USt: B4 Atk quag 201$395% -
Fee:  $175.00 Application 6,] l # MUO] Expires June 30,20___

$15.00 Record Check per person

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT
Feng 332 - (174
Wisconsin Seller Permit #:

NAME OF PERSON IN CHARGE: [nelen Hess |
TRADE NAME: |02 Khav5 PHONE:RbR ~Y&d =363°7
ADDRESS OF BUSINESS: £Dt0 (waconsin Ave , bocine Wi G302

Are you applying as an: _{(__lndividual Partnership Corporation Other (& pecify):

INDIVIDUAL OR PARTNERSHIP

18499 W iscon sen Mve  Lhcome wf 43705 | 05 /2y Jde

22~ yBt 3637

[ oelen Hess

Corporation / LLC Business Name

fee ) DateofBlrth L

B ERRS R

President

Vice-President

Secretary

Treasurer

Description of premise to be licensed:/ YA ss>age. Stvdiv Tathe Dekeven Centek

Pending charges and/or convictions of crime or misdemeanor, excepting traffic: N /4' ‘

Offense Date of Conviction

Place of Conviction Sentence

For any additional offense(s) or conviction(s), attach separate sheet.
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APPLICANT’S BUSINESS, OCCUPATION OR EMPLOYEMENT FOR PAST 3 YEARS:

Nature of Business/ Name of

Occupation/Employment Dates Business Alldress

Massage therap st 03 o) [aed\ — Presen &

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

Business Name and Address: /\}'P;

Reason for such action:

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 sheet.

State of WI
Name Address DOB License No.
oeken Hess 844 Wisconsin Ave , RpcTnE oL G3dos  O¥R4A0] S -dyd-144

ATTACH PROOF THAT APPLICANT IS 18 YEARS OF AGE OR OLDER

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS READ AND IS FAMILIAR WITH CHAPTER 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 |'3 HEREBY GRANTED BY
APPLICANT.

AUTHORIZED SIGNATURES (If sole owner, owner must sign. If partnership, all partners mnust sign.

If corporation, two officers must sign.)

Fosleen ATy (aeten Hess,owner B
Signature Print Name and Title
Signature Print Name and Title B
Signature Print Name and Title T
Signature Print Name and Title o
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