$175.0 Receipt#_ 25252 To Council __ Granted

License No.

| Account No. 101.030.648
2605 P7 TR

Please fill in all information below. If applying as a partnership, corporation or limited lja jility corp.,
either photocopy front of application, use reverse side or additional sheet to supply th mformatwn

requested below for each partner, officer or member. =

Are you applying as: ___Individual Partnership é Corporation ____Other (Specify):
e IF OWNED BY MORE THAN ONE INDIVIDUAL, LIST NAMES OF ADDITIONAL
PARTNERS AND/OR ALL OFFICERS/MEMBERS (PLUS CORP. BUSINESS NAME):

YOUR NAME f: 2 Al ‘:Dcl N1 DATEGfBIRTH ' -

DOING BUSINESS AS TRADE NAME OF%,Y\) ER. ﬁDe S1e A

BUSINESS ADDRESS___ S O [p G oold S+ Z(I)P $3 % 2

HOME ADDRESS Uoi- DS+ 2@005@ L7 mpsRY %3

BUSINESS PHONE L3 728325 HOMEPHONE_& S 242067

DESCRIPTION OF PREMISES TO BE LICENSED:___ <51/ [ie  SHod 1,\@ q
SPL /

* Residence address(es) within the past 3 years: %/0 ( = /L8 /(a«--s.xi&/ Ui

e Height: é Welght/ é g Sex: [\/\ Eye Color: E B rov P Hair Color: g Rovr

e Alias Name(s):

¢ Pending charges and/oregnvictions of crime or m‘iéemeanor, excepting traffic :

Offense: Date of Conviction:

Place of ConvictiM Sent$ T o
N FﬁE—@ &1V EIDJ

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

JUN 01 2006
e Applicant’s business, occupation or employment for past 3 years:
Nature of Business/ Name of CITY CLERK BACINE, Wl

Ocewpation/Emplo Dates Business Address

; eivers I‘Bﬁs‘mu /769 m/ﬁuc?»r Db ~ (e er%‘

@L&bﬁlﬁéﬁim 1570 I Y375 st
/CM/WZ




Page2 - APPLICATION FOR MASSAGE ESTABLISHMENT PERMIT

e IF APPLICANT’S LICENSE, PERMIT OR CERTIFICATION FOR OPERATION OF ANY
MASSAGE THERAPIST, MASSAGE ESTABLISHMENT OR SIMILAR BUSINESS AT ANY

LOCATION HAS BEEN SUSPW REVOKED OR WAL DENIED, STATE:
Business Name and Address:

Reason for such action:

Applicant’s business activit@upation followingktstl action:

e NAME AND ADDRESS OF EACH MASSAGE THERAPIST WHO IS OR WHO IS PROPOSED TO
BE EMPLOYED AT THE MASSAGE ESTABLISHMENT.

NAME RESIDENCE ADDRESS | Wm Wo
8/()?/)1/144 Q_,f‘/ < ooy Gd/p)dﬂ-t. [g_x",fn., S’—%%f /0272 -{’D%L

2t /%:é:&l/ /2t EP frbon L1 Mﬁﬂ&o%
W Amrtenss . GQS 3 7&,06;4«4 &/’J Jae, ST3G03 o?(/op-s -'05/&

¢ 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 IS HEREBY GRANTED BY APPLICANT.

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

If corp(oyimyt\ycers must sign.)
. !% 5& —rpn k_. Q m_t ﬁgts -
ighature

Print Name and Title

0. o

JOL r\w-_j— L )feaﬁufd_.
Print Name and Title

Print Name and Title

Print Name and Title

day of % . , 200 (0




