[25.00 7
2 Sa'OO
Fee: § 37;“)0
(>LNEW CITY OF LA CROSSE .
[ 1 RENEWAL APPLICATION FOR Invoice No.
PAWNBROKER, SECONDHAND DEALER OR
MALL/FLEA MARKET
(ch. 10, Article XVII)
For the license period beginning :],U’t[ ILI%, W7 2007
ending Tune 30 2014

To the Honorable Mayor, Common Council, City Clerk and Chief of Police of the City of La Crosse:

Mw

1L at
Secondhand econdhand Ma
D Pawnbroker I:l Article Eﬁewelry, Precious Metals & Gems MEEE-LMmket—

BUSINESS NAME

(Real/Legal Name of Applicant) .&W.‘ P“r\h' qu 1 CQ'\/{A}QV OF la CYG §SQ 1 L‘Id
0

BUSINESS ADDRESS 1o 60!)“/\ 3“,(’[ 6+ }_aé(o%a ,Wl 54@0[

BUSINESS TELEPHONE L0%-182-b53>
TRADE NAME same

*Any individual, partner, member of a limited liability company or officer, director or agent of any corporate applicant and
manager/person in charge shall be listed on the attached Personal Data Sheet.

The undersigned hereby makes application for:

WISCONSIN SELLER PERMIT -
(Must be issued in name of business) 4’5 6"" OocO 5 g’ I h) 5 - 03

mfr? L?En?s?gﬁgrgsconducted) ”O 60\)“/] %Yd 6‘\' Laofoff?(.’ , U)l 54(00}

' Me Schneide
PROPERTY/BUILDING OWNER ?f,‘g' b 7 “Jeelle Sehnercer

(name, address, telephone) E r I’GL C ,4 75;0 [
vre -/

TERMS OF LEASE, if applicable
*A separale license shall be obtained for each individual premise from which the business is operated.

ADDRESS OF ANY N
OFF-SITE STORAGE FACILITY /A

PROPERTY/BUILDING OWNER

{name, address, telephone)

TERMS OF LEASE, if applicable

If licensed in another Wisconsin Municipality:
Issuing Municipality }\/ / ﬁ

License Period

*If the principal place of business is within the City, a license is required.
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\/ ATTACH BOND in the amount of $2,500 conditioned upon faithful performance and the
observance of the ordinances of the City and such state laws relating to pawnbrokers and secondhand
dealers. The bond must be in full force and effect at all times during the term of the license.

\/ ATTACH photocopy of any LEASE for property/building in which business is being conducted or
for any off-site storage facility. Lease must extend for more than six (6) months.

[lj H' ATTACH photocopy of LICENSE if licensed in another municipality within the State of
Wisconsin. A secondhand dealer that is exempt from obtaining a license will be allowed to operate within the
City of La Crosse for a period not to exceed the license period of the issuing municipality. *If the principal
place of business is within the City of La Crosse, a license is required.

\/ ATTACH photocopy of WISCONSIN SELLER PERMIT. Permit must be current and valid and
issued in the same legalireal name of Applicant or Business.

| hereby attest that the information contained in this application is true and correct. | am aware that withholding
information or making false statements on this application will be basis for denial/revocation of license. | further certify
that | will comply with the provisions of law pertaining to this license (Ch. 10, Article XVIi of the La Crosse Municipal Code)
and agree to inform the clerk within ten (10) days of any change in the information supplied in this application.

V4
S E
sovrureor § ) @GN e L3/

-

APPROVAL OF MUNICIPAL AUTHORITY

Upon investigation of statements made on application and municipal and state criminal records, license is
hereby:

{ JAPPROVED [ 1DENIED

Signature of Police Department Representative Date

The issuance of a Pawnbroker, Secondhand Dealer or Mall/Flea Market License is conditional at all times. The
license may be revoked or suspended when deemed to be in the best interest of the City or for fraud,
misrepresentation or false statements contained in the application for a license. In addition, a license may be
suspended or revoked due to the conduct of any licensee, their employee or agent or determines that the
licensee has violated a State Statute or City Ordinance.

TO BE COMPLETED BY CLERK

Date filed with municipal clerk | Date reported to Council | Date license granted License number issued:

Pawnbroker. #

Secondhand Article Dealer. #

Secondhand Jewelry, Precious Metals & Gems: # ____
Mall/Flea Market: #
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PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

Each individual, partner, member of a limited liability company or officer, director or agent of any corporate applicant 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 m:sdemeancr a statutory violation punishable by forfeiture or a county
or municipal ordinance violation. If none, write "nong”.

Manager/Person in Charge!| LU 5 J*’-‘ an \\\LEI h Iney

(FIRST, FULE MIDDLE NAME, LAST)

Home Address: 4'5 ]<|V1(J( 7+ A.ij bO La(/\’ﬂ‘ﬁ‘(s(} \/UI 54@0/

//STREET ABDRESS, CITY, STATE & ZIP)

Date of Birth:= | Home Phone:( (/06/ 519-549// Daytime Pho”e:éﬂg’ ’742 -44/77
Violations: nene

eV R ra i Kim ’j?/;cpl Hoimes

ST, FULL MIDDLE NAME, LAST)

Home Address: DC Z- Ma" V S-L' H’OKTL N{qN b b

(STREET ADDRESS, C!TY STATE & ZIF)

Date of Birtt.. ‘ Home Phone:20 7-%94- /'/é’ /(9 Daytime Phone: C ﬂg 74”[/'5_005
Violations: ne Thlﬁ
Title: S@Ci"@f'&r‘}(l' S e DR ?\J[a | Ta j?)a A VD Aqe }

i : (F-‘RST FUL DLE NAME, LAST)
Home Address: ’7{9 u/ 7-’% Sf' L(/ nya, ﬁﬁ'fjb(]%/

(STREET ADDRESS, CITY, STATE & ZIF)

Date of Birth. _, ., Home Phone: 56'7 "/5—57 ¢ 29 Daytime F’hone5f’7’ 45-0 635
Violations: Nnene

TitleZ TPl AGUFRr ] Scott Clifderd Manthe
(FIRST, FULL MIDDLE NAME, LAST)

Home Address: £)3 5. (1 S‘f" La Cresse |, WS- 5'1/1{0/.

: P (STREET ADDRESS, CITY, STATE & ZIP) 4 _ =
Date of Birth: Ly Home Phone: 7 3‘?"' 205 7 Daytime Phone: C{O - /82 "{5’?}
Violations: Nope

Title: e MIBEr = e fl/ Kocer \/0(;{@{

IR&T FUL J'DDI ENAM:: LAST)

Home Address: ’7(0 W 7-% 5+ \/Ull’ld'i’ia ﬂ/l 5 56 5’7

(STREET ADDRESS, CITY, STATE & ZIP)

Date of Birth: _ o Home Phone: 907 J7j777/ ’32{{57 Daytime Phone: 90/ 1/657/ 5‘“?5/
Violations: nmne
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PERSONAL DATA SHEET
(PLEASE PRINT ALL INFORMATION)

Each individual, partner, member of a limited liability company or officer, director or agent of any corporate applicant 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 misdemeanor, a statutory violation punishable by forfeiture or a county
or municipal ordinance violation. If none, write "none”.

MPmef _

Karen  Joean Devine

RST, FULL MIDDLE NAME, LAST)

Home Addres 420 Ol)ﬁ/\ A S th fve By q‘ 07, LaGmsze LY 52/60/

: (STREET ADDRESS, CITY, S[TATE & ZIP)

Date of Birth: Home Phone: &O"é 7?2 QJ‘E‘O Daytime Phone: é’ag 7%2 [ﬂlﬁ@

Violations: none

Fitle: YN ETN h2Y Kim FPokert (380

(FIRST, FULL M!DDLE?AM"—'. LAST)

Home Address: }Ob H’N’ l/t’é/' C)’FV-C-/P l?//l’}'iff' 544’3/9

(STREET ADDRESS, CITY, STATE & Z!P)

Date of Birth:' ; Home Phone: é f 2 {{ % L/é) Daytime Phone: @/2_5//2 254&
Violations: ‘F’;‘u lv ’i? to F{'? W H\l&f‘(dwﬁ’ ‘.’t P\(H gO(W'\a

Title: ME W oy Pl'u'm R.T [ & /\/"" /“""*"
(FIRST, Fitf MIDDLE NAME, LAST) _
Home Address: Q— T AS Ha/j f) leee a Cprsse (WL S ¥ECe v

(STE’:‘-'TA?DRL-SS CITY, STATE & ZIP)

Dateof Birth: __., ., . Home Phone: _ (0% 15 %129 ¢ Daytime Phone: (0% 797 (75T
Violations: L NZJUQ,
s David  Lee ANelwon

(FIRST, FULL MIDDLE NAME, LAST}

Home Address: &,f RS Hﬂ//y Ploce Lpnlipsse. 2L 5/3[49/

(STREET ADDRESS, CITY, STATE& ZIP) _
Date of Birth: .| - Home Phone: C'OK 7§q (0 11 Daytime Phone: M? 192 L 207

Violations: / ! /\/ e nE

Title: : |

Home Address:

(FIRST, FULL MIDDLE NAME, LAST)

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

Violations:
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