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LICENSE APPLICATIO _forh_.v_ww ......
PAWNBROKER $210; SECONDHAND ARTICLE $27.50; 1,5 .+ | permit # p5 -240 HA
SECONDHAND JEWELRY $30; SECONDHAND MALL/FLEA $165 1 licanse fee:
WISCONSIN STATUE 134.71 :
~INDIVIDUAL LICENSE — COMPLETE SECTIONS 1, 2, 3, 6 Code: CDRS & COP1-PD
~PARTNERSHIP LICENSE ~ COMPLETE SECTIONS 1, 2, 3, 4, 6 FEES ARE NON-REFUNDABLE
~CORPORATE LICENSE — COMPLETE SECTIONS 1,2, 3, 5, 6

CHECK ALL THAT APPLY: (O Original application (O Renewal

TYPE: ;X\Pawnbroker [ Isecondhand Jewelry Dealer [ ]secandhand Article Dealer D Mall/Flea Market

SECTION 1 — APPLICANT INFORMATION — attach copy of Driver License or State ID

A plicént Name ( Last, First, MJ) Place of Bnrth (City & State Da of irth S
UADpwWSE] T0DD M fowet., l/\}l 408 / Male

Street Address’ ity / State / ZIP ) L)}) Driver Licénse dr State ID# | Telephone Number
2363 [ER(EY sT i TPwe ). Q| J5208126ld 78 01 [120627 %’5’8

SECTION 2 — CON\/ICTION RECORD

Have you, or any other person listed on this application, been convicted of any of the following:

A felony within the last ten (10) years? Yes ) Nao @

Within the last five (5) years of:
A misdemeanor? Yesgé No O

A statutory violation punishable by forfeiture? Yes(O No /®

3

A county or municipal ordinance violation? Yes O No;Zé

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

SETIED 4/20)202.2.

F stolel ety
U\Hkgowm

5//gzz0/ /(QJN 056E55 [ON W”ﬁg’

SECTION 3- Business Information

Business Name Street Address City State | Zip Telephone Number

[oB el 516D (1022 8101 5T |MawiTowoe |l P20 B20L82777,
Owner's Name Street Address / City / State / ZIP Driver License or State 1D # DOB Telephone Number
. (attach copy)
Lo Jappwsk 10/25 42
Business Manager’s Name Street Address / City [ State / ZIP Driver License or State ID # DOB Telephone Number
: iy (attach copy)
o
Building Owner's Name Street Address / City / State / ZIP Driver License or State ID # DOB Telephone Number
{attach copy)
80 Tpussicr
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SECTION 4-Partnership Information

Partnership Name:

List name, address, sex and date of birth (DOB) and Driver License/State ID# of all partners. Attach additional sheets if
necessary.

Name (Last, First, MI) Sex DOB Street Address / City / Driver License or State ID #
State / ZIP (attach copy)

‘SECTION 5-Corporate Information

Corporation Name: State of Incorporation:

List name, address, sex, date of birth (DOB) and Driver License/State ID # of all partners. Attach additional sheets if
necessary.

u

Name (Last, First, MI) Sex DOB Street Address / City / Driver License or State ID #
State / ZIP (attach copy)

SECTION 6-Penalty Notice -

| understand that this license may be denied or revoked for fraud, misrepresentation or false statement contained in
the application or for any violation of Wis. Stats. §§ 134.71, 948.62 or 948.63. Under penalty of law, | swear that the
information provided in this application is true and correct to the best of my knowledge. |agree to inform the clerk
within ten (10) days of any change in the.ipformation plied in this application.

Signature of Applicant; W

Print Name of Applicant: WDD [%0‘»05 k’

—Y

SECTION 7-AUTHORITY

The undersigned hereby represents and warrants that it has the authority to apply for this license. If
the party applying for this license is not an individual, the person(s) signing on behalf of the entity
represents and warrants that they have been duly authorized to bind the entity and apply for this
license on the eptity’s behalf. -

oy b 7//2026/

Date
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RETURN TO CITY CLERK'S OFFICE




REGUUARS \M%‘CONSIN 6
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