
State

tilt
ZP
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Telephone Number

; Btgyza
*Fo)reCSlreet Address , !pz/-ht#*Building Ovlflels Name

"tb*/ k ,Yas in
(Over)

Partnership Namel

Ust name, address, sex, race and date of birth (DOB) ofall partners. Attach additional sheets if necessary

City State ZIPSex Race Streel AddressName (Last, Firsl, Ml)

(SECTION 4} PARTNERSHIP INFORMATION

Corporataon Name State of
lncorporalion

List name, address, sex, race and dale of birth (DOB) ot all corporation officers and direclors. Attach addilbnal sheels if necessary.

SexName (Last, First. Ml) DOB Street Address Caty Stale zip

(sEcTroN 5) coRPoRATE TNFORMATTON

I understand that this license may be denied or revoked for fraud, misrepresentation or false statement contained
in the application or for any violation of wis. stats. ss 134.71 , 943.34, 948.62 or 948.63.

UnCer penalty of law, I swear that the info!'mation proviCed in this application is true and correct tc the best of my
n (10) days ofany change in the information supplied in this

Print Name of Applicant
I l//

knowledge. I agree to inform the clerk within t

Signature of Applicant:

application

FOR ADMINISTRATIVE USE ONLY

Record Check @ $15 ea person$_

Pawnbroker License S

Secondhand Article License $ _
Secondhand Dealer Mall/Flea Market License $

Secondhand Jewelry License $_ TOTAL FEE: g_ Rcpt#:

FEES RECEIVED

II

DOB
I

I

Race

I

(SECTION 6) PENALTY NOTICE

tr Fingerprints tr Record check

License # lssued: Date License lssuedi



€qrqq .,e' qtf o
Deprnme or Agnqlture
Trade and Consmer Prolectron
cP,121 (TRAC-433) 408
Stals ot Ws@nsin (W Slat 134 71)

LICENSE APPLICATION
For

PAWNBOKER
SECONDHAND JEWELRY DEALER
SECONDHANO ARTICLE DEALER

SECONDHAND ARTICLE OEALER MALUFLEA MARKET

FEIN # -3
Sellers Permit #

E Original application E Renewal

E Pawnbroker $500.00

fl,Secondhand Article Dealer $500.00
Secondhand Jewelry Dealer 9500.00
Mall/Flea Market $'1,000.00

TYPE F
tr

CHECK ALL THAT APPLY

INSTRUCTIONS:

INDIVIDUAL LICENSE - Complete Sections 1, 2, 3 and 6
PARTNERSHIP LICENSE - Complete Sections 1, 2, 3, 4 and 6
CORPORATE LICENSE - Complete Sections 1, 2, 3, 5, and 6

Aoolicant Name llast First. Ml)-Vai;i^ AtJnl4ei*
Sex

r(
Racel

t//
2724- /b$'-sf "'o(aun( State /

Ld.l

Dale ol

LIP

53 g 16 g-328)

ofPlace Blrlh &(c ity

rl)
NumberHome

(sEcTroN 1) APpLtCANT TNFORMATTON

Have you, or any other person listed on this application, been convicted of any of the following:

A FELoNy wrHrN rHE LAST TEN (10) yEARs? tr yES &*o
WITHIN THE LAST TEN (I O) YEARS OF:

a misdemeanor?
a statutory violation punishable by forfeiture?
a county or municipal ordinance violation?

For each 'YES" response provide the date of arrest, the nalure of the offense and conviction information

D YES
O YES
tr YES

XNc
F.No
ENO

Business Name

Niy*ria pis@att,
Street Address

t tztr-tb#sl
CtlY I

/<aztna
State

iuJ
ZIP

fitd
Te,ephone Nufiber

>az-Lsz"tS
Olvnefs Name

ru*l k YaAn
Street Address

e72q- lbil ",t Fadne
City State

uJt

ZIP

filos
Telephone Number

zrz-*tu3Zlc
Slate ZIP Teleohone Number2"2-ia-74-Elfi"ur_Y"::u^?y" Slreel Addrass w

sit'? l7 L<
(.-t;y.ailc

ZALe

Record Check Fee 915 oach person

o",", 0?/27,/?3

(sEcTroN 2) coNvtcTtoN REcoRD

(sEcTroN 3) BUSTNESS TNFORMATTON


