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%&& /\ 9 RACINE ON THE LAKE

City of Racine, Wisconsin

Application for Public Passenger Vehicle Provider’s License

X New Renewal Date of Application /33 Z)ﬂ

License to Expire on March 31, 2030

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 Z Horse and Surrey

Luxury Limousine

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

@Individual: Name : D e_.\og Q(—,AX\{Q_

Home Address: 15 W35 350 l)\)'x \*Eﬂv\ﬁ(\ QQCILS w S31T

Telephone Number: 4 ) 4 -SR8- 5876
(U O

Name: "l‘)\'\e e I\QLKW‘\,@.& G&rr‘nc&'e :
Home Address: %75 REX%Y UJLJ\LN\ KA (C-LLQ!JE W SSH ?
Telephone Number: "Hd - 588 - 55 76’

Name:

Home Address:

Telephone Number:
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Corporation: Name of Corporation:

Place of Incorporation: /

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

Deni Lodile.

Name of Business: ﬁ/

Business Address:

Business Telephone: "H \i «SHB «55 ),

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.

[ S entence:

__ Name/Title | Date of Conviction | Place of Conviction

Nove

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

Nene
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Experience of applicant in the public transportation business:

ﬁr\oian\ L\oc:p + C_Qh‘(\\\QQTP Since. gﬂqg

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).

N E.;gmc\_' G 'm;.ﬂuf& TOCNE G £ QQ. \ )}gmma ﬁ)(‘ofs(L}S\lf,Cﬁ

1900 & )%™ owe Lo D SYephenson St + |
Wosk B Lo\ 52095 F(ese,por* , L (/03 >

Provide the name and appropriate commercial/regular driver’s license number for each employee
who operates a public passenger vehicle for your business:

T e e L T e A e N

DQ\AA ‘Q@é;\xfe R .30 -l s -5l - DY

The rate or rates which the applicant proposes to charge for such services:

$05 kY heo $i0o/ac o dlidenal Bime
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Driver’s License # Expiration Date

Sigrature of Applicant(s) Date of Birth .
m 2616157 356 2R IlZ!wZQ‘/

State of Wisconsin )

)
County of Racine )

—DQ}Q;V QG—Q\)"\QQ_ , being

first duly sworn, on oath, says that (s)he/they 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 <R dayof _ 72,04 ,20 /G

M cslo //‘7 p7y7, 04—/ My commission expires: 4 4/4; @

Notary Public, Racine County, Wisconsin
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City of Racine, Wisconsin

Public Passenger Vehicles

Date N 2 - /Q/
Expires March 31, 20 20D

Name of Business: \n\g‘, chl'\o\m\\gql cwiaoiﬁ_
Business Address: &15’)/\[}35390 (D] H&V\ IGA. g,aclajp LWl 58”9

——

Business Telephone Number; L})‘-} - Sg 5~ 557 (49

Vehicle Inspection Certificate(s) and Insurance Policy or Certificate of Insurance are attached
for the following vehicle(s) to be used pursuant to Article XXVIII of the Municipal Code.

~ License R
Number [
Issued il

- serial Number.

(c + br'u)eﬁ-o}rocm A)gwe/ 1998 RokeC

The location(s) where the above vehicles will be kept:

7510325290 (0 e R4 Eagle, WIS
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The name or names of any lien holders on the vehicles used or to be used:

Alove

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

Q,Qrﬁqc;f’ LS LQLH'Q_ L*{/ lalcmk fmo‘g\** Qﬁm&ﬂ%

A/[)r") 10 glC}f\\\G\_.

Signature of Applicant(s)

@0 OMA @a‘:ﬁ%‘*"’“
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