City of U '

WHITEWATER

BEVERAGE OPERATOR’S LICENSE APPLICATION
M New [ ] Renewal

/ —
FULL NAME Ticcron L THAN Ve f frey
Last First Full Middle _ Former Name (s)
CURRENTADDRESS 53" W jwlworth $ireed Whitewsder Wh 53140
Street City State Zip

PERMANENT ADDRESS, IF NOT YOUR CURRENT ADDRESS:

N Spener e Rookweld W S30H5
Street City State Zip

DRIVERS LICENSE NUMBER: | %00 =100 -413b - 0F STATE: Wi

TELEPHONE NUMBER _ o -309-3550 EMAIL CThen Tiios) 6 gmail,com

DATE OF BIRTH [P\ k™, o0 PLACE OF BIRTH  Milwautsee , RiSwnsin
City & State

Height iD/’\\ Weight \330/ Hair Color B\Onf&(' Eye Color H‘“Z(,l Sex e Race \Q\‘\\k-

LIST ALL ADDRESSES YOU HAVE LIVED AT OVER THE PAST FIVE YEARS:

Dates: (ot (MOMS\ Street Address: W34 564 H  Pauril WOT ooy
Cﬂy wu‘\) :\L)C\sh(/\ State m ! County \l\] LV \ﬁef)l’v(k

Dates: W{' del 5\ Street Address: ar}zo 5@?/106/ ‘ \U/Wﬁ

City ﬁ 0oREe\d State W County Wowkesho
Dates:_#§f Street Address: \H("%O (prdinal  (rest éﬁV‘é
City @roo\q?«'e\és state. VLM County *

Have you completed the Responsible Beverage Server Training Course? YES l__U_[l NO I:l

If yes, what company? 3(170 m“mo\ Date O] f 13 ) 20 ab/

T

Do you currently have a Beverage Operator License in another Municipality? YES I:I NO M

If yes, what municipality issued the License?

City of Whitewater Employing Establishment \‘)\\C\d @Dﬁ’&




City of Sy

WHITEWATER

HAVE YOU EVER BEEN CHARGED WITH OR CONVICTED OF ANY CRIME, T FIC VIOLATION,
OR VIOLATION OF A MUNCIPAL ORDINANCE (excluding parking tickets)? YES NO [:l

If YES please provide the following:

Date of Arrest: Offense: ‘{) PQ(’A': l'l".__\r
OLonomMOWOL  {\GLonsin

Arresting Agency:

Date of Arrest: - Offense: \)Y\&Wﬁe Mi6re PN 041 age
Arresting Agency: \'\\\\\MW

Date of Arrest: Offense:
Arresting Agency:
Date of Arrest: Offense:
Arresting Agency:

I CERTIFY THAT 1 HAVE ATTAINED THE AGE OF 18; AND I SPECIFICALLY STATE THAT I HAVE
LISTED ABOVE INFORMATION ON ANY CHARGES OR CONVICTIONS RELATING TO ANY
FELONY, MISDEMEANOR, MUNICIPAL CITATION, OR ANY OTHER OFFENSE; AND THAT I AM
FAMILIAR WITH THE LAWS, ORDINANCES AND ALL PROVISIONS OF SAID LAWS, AND THAT
ALL INFORMATION STATED ON THIS APPLICATION IS TRUE AND CORRECT TO THE BEST OF
MY KNOWLEDGE.

FURTHER, I HEREBY AUTHORIZE A CRIMINAL HISTORY CHECK AND HEREBY CONSENT FOR
THE CITY OF WHITEWATER TO CONDUCT A CRIMINAL HISTORY BACKGROUND CHECK
THAT MAY INCLUDE PHOTOGRAPH(S) AND FINGERPRINTS. I HEREBY ALSO RELEASE THE
CITY OF WHITEWATER, AS WELL AS ANY OTHER MUNICIPAL, STATE OR FEDERAL LAW
ENFORCEMENT AGENCIES, BOTH INDIVIDUALLY AND COLLECTIVELY, FROM ANY AND ALL
LIABILITY FOR DAMAGES OF WHATEVER KIND WHICH MAY BE INCURRED BY ME, MY HEIRS,
SUCCESSORS AND ASSIGNS DUE TO COMPLIANCE WITH SAID AUTHORIZATION AND RELEASE
OF INFORMATION. I ALSO ACKNOWLEDGE THAT $7 OF THE FEE PAID IS TO COVER THE COST
TO THE STATE FOR THE MANDATED BACKGROUND INVESTIGATION.

(s Trans o1 /3086~

Signature of Applicant Date

TO BE COMPLETED BY CITY CLERK’S OFFICE:

pate: OIS receipero: Lo OVIHY T [ ] 1 YEAR LICENSE - $20
Applications Reviewed by: ‘%L Date to PD: &/ \L\ ]95 /E 2 YEAR LICENSE - $30

10 BE COMPLETED BY POLICE DEPARTMENT:
After having investigated the above-named applicant, I make the following recommendation for granting said license under the conditions as
sworn to above by the applicant.

Approve Application for License

Disapprove Application for License POLICE CHIEF
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