
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. CCATHZHI

Sellers Permit No. Date Paid M

Name of Applicant: E:‘:‘-Hﬂ y\‘ "l’(? I'S ﬁﬂ\

AT,
Address: 1 < /o - .
ress: L )Z . g VN % N } |
City, State, Zip: "'*Lg if County of Residence: ™ T
y » h Y94 4 y ) £
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): OﬁifTI(Q'I Place of Birth: 0 | £ k};‘ \}
. — | 5
Male 1/ | Female Telephone Numberafy@//? "4/.6’) .

Driver's License Number: Hr L"f &5 -rl é ? Q_ :& $i7* 5) 3

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

24 prgf N Lawp dafe

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

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

ijg(k({'ﬁ*‘i.'a {

Location where selling in the City:

Home Company Name: gﬂfﬂ 9‘6’ {ﬁ'\g\n o
Address: 3! 00 P pm—cf , k‘?«ﬂ &.g{f}

=
Officer or Director of Company: /\/‘ kﬂ Pr|nC|paI Place of Business (State) \/ 11

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



Reference | Name: r-‘:"- 5 ys W{‘@& WﬁL
P Address: [,w \J _,__’56—0 7"*}"3 ;g;"”w
k“ y Telephone Number: %‘00 E—-« | W@S@

Do you hold a similar license in any other community? YeENo@ N~

If yes, please state where. & 'een) %3)/

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.

\\\\\J}E‘f\\‘g‘x;"f’&,@ Subscribed and swom to before me this
I ‘ol _\'Q_bljgg_{lj 3-,(
7 ‘ g
S OTf%/J: Noks _ Vi dayof 20
For N s
= i =6 oz
Zok A iz
",/d%&) UBLG S Clnnisane ﬂb 7’]/)0@},1/\
»:’,f O e .-;&:‘J\\\\
,//(; OF iacs RS City Clerk or Notary Public
DTN
FOR OFFICE USE ONLY _
Police Department Recommendation Bond Required - YesDNo

Recommend Approval_EI_ Recommend Denial | |

Signhature:

Explain, if denied:

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




< ClTy

&WA\
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. m’\'ﬁ“l%‘
Sellers Permit No. Date Paid 219 [Z/{

Name of Applicant: \_/O\ . '/G‘pﬂ{”—
Address: ‘7—2/6 U [/\*‘)ﬂ Q\Uﬁ/

City, State, Zip: QC_-J/} l/ﬁ’%’\ LI\ SLIQLTCounty of Residence: LU im’lﬁff-_:,%-___
If less than two years at the above address, please list all addresses in the last two-year

period: CDZS’A U \o™h AV
Date of Birth (Month/Day/Year): ‘\’Z/Z"//S,UC? Place of Birth: C)%V_% \"-(/U\' |

Male f/\\ Female Telephone Number: 0\10 820 lefz %

Driver’s License Number: ‘T(ﬂz;{g \Ho THAH Q@

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

provided)
Law Qare

Will you be selling products delivered at sale? Yesl:]No ‘QL

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

Location where selling in the City: V\ Zlug C‘CJ 7('5( {
Home Company Name: UJ6°@C> AR Lo\cor\ Q‘Me

Address: " o0 E @/\{‘f/fp"%e’ M 3)\-\—(/ A

I
Officer or Director of Company:/[A [\ fi’ Principal Place of Business (State):LJ \

|
;

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



Reference KName: E\\SO\)'\ \“\\\ph _ , ‘
Address: 8\00 G 6[“-@/‘}Oﬁst & \%(J\Ur"( ’4
Telephone Number: ZCfS" ‘/SZ;Q "6q3§\

1

Do you hold a similar license in any other community? YesK:IN
If yes, please state where. l\:ﬂ\ j

Clp. L7 (pee 2~

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

_\nﬂ_day ofm% , 20 g_,‘;

City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes NOD

Recommend Approval _IE_ Recommend Denial _:l_

Signature:
g Hroe & , ._;-._-_'\,_,,ﬁ
=~

Explain, if denied:

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




cIT
% Yo

«m;
KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. CCQ’Z)’—HZ “0
Sellers Permit No. Date Paid Z 14

Name of Applicant: Mg@( % Yo v SE

Address: ‘L9 7L W Lowrence ST

City, State, Zip: A - . . ) W County of Residence: Q-U Thgami e
! ﬂ(fﬂrfmj w1 51914 0

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

Male Female i Telephone Number(zi 19)(9 00 -2l 3

Driver’s License Number: '\(é‘&@ -0¢ 20 -—l{fé €-06

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

provided) Free (awhn cave Quotes

Date of Birth (Month/Day/Year): | /Qf/&oo?* Place of Birth: Gyt e ij/ ‘
|

7

Will you be selling products delivered at sale? Yed _|No \

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

Location where selling in the City: ' { _—
eré (a/d ol
Home Company Name: (A/C(fd /%I p tawn Cave

Address: = P
Lo B Evterprse Ave
Officer or Director of Company: N\ (‘ l%_ Principal Place of Business’(State):/\J ( ‘
]" v —

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



Reference | Name: TDGI({ SCZIUHZ ‘

Addess 2o B Endeciise Ave Ak w_ai//
‘ Telephone Number: CZO?O ) 675/ -0a1€ |

Do you hold a similar license in any other community? Ye Ng
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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.
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Police Department Recommendation Bond Required - YesDNoD

Recommend ApprovalB_ Recommend Denial | l_

Signature:

Explain, if denied:

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