Department of Agriculture, S State of Wisconsin
Trade and Consumer Protection p / 7 z é 5/ — S (W1 Stat. 5.134.71)
CP-121 (Factsheeld33), 10/18

¥ LICENSE APPLICATION
for
/}J/ PAWNBROKER
6 SECONDHAND JEWELRY DEALER
\« SECONDHAND ARTICLE DEALER

SECONDHAND ARTICLE DEALER MALL or FLEA MARKET

CHECK ALL THAT APPLY:

O Original application J4 Renewal

2

:

OO0 Pawnbroker O Secondhand Jewelry Dealer
/m Secondhand Article Dealer [ Mall or Flea Market

INSTRUCTIONS:

NATURAL PERSON (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

{(SECTION 1) APPLICANT INFORMATION
Race | Date of Birth

Applicant Name (Last, First, MI)

Crawford Tvoy W 'Dallas ™Y

Street Address City State Home Telephone Number

V223 Seasde n P W 15025 | 3N Y2Y 200

List all states applicant previously resided:
s

Place of Birth (City, State,
Country)

Is applicanta: O Natural Person (Individual) @Corporation O Limited Liability Company DO Partnership

(SECTION 2) CONVICTION RECORD

Has the applicant, been convicted or adjudicated of any of the following within the last 10 years where the circumstances of
the offense substantially relate to the circumstances of the licensed activity :

a felony? 0O YES JINO
a misdemeanor? O YES WNO
a statutory violation punishable by forfeiture? O YES JRNO
a county or municipal ordinance violation? O YES GONO

For each "YES" response provide the date of arrest, the nature of the offense and conviction or penalty information:
Attach additional sheets if necessary.

(SECTION 3) BUSINESS INFORMATION
Business Name - Street Address City State | ZIP

Telephone Number

Come SHp 4 06T | 23105 Green &‘Q%fﬁp Racing. |WIUS240) 262-s54-%p/
Owner's Name Street Address City State | ZIP Telephone Number
CameShp, Bae (25 Wessport Pty [GraeNing | T | 7605\ [RIT424 2000
(’/, Business Manager's Name Street Address <D City State | ZIP Telephone Number
o %, Du r\l&P 2210 S Greev Pony R l faeina WL\ S 2| 27 S34-F00
BNMRQ—W-N&M Street Address d City State | ZIP Telephone Number

{Over)



(SECTION 4) LIMITED LIABILITY COMPANY INFORMATION

Limited Liability Company Name:

{SECTION 5) PARTNERSHIP INFORMATION

Partnership Name:

(SECTION 6) CORPORATE INFORMATION

Corporation Name: MS{D 5 “'&MJ Siat of

£} i ddress
Craw ‘ 222 Stasde [ n
i@\{& 20\9(&"? r “75( 1ot St Somns Gy Carro W

{SECTION 7) PENALTY NOTICE

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. Stat. §§ 134.71, 943.34, 948.62 or 948.63.

Under penalty of law, | swear that the information provided in this application is true and correct to the best of my knowledge. |
- agree te-inform-the clerk within ten {10). dayiﬁchanga in the information supplied in this application.

Signature of Applicant:

~
Print Name of Applicant: {i O\{ G’CUVLW &L

License ﬂbﬁher Assighed Date Effécﬂva “Clerk

FEES RECEIVED Pawnbroker Bond ~ $ Secondhand Article License $
= ""_"ﬁ‘ Pawnbroker License $ - Secondhand Dealer Mall/Flea Market License $

Secondhand Jewelry License $ TOTAL FEE: §

FGR LAW ENF ORCEMENT USE ONLY

] Recammend Approval 1 Recommend Denial (Attach explanation.)

Jnvestigating Office Signature Date:

Print Name of Investigating Officer:




