&%T_WNA
, KAUKAUNA
éocmc{,l I<Y-2%

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

MERCHANTS LICENSE -

1,7 } j- ;o
Investigation Fee - $15.00 Receipt No. cc /42619
Sellers Permit No. Date Paid _ /2 - 22 -A2,

Name of Applicant://’ﬂ(&,&?

Address: 789 L chedy L~

City, State, Zip: ,/,v,a;af,.mé ) /,/ 5‘?’4’54 County of Residence:

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

Date of Bi}h (Month/Day/Year): CU;?/H/ZOJZ Place of Birth:

3 g
Male U— Female__l:l_ Telephone Number: /’3/4;1)%/&/‘1

Driver's License Number: }? j?u_g}fgﬁlf |-0f

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

provided) ) .
Loty
‘ 2
Will you be selling products delivered at sale? Ye No\/
Va
Will you be getting orders for products/services to be delivered in the future? ves¥ No
Location where selling in the City:
Home Company Name: [//553/ /MON
Address: o E Ee ‘\‘c!‘lar”SC’/A\/e/
Officer or Director of Company: / ‘{«i fe Principal Place of Business (State):
RECRIVE]DD
CITY OF KAUKAUNA DEC 22 2027 144w 2nd Street 920.766.6300
Kaukauna, W1 54130 www.cityofkaukauna.com

BY:_ 5.



Reference | Name: @(kr 1/%4[7(2
Address: 5”2\0 M /[? Se. g} Mé% sl

Telephone Number: 97§ £09 AR

]

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

If yes, please state where. _ [740 whrd

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 applicﬂi\qg;{%t he/she had made complete true and correct answers to
W Vg Qm//

each question. S
\\\~ \K"v’
Subscribed and sworn to before me this

_nd dayofSec.  ,2032

aiitiiiny,
AL 11,

2\1@&))\) Q. ”K SN AL/
éity Clerk or Notary éjblic

FOR OFFICE USE ONLY v
Police Department Recommendation Bond Required - YesDNol—_—I

Recommend Approval Recommend Denial D_

Signature: . .
Do = -w\»ﬁ\

Explain, if denied:

License No.

Date granted/denied:

City Council Action:




EST 1885

Lo KAUKAUNA
ouncl |-322

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

) .
Investigation Fee - $15.00 Receipt No. ce bl A9
Sellers Permit No. Date Paid _/<-A< -

NameoprpIicant:/i/W\,\ A\,\g”éo“

Address YE L g on W

City, State, Zip: OShW&"n/ wl SWO i County of Residence:@v}%ﬂm:%

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): ll/oy /999 Place of Birth:

Male Female Telephone NumberGjl&) 944 -$817

t

Driver’s License Number: f\ 530~ 51719-9u43- 05

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

?"L Lawtﬁ (ot aoft

Will you be selling products delivered at sale? Yes|:|No X

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

Location where selling in the City:'DW h ‘D"w

Home Company Name: % W(a!w Ca'ww(',am

Address: e ( €/‘\'C‘/‘§»'<{ [\N{

Officer or Director of Company k. MAI/H. Principal Place of Business (State): () {

RECEINED

DEC 2 2 2022
CITY OF KAUKAUNA o 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com
By: 1O



Reference | Name: Rﬂﬁ%@/ ,ng%@

Address: gZ() e ($sc i’f frleviagl ¢,
Telephone Number: %Z@ g0 ¢ ?? /3

Do you hold a similar license in any other community? Ye@lo‘]

If yes, please state where. /710 %,C_(

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

Adnd _ day of oceamlra, 20 23

Q}&QM) G 5’Y\osmw i

4 City Clerk or No@ry Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNo

Recommend Approvalm Recommend Denial | |

Signature:

—\’M <5 S—r—— \»—M

=

Explain, if denied:

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




C’CM&I |-92%

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

VY /- .
Investigation Fee - $15.00 Receipt No. C b 19232@/9
Sellers Permit No. Date Paid _l<- 22 -22

Name of Applicant: E(\\/U\(AO ?ATYU\\U\
Address: R & S}MA\/ Ln H 0¥

City, State, Zip: [\ ¢ %’\Y‘ \N, ) “\(’\7(.» County of Residence: (D i} Ozjom i

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

L 0‘-‘\[“"'3’.1 008 -
Date of Birth (Month/Day/Year): ¢ ‘:;-— Place of Birth: Ne&ena {n) Wh

——

Male | Female Telephone Number: O\‘ao‘%g’ %Jﬂe’)

Driver's License Number: /x40 ()~ ’QO) 0-3145-0)

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

Will you be selling products delivered at sale? YeJ |N0)<

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

Location where selling in the City: ‘060( - baoV

Home Company Name: \Ngcgl‘nq N

Address: )00 € enterpeipe  AVe

Officer or Director of Company: %Yan O fe\"'dl Principal Place of Business (State):
RECEIVED

CITY OF KAUKAUNA DEC 22 2022 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com



Reference | Name: %Le/ % /77 o
Al G0 buli3s Sk lewasiaa
Telephone Number: 7‘20 8/0 g  99/3

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

If yes, please state where. %4‘0 M/M/‘Ll

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.

RO Subscribed and sworn to before me this
O %\/\’ ...... : /:(é\/’//
S % R A3nd___day of Qecomben, 20 Q3
S 2 WODgs =
S '?’r (et
P Tes - < [ ’
’2 Ui x & & )};&Q; J G °\< LN 2 A/
”’;{\ YELIG %’ e Oiity Clerk or Notar)ﬁ’ublic
FOR OFFICE USEONLY
Police Department Recommendation Bond Required - YesDNoD
Recommend Approval Recommend Denial _D_
Signature: .

L N, %MM
Y
Explain, if denied:

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




¢ CITy

L o
VIS

A
{ TN 0 ana v
k& = & L LULL 2

b
b

BY:

ﬁoaﬂ&;{ [-3-2% KAUKAUNA

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

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. (O 6IAR 619
Sellers Permit No. Date Paid {<—24 - 42

Name of Applicant: n
Makibe,s 3udi\llnsk,\

Address:
lpig Shaefer  Capcle

City, State, Zip: County of Residence:
Agole fon, we, S4915

\;«@3qu¢

If less than two years at the above address, please list all addresses in the last two-year
period: §2$  Seuruw SEY% AUe WaSkU Wi Sy-o |
e veewk sk Stwnspont  wi SHY %\

Date of Birth (Month/Day/Year): Dcf/,w/{‘qctg Place of Birth: \yopsao wt

Male K Female_I:L Telephone Number: 2/5-551-994le

Driver's License Number: R3¢S- SS9 -$33( -6

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

Will you be selling products delivered at sale? Ye No@

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

Location where selling in the City:  {Der e Door

Home Company Name:
Weedwmain Laos weave

Address:
Bleco  E En}cv‘[)u’lbf— Au<

Officer or Director of Company: Pd“ Mathio Principal Place of Business (State): t

RECEHEIVED

CITY OF KAUKAUNA DEC 22 207; 144 W 2nd Street 920.766.6300

Kaukauna, Wl 54130 www.cityofkaukauna.com

BY:. 1%



Reference | Name: 7@'}’6/ /l/(af}—_}_?b
Address: 8@ M , {{\ggq g}‘ M@/\o@/\a
Telephone Number: 9?0 @69 Q{C[, : S

Do you hold a similar license in any other community? Ye P<No

If yes, please state where. )
NCenan 4 (,1,/ V‘J‘_ lnsiie ; C}'lf/( ANAL L (&

p i

R ‘//' /
e /rl'z‘///_.%fgp/ ::/» —
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

Q2nd __ day of Oecosmdxg, 2022

00/ Qs o '

ity Clerk or Notgry Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend ApprovaIJ X| Recommend Denial _:I_

Signature: »
%«.M,QJ&.
...*

Explain, if denied:

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




Hc}an&'j 525 KAUKAUNA
ALY
POLICE INVESTIGATION REPORT AND APPLICATION W

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. CC 6122619
Sellers Permit No. Date Paid _ AR-2R-A2

Name of Applicant: b(k&} - ’56‘)%_,,)(/

Address: |A/0p3 Unndenbera, Siree
City, State, Zip: F\,\mm N I 51,\‘3[) County of Residence: GU‘\" D

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

: —
Date of Birth (Month/Day/Year): { () [03]Roo] | Place of Birth: \}\}L

4

Male _L Female Telephone Number: q}b A8U- 272

Driver's License Number: BQJO %’)}O )7}@5_0%

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

Will you be selling products delivered at sale? Ye No§<

Will you be getting orders for products/services to be delivered in the future? qu)(\loD

Location where selling in the City: DQOV - \}:O S

Home Company Name: @A WCO& \Y)QY)

Address: 3 \OO T Eﬂ‘wﬁﬁﬁ e AV
Officer or Director of Company: Q : : ) ‘u*ik Principal Place of Business (State):

e

RECEIV ]

CITY OF KAUKAUNA DEC 2 2 202 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www.cityofkaukauna.com



Reference | Name: /Zﬁkf Wﬁj‘b
Address: b/% M, ! Sse, S e, y,
Telephone Number: ?2 d Koo 9 7/ 7

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

If yes, please state where. }42 é

D2 ———

Signature o%plicant

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.

W, Subscribed and sworn to before me this

W "
o %LLYAA",//

s Qand_day of Qecormdn 20 A

N ie

City Clerk or No Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes| No|:|

Recommend Approval Recommend Denial | |

Signature:

TG
Explain, if denied:

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




CliTy
,\\i

! o
(A kst 885 \"*

e 1325 | KAUKAUNA

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

Investigation Fee - $15.00 Receipt No. ¢ bl22615

Sellers Permit No. Date Paid _J2-A2 9
Name oprpIicant:\ \i ,H Tip ',L

- N!\;u R78\¢s
oo |13 Fryen )

City, State, Zip: [[ ,\)ﬂ l;l( lj)(_, County of Residence:Ou\uj\;;\(\\.@
1

ol {auna

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

Date of Bi?h (Month/Day/Year): )ﬂ/ﬁ {]-07-00| Place of Birth: /\{'F ‘{ yto N

Male M| Female Telephone Number:@l go 77753’67

Driver's License Number: z é’/é ~g9Q3c-0ad7-° of

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

provided) 5
F[{z/ (awv\cwb CUJUHC?

Will you be selling products delivered at sale? Yesl lNo

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

Location where selling in the City: ‘:\)V\/W }\Lf{/

Home Company Name: \,\Jee aW\t’A{\ Lﬁ\(&)\/\[{i[@/

Address:%/()@ E E(H’e/pf'l’, Q\}V/' A((ﬁdu{\ l(/l L)/VJU\(S

Officer or Director of Company:@ ,X(g/ /Y\Mu ' Principal Place of Business (State):\}\\}—;\)

RECEIVED

CITY OF KAUKAUNA rercs Bod) Wi 144 W 2nd Street 920.766.6300
CU &4 [U/ Kaukauna, WI 54130 www.cityofkaukauna.com



Reference

Name:

%W M{ML/??)

Address:

K20 e f&

Y ey,

Telephone Number:

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

170 geead3

YN ]

If yes, please state where. HOWJ/J / NQ‘{/‘LGh

Nl Dl

Signaf,dré of Ap;éficant

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.

\

\\\ FIRY
Sy e

IRR N}
\\\\\,.l, Iy,
\

FOR OFFICE USE ONLY

4’#;;/,/ Subscribed and sworn to before me this
e é _AQ0d  day of Qecom\ey 20 a3

) G
ity Clerk or Notagy)Public

Police Department Recommendation Bond

Required - Yes!IINo

Recommend Approval

et Recommend Denial |

Explain, if denied:

Signature: 4 ,

City Council Action:

Date granted/denied:

License No.




