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

MERCHANTS LIGENSE

Investigation Fee - $15.00 Receipt No. Cs@‘ﬂ S
Sellers Permit No. Date Paid 4/5 /20

Name of Applicant: O’\(/\ge/ \l Mdm 1) ng
Address: | | Lm)o QQWH%L Rood KK

City, State, Zip: Km\(wa

LOOuNgY of Residence: O%X‘ULQQVV“&'

If less than two years at the above adi fess Please list all addresses in the last two-year

period: ('Ac‘ Kob"d SJ_ Cgm(g,m,d tocks (ST 54U3

Date of Birth (Month/Day/Year): 2006 | Place of Birth: Sk Elizabeth Hospad,
ate of Birth (Month/Day/Year): (39/22/ ace of Birth; St rop
Male Female Telephone Number: (qa()) - ‘fQ:). 5758

Driver’s License Number: \/ A 5’3// \S O = LB "f - OB

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

provided) covement
: A b d ]}‘.0 R WS / Hesyre- :tlmf
\A e e ‘ ef (_onsu}}aﬁ‘en;

Will you be selling products delivered at sale? YeDNo@

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

Location where selling in the City:

Home Company Name: R@O’Wt’wl %, W%ﬁ/}
Address: [5@@ S L&nmoleﬁc p/r/ Afpbﬁl‘@s/\/m S

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

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




Reference | Name: 5 o MWirdh\l
Address: 1300 § Ljrwlal(_ Vr, @ffld-m

Telephone Number: §20 -200 224§

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

If yes, please state where. Mer/nwh

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

U S Mg =
S\a}\}i """"" 2 o, Lday of 0wy 920
iy Sl . f’
F£7(OTARY 2%
20 o= 1 E Uit G M0 basm
:*3, o PUBL\O § 5: City Clerk or Notary Public
N I OF
//47‘5 ¢ W\SC\‘(\\\
e
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval J@. Recommend Denial D_

Signature: e M

Explain, if denied:

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

L
Investigation Fee - $15.00 Receipt No. CHCAIS
Sellers Permit No. Date Paid 5 M

Name of Applicant: [ (~¢/Ze [7 ;ﬂ weeded

J
Address: 704 W/ frew /{0/(/\ Kire

City, State, Zip: fhisly wl £U0| County of Residence: (J% 4

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):) {3/ }o07 | Place of Birth: [[/¢eF 9

Male Y Female Telephone Number: # 3.0 m)%‘?(/{

Driver's License Number: [7 K 50 Kl lo §oi % od

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided) 60“3‘4‘(‘"@ wingow + Jw/ A/UUMj

/
Will you be selling products delivered at sale? Yesl_—_lNom

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

Location where selling in the City: (} ool +o Aﬂo (

Home Company Name: R{q@m\ E Lq 71?»&6(%,011/
Address: 1209 g L% AN dale  Pr

Officer or Director of Company:Joe v flnd || Principal Place of Business (State): U/(

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



Reference | Name:

Address:

Telephone Number:

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

If yes, please state where.

T A7 :
/ AN 4{// 8 g% /
A 7 It/
L J’//;/}/' 4 / 4 /W 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; that he/she had made complete true and correct answers to

each question. i,

\\\\‘\\‘\ fh-' :I' N 'Anl.de G -
\\\\Q\fo i, yc‘?q%f,, Subscribed and swc}r\r}{o before me this
S 2z B
TR\ T m@%
ZO! e~ I = ﬁ\ﬁay of 7 ' ,ZOE
R T
R PSS Cornigor~_\ |
”’2’ 7E bk TR SR
ey City Clerk or Notary Public
FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval __I‘DZI_ Recommend Denial _I:I_

Signature: N = A M

Explain, if denied:

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




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

Investigation Fee - $15.00 Receipt No. (5 ®7 17
Sellers Permit No. Date PaldS G

Name of Applicant: C;, &L(T CJ wes ‘e\j %oo-,—LQ
Address: 7 [6 W “Of‘”q Weter %"—

City, State, Zip: N et A ‘ U T, 54 TA County of Residence: |}; nn d:a% "

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): ¢ { i1 .

Male Female Telephone Number: &[5 -47% - 4504
Driver's License Number: 6%06 -2990-720\1-0Y

Type of Merchandise or Service: (Please state specific prod ct(s) or actual service
provided) Fyee QMG*'(S et VP deor- col”

Windou r clesr rePlacemenst 3
Will you be selling products delivered at sale? YesIZlN

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

Location where selling in the City: Door - “’d = AO or

Home Company Name: QCX\ ee ’ b\' A’V\AQPSCJ'\
Address: \%60 ) LynnJab DP M[e‘}or\ JvT

Officer or Director of Company: M {_ hel| Principal Place of Business (State):(J T
iITCh&

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




Reference | Name: To& MHZLC’ ’
Address: \%w S Lynnclcle_ Dl‘, A»ff’e}dﬂ
Telephone Number: qzo, Z OCt, 7zqq

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

If yes, please state where. )\) éenc !/,

2ully Sooto—HL, B

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.

WA A;I," Subscribed and sworn to before me this
\\\‘:‘%4.\.\.\.,..-..:,_. €( //,, \ q ; 5
&7 WOIARY A 22
sl i Oovwiebi ()
2oy PUBLWC AR '
N7,

BAON City Clerk or Notary Public

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNoD

Recommend Approval | Recommend D,eniaI_I:I_

Signature: s gw
T
Explain, if denied:

City Council Action:

Date granted/denied: License No.




