New: X License Fee:

Renewal: Receipt #:

e i

APPLICATION FOR RECYCLING LICENSE

Processing ¢ Recycling Pick-Up Reverse
Facility ] Center Station Vending Machine
$110.00 $110.00 $110.00 $110.00

_X Bllo late Fee |

To the Common Council of the City of La Crosse:

Legal/Real name: 7‘ Z& vers chclmq ) Llc

Address.of above: __ ]Algi?3 -l/s;/wf'l‘rtcl Rf_v ]

Trade name of business: <. "~ > -  ,

Address of recycling business: ‘L/ 03 (;{r 3{- Za (cosse , WL Sy, 03

Business owner: Zc«-w Ho “orn 6(60/04 I o o A tso ~
(Gﬁiﬁ) G"al.¢ /V‘/‘jffrf‘

Kind of material tg_be collected, bought, spld or otherwise handled: M cﬂ\ns;. + Box
6"0(‘(1\‘-) Dgtonvﬁvcffo--\ ,/ éfcro{f nj

Detailed nature of business: Z’Cy e/ «3 of maethress / 4 oL SPrm,,
M 4 [ d

License Period:

The above hereby makes application for a license to operate a recycling business at the above address within

the City of La Crosse pursuant to provisions of Chapter 1 rticle XIl of the Coge of Ordinances for the City of
La Crosse.

u (Signat(re of Applicant)

23 O_://\c 2024

(Date)
»THE ATTACHED PERSONAL DATA SHEET MUST BE COMPLETED*"

OFFICE USE ONLY: :
Customer #: Granted: License #:



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 misdemeanor, a statutory
violation punishable by forfeiture or a county or municipal ordinance violation. If none, write "none".

IName of Manager/Person in Charge:| Muoﬂ'&m fBrcm&.\ Micha,

(LAST, FIRSZ& FULL MIDDLE NAME)

Home Address: 3503 ClilF 1ot Dc . e (cosse WL Sy

(STREET ADDRESS, CITY, STATE & 2IP)

Date of Birth: Home Phone: - Daytime Phone: 008780~ 4454
Violations: N, / A
[Name of Officer:| Héugﬂm . Lappy M) [

(LAST, FIRST & FULL MIDDLE NAME)

Home Address: __ %/ 3 /7 77 Ape A/g ﬁﬁg[ﬁ%é’% [ 2 éfiéﬁ-/z

(STREET ADDRESS, CITY, STATE & ZIP

Date of Birth:— Home Phone: Daytime Phone: bog-782 4121
Violations: _w /4 Exr ABS
[Name of Officer:] ’\/\’ cent 6‘&5(‘{& [ ALMJQM,‘,

U ? (LAST, FIRST & FULL MIDDLE NAME)

Home Address: 5—30 Le Ceosse 4‘{‘ 0«\4 le. sk o | wErl SJL76

'(STREET ADDRESS, CITY, STATE & ZIP) 5
Date of Birth:_ Home Phone: ____ = Daytime Phone: &9%-3%5- ¢ g
Violations: _»~

’

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:




