Fee: $20.00 Receipt No. 424

Ap|

lication — Public :Ppﬁ}séen ger Vehicle Driver's Licensge -~ Cil

Account No. 101.000.6400

of Racine

License Expires on December 31, 2006

-[:I New [ Renewal License No. :ate'"lss_ued

Name maw S\We_.H-ah,_ D.OB.,

Address_B.O. (%mg %’3 Qcmw\cf WL 53Yg
- City , Zip Code -

Wasconsm Driver's: Llcense Number 5 435 .S’&S 3 22 ‘73 —0 ¢

Commerc1al Driver's Llcense Number (if apphcable) C ‘\ L

-Dat‘é G'r_'an‘ted

\,S Shmp, o5 Clogye

Applicant has:
No record

Record (see attached sheet)

Issue

Temporary permnt |

Do ot issue

SignagUre

Date

Date sent to Police Department

Date returned from Police Departrnent

Revised 2/05




Pursuant to Secs. 22 1066 through 22-1074 of the Municipal Code of the City of Racine, | hereby apply-for a Public Passenger
Vehicle license in conjunction with the following type of service: '

Answer the followmg fully end complétely:

Name of Appllcant h\ O "i S }\C"—-\Ji O o Phone No. 4T = -9, a 9-2 o< ¢
Address of Applicant ¢ 0. B o 483 | City &bww ZipCode . 539V 5 24 ‘7
- DateofBlrth /a [3 = __3@ -

Wlsoonsrn Driver's License Number 34357~ 5882 -8 8236 -5
Educatton {number of years completed) LL WL "! ’I/ﬁ«J € (

Past Experlence in Transportatlon of Passengers {if any) g d«o d’\ \D “e - ;LK 4 k-.S‘

. /ﬁlﬁ 71—'?1 lleDdlv'j&%ﬁ’l mgdr.»,;l_ﬂ:ﬂ_\s’@ﬁ ’f//L)C/ A2 A b / Mi
Name of Business Applicant Will Work for A\D(&n I.. ‘H F’i GFIZ-

' 'fPas_t'Empl_oyme‘nt—(sta'rtin_g_ with most recent):

flﬂ/) Fc;s: oval

OF Rdcine

Name address, and phone number of four (4) references with whom you haVe been assoclated for a minimum-of three (3) years
s who will: attest to- your sobriety, honesty, and general good character

J_il\/\ Botlan'foh, (Lg - ‘74/3
: SIate ofWisconsin)
th of Racine )
W' (A 5‘(\%’ l+0 N , being first duly swom, on cath, says that (s)he is the person who made and signed the

_foregnlng applitation for a Public Passenger Vehlcle License and that all the statements made by the.applicant are true.

/!

d sworg to before me this O
) .20

Notary Publicé_M County, w
My Commission Expires / 17 2 g 0

" Signature of Applicant




Physician’s Validation

_i..' — L/sa m Jam ggs _ MD certtfythat /%wf.’; ﬂlfw,h‘w

7 does not have any dlsease mf rmlty or cendltlon which would be reasonably Ilkely to create an
'unsafe condutuon tf the apphcant were to. engage in the transportatuon of passengers '

sl

Slgnature of Physmlan E

ML SIS NEDICAL GROLP

Addrésg T e oty Zip Code
S UNIONGROVE,W! 531&2 o : o , -

, iz )iee
Date of Certlﬂcatlon ‘




