7

D by a .
$15.00 each vehicle  Receipt No. z_’é’O /56 Date of issue

$x5 Total Amount Account No. 1701.000.639
750 0 Public Passenger Vehicles |
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Name of Business A Nu %KNC‘T GoOES O CFEN,

Business Address tmg S Yemoria l @QJ
Business Telephone Number &(Oa LO?)?T lQ\ (ﬂ

Vehi¢le Inspection Certificate{s) and Insurance Policy or Certificate of Insurance are attached
for the following vehicle(s) to be used pursuant to Article XXVIIl of the Municipal Code.
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The location(s) where the above vehicles will be kept:
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“The name or names of any lien holders on the vehicles used or to be used:

The color scheme or insignia to be used, if appropriate, to designate the vehicle or vehicles of the
applicant:

Whiks | B)ack

' ' J




Name of Business: ]\ N \,/ THWE GBS \N WWADUSTNE, J_(igal/:
Business Address: _{ 00 S, MNMeMNCia ) b@
Businéss Telephone: a/([) a (o 8)?) —_ l ¥s) | 09

Answer the following questions fully and completely:

List information relating to any felonies or misdemeanors within the five years prior to application,
including place of conviction. Such information shall be provided for all officers, directors, and
managing agents of a corporation or association and all partners of a partnership.

Financial status of applicant, including the amount, nature, and cause of any outstanding judgements
against the applicant:

NOJZS
/

Experience of applicant in the public transportation business:

14 uepe s
)

Provide the name and address of the insurance company, and its agent, underwriting the insurance

as required by Sec. 22-1051. (Copy of insurance policy or certificate of insurance must be filed
‘with the City Clerk and reviewed by the City Attorney).
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$50.00 Receipt No. ij@ / 35 Date of Issue license No.

Account No. 101.030.639

Application for Public Passenger Vehicle Provider’s License
New x Renewal Date of Application 5”2 § i 2 SQZX 2(;
| License to Expire on March 31, 2007 :

Pursuant to Article XXVIIi of the Municipal Code of the City of Racine, application is hereby made for
a license to operate the following type of business in the City of Racine:

Taxicab Handicapped and Elderly Vehicle
_ Shuttle Vehicle | Horse and Surrey

X__ Luxury Limousine

Name of applicant (individual, partnership or association, or corporation)

Individual: Name /P\ wth T HE Al
Home Address S Wl ikg \ff'; ¥
Telephone Number M ‘Oq

Partnership or Name
Association:

Home Address

Telephone Number

Name

Home Address

Telephone Number
Corporation: Name of Corporation Pt ﬂ% l h \)E&- CJ’ 08 S \\M’Vl(')( A(Sl[pé

Place of Incorporation

Names and addresses of officers, directors, and managing agent:




The rate or rates which the applicant proposes to charge for such services:
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Signature of Applicant(s) Date of Birth

/Rwﬂf\ ‘ H-QOL\\[/

State of Wisconsin )

County of Racine

?U\U" 1 ﬁﬁq/% : , being
first duly sworn, on oath, says that (s)helthey are the persons(s) who made and signed the foregoing
application for a Public Passenger Provider's License, and that all the statements made by the

applicant(s) are true.

Subscribed and sworn to before me

this _ 24" day of &p/e,f/ 20006
/

Notary Public, Racine County, Wisconsin

My commission expires 05, / 51’/&900 7.




