
CUSt: 8q lt{ flttk: aqqt 20 tt 335 t- tl

Fee: S175.00 Application

515.00 Record Check per person !it# Psq
Expires I une 30, 20_

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHME PERMIT

re6r*: 39) 4l '6t7O
Wisconsin Seller Permit #

NAME OF PERSON IN CHARGE:

TRADE NAI\4E lat,Y l"au5 PHONE:,62 ^ry68 -j63'7
ADDRESS OF BUSINESS: Z-.Doo i4ur,-,r,n lve t lat,n. tcE 'sqc3

Are you applying as an, ]llndiuidral 

-Partnership -Corporation -Other 

( pecify):_

INDI RSHIP

,3/os
'7

Corporation / LLC Business Name

Description of premise to be licensed slvlro -r-4,. gar"

Pending charges and/or convictions of crime or misdemeanor, excepting traffic *

Offense Date of Conviction

Place of Conviction Sentence

v.-1..-

[aUot Hess lE\tl lt/.tStert s74 91. ,lilcrile k/Z ! c;11),t /)"1
Ua- ttgt' 'tC t

President

Vice-President

Secretary

Treasurer

For any additional offense(s) or conviction(s), attach separate sheet.

Massage Establishment 1

Person's Name Address & Home Phone Number Date of Birth

Name Address I Date of Birth
I

I



APPLICANT'S BUSINESS, OCCUPATION OR EMPLOYEMENT FOR PAST 3 YEARS:

Nature of Business/ Name of

ation/Em lo ment Dates Business A,ldress

Massaqre pist 03,01 laeQ\- Pre5e^ [

IF APPLICANT'S LICENSE, PERMIT OR CERTIFICATION FOR OPERATION OF ANY M4,SSAGE THERAPIST,
MASSAGE ESTABLISHMENT OR SIMILAR BUSINESS AT ANY LOCATION HAS BEEN S USPENDED, REVOKED OR
RENEWAL DENIED, STATE:

Business Name and Address AJS

Applicant's business activity or occupation following such action

NAME AND ADDRESS OF EACH MASSAGE THERAPIST WHO IS OR WHO IS PROPOSED TO BE EMPLOYED AT
THE MASSAGE ESTABLISHMENT. For any additional therapist, attach separate she€t.

State of Wl
Name Address DOB License No.
Lo,t L. 244 drsccnsrn AJz &x. t E3tca 0l{\hrl ls -'/ue'Ht

ATTACH PROOF THAT APPLICANT IS 18 YEARS OF AGE OR OLDER

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS READ AND IS FAMILIAR WITH CHI\PTER 22, ARTICLE xxII oF
THE RACINE MUNICIPAL CODE, INCLUDING SECTIONS 22-783 AND 22-788. PROVIDING FOR INSPECTION OF
THE PREMISES BY CITY PERSONNEL; PERMISSION TO MAKE SUCH INSPECTION I.J HEREBY GRANTED BY
APPLICANT.

AUTHORIZED SIGNATURES (lf sole owner, owner must sign. lf partnershlp, all partners nust sign

lf corporation, two officers must sign.)

fr"U.,n -t*tv LazLen l/e;s,oanz4'
Signature Print Name and Title

Signature Print Name and Title

Signature Print Name and Title

Sig nature Print Name and Title

Massage Establishment 2

Reason for such action:
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