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enger Vehicle Driver's 'Licpnse — City of Racine

plication —.P__ublic Pass:

License Expires on December 31, 2006

O Ne'wr ﬂéhewal | License No. 21 Date lssued
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) 99N M ﬁ,ﬂiﬂlﬁp 5 34/0f
' Clty - Zip Cp_de

Address

Wisconsin Driver's License Number

'Commercial Driver's Licé’nse 'Nu'mber (if ap'pl'icable)'

Date Grantéd

Appn.cam has: | - Temporary permit:
No record B Issue
_' Record (see attached sheet) Do not issue
‘| Signature 7 _ Date

Date sent to Police Department

- Date returned from Police Department
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Pursuant to Secs 22- 1066 through 22-1074 of the Municipal Code of the City of Rac[ne. | hereby apply for a Public Passenger
Vehlc!e license in conjunction with the following type of service'

Answer the followmg fully and completely

Name oprpllcant /(Uﬂﬂ\? /’7 §Jﬂf Jl',L/P - Phone No. _cA 17 19/
ok A City _ﬁpr __zip Gode_I T YD 5~

Address of Applicant

',Date'o'f Birth ( //J / {j _
B Wlsconsun Driver's Llcense Number 5351' ‘52)335" S‘e‘l\“ \'8)

Educatuon (number of years oompleted) _ﬁw ¢ M 1{7/ /7@/3/’?1" \
Past Experience In Transportation of Passengers (if any) Mcz 3§7/44 ﬂ 2% ” E/@

Name of Business Applicant Will Work for ___ /‘ /Aa pat /( LMOUSN L.

Pastg—lEmplpyment (starting with most recent):

Tude 3000 ~

Name address -and phone number of four. (4) references with whom you have been assoclnted for a minimum of three (3 years
who wull attest to your, sobnety. honesty, and generat good character: -

LT —HE | ,qa,,.,m' am:S%’ ’/790
W#@ KenoSHa 4 Sl

GCoil nty nf Racine )

, being first duly sworn, on oath, says that (s)he is the person who made and signed the
_ foregolng appiication for a Public Passenger Vehicls License and tha{ ¥ the statements made by the applicant are true.
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Signature of Applicant
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Physician’s Validation

G -MD-'cértifythat. ibnﬂ@ Q‘ayer

-does not have any dlsease infirmity, or condltlon Whlch would be reasonably Ilkely to create an

unsafe condltlon |f the appllcant were to engage |n the transportation of passengers
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'S|gn ture of Physuman
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