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Animal Fancier License (Permit) Renewal [
License Fee. $75 per year (paid w/application) + Each Dog Individually villoss

Licensed (current tag fees; paid after approval) K[‘OH €nwe el"

Animal fancier is any person owning, harboring or keeping, when

accessory to an established residential use, the allowable number of cals 1532 Kronenwetter Drive

or dogs specified for an animal fancier in this Ordinance, for personal and Kronenwetter, WI 54455
noncommercial purposes, which includes but is not limited o hunting, 715-693-4200

tracking, exhibition in dog shows, obedience trials, field trials, dog sledding, K www.kronenwetter.org j
animal foster rescue or to enhance or perpetuate a given breed, and other

uses determined by the humane officers to be similar in nature.

Applicant Information

Applicant's Name —1—() dd + U SaJ P)m\] n Phone Numberr] \6" 'ng’ '247:—'
Property Address 12251 Kowa gl cityKrOY\(’,(\Wf Tt?:te W zp cose DM UES
Application Year&q New Application oCircle One)

Property Information

Section _\_a_ Townshi;mN RangeF_Li or Parcel Identification # (PIN)a- ‘qg L{ 2.’1 m ' d 2 O 065

Parcel Acreage (0 5\ Zoning District Sjnglg @mf\a Regi dontial

Operations Information
Number of: Cats_Q_ Dogsl—t

Have any changes been made in the past license year in regards to the animal fancier operation? If so, please explain:

N0 ()n(lrgts

Required Attachment

1. Animal Information for each animal owned, harbored, or kept under the Animal Fancier License.

Applicant Acknowledgement

All information included in this application is true to the best of my knowledge. | have read *§200-7. Animal fanciers" and understand
the regulations that govern the Animal Fancier License. | understand that upon notice of any violation | will be allowed up to 30 days,
following written notification of any violations of this Chapter or any subsection of this chapter by the humane officer or their designee,
to comect any violations. Failure to comrect these violations shall result in immediate revocation of the license by the Village Board.
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Owner's Animal Information

Animal # __1_

Animal Namemam £ / [ 6 mW”dS ) D.0.B. / / or Age I !
Primary BreedT'Cr‘ r—) er M l)( Second Breed»j,”h TZ“

Rabies Tag # [ &I I’"] D) Expiration Date L'} / v / 26

Species: @or Cat Sex: or Female Microchip # (If Applicable) NA

Animal #

Animal Name_{ ﬂh’lx’)’ [I ‘ pound&) / J or Age la
Primary Breed th huahua second Breed__ A
Rabies Tag # [ L-l L" O 9\ Expiration Date ‘7/ } O / 21-0

Species: @or Cat Sex: Male or Microchip # (If Applicable) Uﬁ

Animal # ?)

Animal Name PJE,I’) hu 02’ WJMS) D.OB. /2 / ;2 laDgorAge

Primary Breed Chlh(/iahua Second Breed U/ ‘ Nni /h/LS.Sl &

Rabies Tag # a } 75{ Expiration Date L'I Z L’ / 2 5

Species: (Dog pr Cat Sex or Female Microchip # (If Applicable) q86/ L‘I I a ’ r7q'7 L’

Animal #

Animal Name C?lb.SDh / @I bbli 670 'poundD)O B. (2 l&q / or Age
Primary Breedﬁ_o_,_d_@ﬂdm_@_ Second Breed L)H
Rabies Tag # /3; q ’7 Expiration Date (P / 2 Q / 2 6

Species: @r Cat Sex: r Female Microchip # (If Applicable) Q‘QSI L‘” DDBDZJL“’ '702\

imal #
AnimaN\ame D.O.B. / i or Age
Primary Bre Second Breed

Rabies Tag # Expiration Date
Species: Dog or Cat Mor Female Microchip # (If Applicable)




CERTIFICATE OF VACCINATION

Date of Rabies Vaccination: 06-23-22
Next Rabies Vaccination On: 06-22-25

VETERINARY CLINIC OWNER OF ANIMAL
Weston Veterinary Hospital Lisa Braun

5803 Amir Drive 1887 Kowalski Road
Weston, WI 54476 Kronenwetter, Wl 54455
715-359-4004 County:

This is to certify...

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

PATIENT: Gibson AGE: 20M
SPECIES: Canine SEX: Neutered Male
COLOR / MARKINGS: Tan

MICROCHIP NUMBER: 985141003214702

Signed A‘M' %«Mr

/ Kristin Rayn%ﬂd\VM License: 467509

Vaccinations due...

06-14-22 Wellness Exam

06-22-25 Canine Distemper (DHPP) 3yr
06-23-23 Heartworm test

06-23-23 Wellness Exam

07-12-22 Lepto 4-Way Vaccine 1yr
06-14-22 Lyme Vaccination 1yr
06-22-25 Rabies Vaccination 3 yr

Rabies Vaccine Information...

MFG BY: MERIA TAG NO: 13297
SER. NO: 18528 ADM: SQ
LOT EXP: 09/15/23




CERTIFICATE OF VACCINATION

Date of Rabies Vaccination: 04-05-22
Next Rabies Vaccination On: 04-04-25

VETERINARY CLINIC
Weston Veterinary Hospital
5803 Amir Drive

Weston, Wi 54476
715-359-4004

This is to certify...

OWNER OF ANIMAL
Lisa Braun

1887 Kowalski Road
Kronenwetter, Wl 54455
County:

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

PATIENT: Auggie

SPECIES: Canine

COLOR / MARKINGS: Carmel
MICROCHIP NUMBER:

AGE: 9Y
SEX: Neutered Male

Signed %L%;%&p

Vaccinations due...

04-04-25 Canine Distemper (DHPP) 3yr
04-05-23 Heartworm test

08-29-23  Wellness Exam

08-29-23 Lepto 4-Way Vaccine 1yr
08-29-23 Lyme Vaccination 1yr
04-04-25 Rabies Vaccination 3 yr

Rabies Vaccine Information...

MFG BY: MERIA TAG NO: 13173
SER. NO: 18526 ADM: SQ

LOT EXP: 05-20-23

License: 467509




CERTIFICATE OF VACCINATION

Date of Rabies Vaccination: 04-05-22
Next Rabies Vaccination On: 04-04-25

VETERINARY CLINIC OWNER OF ANIMAL
Weston Veterinary Hospital Lisa Braun

5803 Amir Drive 1887 Kowalski Road
Weston, WI 54476 Kronenwetter, Wl 54455
715-359-4004 County:

This is to certify...

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

PATIENT: Benny AGE: 23M
SPECIES: Canine SEX: Neutered Male
COLOR / MARKINGS: Tan

MICROCHIP NUMBER: 985141217974

Signed

Kristin Raymond;BVM_ License: 467509

Vaccinations due...

04-04-25 Canine Distemper (DHPP) 3yr
04-05-23 Heartworm test

04-05-23  Wellness Exam

06-23-23 Lepto 4-Way Vaccine 1yr
06-23-23 Lyme Vaccination 1yr
04-04-25 Rabies Vaccination 3 yr

Rabies Vaccine Information...

MFG BY: MERIA TAG NO: 13172
SER. NO: 18526 ADM: SQ
LOT EXP: 05-20-23
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CERTIFICATE OF VACCINATION | |

Date of Rabies Vaccination: 7 11 :

: 1071123 ‘
Next Rabies Vaccination On: 07.1 0-26 3
VETERINARY CLINIC :
\é\é%saton \(eter_inary Hospital g:vaNBiaRugF e s
i Q‘m;;"v [')rg‘a 2 1887 Kowalski Road !
715-358-4004 ?;;‘;“fé’”’m" ke !
This is to certify. .. L

THAT | HAVE VACCINATED AGAINST RABIES THE ANIMAL DESCRIBED BELOW.

PATIENT: Sempi

AGE: 12Y
SPECIES: Canine SEX: T
COLOR / MARKINGS: Br EX: Spayed Female

MICROCHIP NUMBER:

Signed /féﬂ’],z,w(
/" Kristih Raymond DVM

License: 467509
Vaccinations due...

07-10-26  Canine Distemper (DHPP) 3yr
04-05-23  Heartworm test

07-10-24  Wellness Exam

04-05-23  Lepto 4-Way Vaccine 1yr
04-05-23  Lyme Vaccination 1yr
07-10-26  Rabies Vaccination 3 yr

Rabies Vaccine Information...

MFG BY: MERIA TAG NO: 14402 ’
SER. NO: 18567 ADM: SQ
LOT EXP: 09/28/24 |
\
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Sarah Fisher

From: no-reply@allpaid.com

Sent: Sunday, November 19, 2023 1:51 PM

To: Lou Luedtke; Kimberly Coyle; Dianne Drew; Sarah Fisher; Lisa Kerstner
Subject: [External] MISCELLANEQUS PAYMENTS Payment Notification

24 Hour Customer Service #: 800-989-7780
MISCELLANEOUS PAYMENTS CONFIRMATION EMAIL

PLC: VILLAGE OF KRONENWETTER DATE: 11/19/23
a000tt 1582 KRONENWETTER DRIVE

KRONENWETTER, WI 54455

FOR: MISCELLANEOUS PAYMENTS

TRANSACTION INFORMATION
Name: LISA BRAUN

Contact

P,‘:gnf#: 715-298-1227 APD TRANSACTION 1y 1occ oo
. REFERENCE #: —

Invoice

- FANCIER RENEWAL TRANSACTION

Email | JEANR@YAHOO.COM REFERENCE#; 40453729
Address: @ : TRANSACTION  11/19/2023

RENEWAL APPLICATION EMAILED TO DATE/TIME: 10:30:01 EST
Notes: VILLAGE CLERK,
BBIRKLABARGE@KRONENWETTER.ORG

BILLING INFORMATION

NAME: LISA BRAUN

ADDRESS: 1887 KOWALSK] PAYMENT INFORMATION
KRONENWETTER . Wi AFFROVAL &: 229520

CITY, STATE ZIP: BA455 ’ PAYMENT AMOUNT: $75.00

SERVICE FEE: $1.75

PHONE #: 715-298-1227 TOTAL AMOUNT: $76 75

CARD #: XXXX-XXXX-XXXX-4661 )

The service fee is not refundable.

L

ATTENTION VILLAGE OF KRONENWETTER:
To make corrections, call AllPaid at 800-989-7780, or login to ProviewExp at www.ProViewEXP.com.

Thank you for using AllPaid

© 2007-2023 AllPaid, Inc. Form #: OTX






