New: R N License Fee:

Renewal: _ Receiﬁt #:. :i’\ - _
APPLICATION FOR JUNK DEALER'S LICENSE

To the Common Council of the City of La Crosse:

Legal/Real name: ‘[emrej,/i 7. Clipsstensen S x/e"le'A“TB F@’Q /

Address of above: _/ 776 Cillete PL [acrsssd, Wis G760

Trade name of business: ,//gn‘ﬁ Aol /(%ﬂn.fw

Address of junk dealer's business: /7/6 C,‘ //C’ 77( - Le Coss 6'; (,J;S'__ﬁ/(@’
Business owner: /(exm eTﬁ TF /;y~;5 %ﬂ-fdﬂ- SP

Kind of material to be collected, bought, sold or otherwise handled: (¢~

Detailed nature of business: /4«)7\/\ % .0 ¢ b~
7

V22" pe
License Period: i/?‘?‘ - 9 L Oy T@tmé’ 50% ==/ K

The above applicant represents that the premises described are not located within 150 feet from any land zoned
residence or multiple dwelling.

The above hereby makes application for a license to operate a junk dealer's business at the above address within the City

of La Crosse pursuant to provisions of Chapter 10, Article XI of the Code ofO/dbances for the City of La Crosse.
‘.-" — ==
/(’ﬂ/ﬁ /‘ / &/ﬁ_/
&

(Signature of Applicant)”

&-9-/&

(Date)

**THE ATTACHED PERSONAL DATA SHEET MUST BE COMPLETED**

OFFICE USE ONLY: & ,
Customer #: /%571 9/ Granted: License #: '92




PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

Each Officer AND Manager/Person in Charge must complete all the information and must indicate if they have
been convicted of any of the following within the last ten (10) years: a felony, a mlsdemeanor a statutory
violation punishable by forfeiture or a county or municipal ordinance violation. If none, write "none".

IName of Manager/Person in Charge;| C/m\ ;57L€/'-Sd“k A/&qme‘ﬂu 757»4{: —5:““

{LAST FIRST & FULL MIDDLE NAME)

Home Address:  A/997H _ A c\r‘(..\ G(e (,,5 Wese ém‘:’m Lo S4664- f?u"/-
"(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth: . Home Phoneaﬁf(*?_/?{ ~/2%7 Daytime Phone: {Ci)o g ory tdwi
Violations: APDwe CGUS - 780-8083 TGP

LA

Name of Officer:|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

Violations:

IName of Officer|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

—Violations: — o= e —————— — —

IName of Officer|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

Violations:

Name of Officer:|

(LAST, FIRST & FULL MIDDLE NAME)
Home Address:

(STREET ADDRESS, CITY, STATE & ZIP)
Date of Birth: Home Phone: Daytime Phone:

Violations:




