cir
12 Yo

o
A A TG

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

Investigation Fee - §15.00 Receipt No.
Sellers PermitNo. ___ Date Paid _l0 - %-3Y4

KAUKAUNA

v v
(AL

Name of Applicant: ‘\/\ C\'\SSO\ M. Hmf e, o

Address: \?DZC\ V\C&L] D(,

ity, State, Zip: | County of Residence:
oS A haphauina, W 54130 €M RS Quto gamie.

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): OU/ 14 /JCIS/{{ Place of Birth: J\pp\€+vn, \WJ

Male _D_ Female 7 Telephone Number: G0- ¢27-7717

Driver's License Number: H L3272 ~E e g, <7 14 -0 fi

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

Financial Sevvices

Will you be selling products delivered at sale? Yesl:lNo@

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

Location where selling in the City: Et"b\(\{n ha\ " RL«SI()?.SS(’S

Home Company Name: EG\ \/\)C\(('{ 30(\65

Add :
LW vhisconsin Aue, Swte 2, Fahaung, W15

150

N

Officer or Director of Company: FE’HY\\/ V(nn ' Principal Place of Business (State): MO
4
J

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



Reference | Name: Gﬂoxbh el \LOC\’\

Address: \ | W, Wiscensin Ave, Suike 2 Y aulcauna

Telephone Number: chO el - G4 25
Do you hold a similar license in any other community? YeDN@

If yes, please state where.

%//’)/M %Jﬁﬂ/ﬂm /'i //Z/ML %é%m

lgnature of ppllc

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.
\\\\\m/;,,

\\\\ ‘{ i E/V,l, s, Subscribed and sworn to before me this
g \%OTAR}’ /’; At dayof Ock. 203%
= ', === i=
o Aup\© el

2 g, "UBLY (S8 Da00.) & ”\imwx/

s SN S : :

8 0] o &lty Clerk or Notary Fublic

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yes{:]NoD

Recommend Approval _IZL Recommend Denial D

Signature: = . =
s WSS,
S
Explain, if denied:

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

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

Investigation Fee - $15.00
Sellers Permit No. 456-1026832168-02

Receipt No. %é’
Date Paid TOL¥572624 )0, /7.4

Name of Applicant: Otto Erich Krueger

Address: 4574 Crystal Springs Avenue

City, State, Zip:  gghkosh, WI 54902 County of Residence:  \jinnebago

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):

e

01/27/1951 | Place of Birth: Oghkosh, WI

Male | Female Telephone Number: 920-410-5430

Driver's License Number: K626-6455-1027-04

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

Christmas balloons and light-up items

Will you be selling products delivered at sale? Ye@NoD

Will you be getting orders for products/services to be delivered in the future? Ye{ }\lom(

Location where selling in the City: Along Kaukauna hOIIday parade

Home Company Name: Midwest LLC

Address: 1574 Crystal Springs Avenue, Oshkosh,WI 54902

Officer or Director of Company: Otto Krueger | Principal Place of Business (State): WI

920.766.6300
www.cityofkankauna.com

144 W 2nd Street
Kaukauna, W1 54130

CITY OF KAUKAUNA




Reference | Name:

Sandra Basel

Address:

137 W. 22nd Avenue, Oshkosh, WI 54902

Telephone Number:

920-231-3434

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

If yes, please state where.

Stevens Point, La Crosse, Menasha

D LS

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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FOR OFFICE USE ONLY

Subscribed and sworn to before me this

15th y of _October 2024
7

City Clerk or Notary Public

Police Department Recommendation

Bond Required - YesDNoD

Recommend Approval

Recommend Denial

Signature:
M

T re)
=2

AN

Explain, if denied:

City Council Action:

Date granted/denied:

License No.
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BY: ALY
POLICE INVESTIGATION REPORT AND APPLICATION  \orscaess/

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.
Sellers Permit No. 496-1026832168-02 Date Paid 10/15/2024

NCT 1 8 2074

Name of Applicant:  ppricia | ynn Krueger

Address: 1574 Crystal Springs Avenue

City, State, Zip: Oshkosh, WI 54902 County of Residence: Winnebago

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): (01/27/1951 | Place of Birth: Oshkosh, WI

Male Female Telephone Number: 920-235-0868

Driver’s License Number: K626-6925-2516-02

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

Christmas balloons and light-up items

Will you be selling products delivered at sale? Ye@NoD

Will you be getting orders for products/services to be delivered in the future? Yes ({Z}‘(

Location where selling in the City: Along Kaukauna holiday parade

Home Company Name: Midwest LLC

Address: 1574 Crystal Springs Avenue, Oshkosh,WI 54902

Officer or Director of Company: Otto Krueger | Principal Place of Business (State): WI

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



Reference | Name: Sandra Basel

Address: 137 W. 22nd Avenue, Oshkosh, Wl 54902

Telephone Number:  920-231-3434

Do you hold a similar license in any other community? Ye4XXN

If yes, please state where.  Stevens Point, La Crosse

(7700 X /631%&(7/{4

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.

YRR

."‘;I\P‘N R. 8"‘» Subscribed and sworn to before me this
s 0.

- O . &
SSPWOTARY™S t __15th gayof_October 2024
“o PUBLC s s @ @@/7
- .. RN
'o ‘7)6:' -------- - QQ ,' v
¢ oF W\sﬁ‘ o City Clerk or Notary Plblic
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - Yesl N

Recommend ApprovaIJs‘g Recommend Denial | |

Signature:

Rrood.  T>HGOW L JO = TA-T\
Explain, if denied:

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

BY. I PRPRY "
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. CSHE57
Sellers Permit No. Date Paid __I0. /7.4

Name of Applicant: Ryan Pomerening
Address’ 723 S. Timmers Ln.

City, State, Zip:Appleton , WI County of Residence:Outagamie
If less than two years at the above address, please list all addresses in the last two-year
period:

622 S. 1st St. Guttenberg, 1A 52052

Date of Birth (Month/Day/Year):10/18/1988 | Place of Birth: BOSCObel, WI

Male Y| Female N Telephone Number:608-412-3888

Driver's License Number: P565-7308-8378-03

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

Financial Services (Not really "selling" so much as introducing myself and getting to know people)

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

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

Location where selling in the City: 141 W. Wisconsin Ave. Suite 2 Kaukauna, W1 54130

Home Company Name: Edward Jones

Address: 12555 Manchester Rd. St. Louis, MO 63131 (Corporate address. My office will be in Kaukauna)

Officer or Director of Company:Penny Pennington | Principal Place of Business (State):wW|

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



Reference | Name: Jeff Koch

Address: 141 W. Wisconsin Ave. Suite 2 Kaukauna, WI 54130
Telephone Number:92(0-759-9610

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

If yes, please state where.

5 /O N ) 7
SignatIUre 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.

UGS Subscribed and sworn to before me this
T \OTAR) 9 |

\ 1 day of October  202M
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s City Clerk or Notary Public
FOR OFFICE USE ONLY
Police Department Recommendation

Bond Required - YesDNoI__—I

Recommend Approval m Recommend Denial D

Signature:
%vv“i(:'\ lo-2\ -2y
Explain, if denied:
City Council Action: | Date granted/denied: License No.




