O12a7-20

Fee: $150.00 Application License Expires Janlja\r)—/ 31.\2‘0_
$15.00 Record Check per person

Application for CORPORATION Waste Tire Generator License — City of Racine

Form must be submitted by December 31 of the year prior to being issued.

FEIN#:
Wisconsin Seller Permit #: 0 (7 779 —O l

NAME OF PERSON IN CHARGE: Y&’z

TRADE NAME PHONE: /a‘?éza? ) 8b5-0377
ADDRESS OF BUSINESS:

The undersigned hereby applies for a license to engage in the business as a Waste Tire Generator and

for that purpose represents the following information to be true:

Applicant Name: j! i ﬂCAﬂ el Z I r( 2 ‘hl— Applicant Title: 014}/\/9’(,
Please Print (Officer/Manager) Please Print

INDIVIDUAL OR PARTNERSHIP

(FAddress ¢ & Home Phone Numbe|

/ zvzsabele e .= a GiNe, &l
SY0D () R6S= D277 ]

President

Vice-President

Secretary
Treasurer
Corporation Name: E [ Business Name:
Corporation Address: / A3 23@'69”Q— AVQ Business Address: ve.
dhe Wl 53408 > P ucise  WI Sa340¢

City State Zip Code —-Tity ! State Zip Code

Date of Incorporation: d 3/é8 RO[? Business Telephone Number:(&ba’) 3(95' 9&77
State of Incorporation: h/lfﬁ@ REf l\(

Waste Tire Generator 1



State Identification Number:

Registered Agent: Mr.fﬂbﬁé’,/ #’« %Z’

Address within the City at which all required records will be kept:

atNe Wl 53402

City . State Zip Code

Have you (applicant) had a license issued under this section (license to be a waste tire generator OR transporter)
denied, revoked, or suspended in the last three (3) years? D Yes E _ No

Signature of Applicant: %"‘/M

Waste Tire Generator 2



ol
Fee:  $30.00 per Vehicle License Expires January 31, 20__

$15.00 Record Check per person =

Application for CORPORATION Waste Tire Transporter License — City of Racine

Form must be submitted by December 31 of the year prior to being issued

FEIN#: -7
Wisconsin Seller Permit #: Q/gﬁ / 029L08778 —0>__
NAME OF PERSON IN CHARGE: JChaef f 0 (7

TRADE NAME: T 705 ﬁamﬁe, M PHONE: (o?éé?[fés.r(z;zj‘;
ADDRESS OF BUSINESS: /47¢/ szj? ldg e,J;OZAmN{H’ [ 53 4o

The undersigned hereby applies for a license to engage in the business as a Waste Tire Generator and
for that purpose represents the following information to be true:

Applicant Name: %jﬂbﬂpé[ 14’/ @I/-éfz—/ Applicant Title: ﬁM/A/C/

lease Print (Officer/Manager) “Please Print

INDIVIDUAL OR PARTNERSHIP_

fHome:PhoneiNumber

CORPORATION (NAME

President

Vice-President

Secretary
Treasurer
Corporation Name: U'!E Agﬁjmaf, Ve r L,L.C Business Name: ’]/0 (9 6arme
Corporation Address: le . I del Business Address:/50¥ Daujlﬁ ﬁe &gﬂ' £, A 53“05(

Business Telephone Numbe.r: _/aba) 845 -0R77

Date of Incorporation:

State of Incorporation: [/1_} 1560nS Y

State Identification Number:

Registered Agent:

Waste Tire Transporter 1



Address within the City at which all required records will.pe kept:

acine. SCONSIN Vb0

City State Zip Code

Have you (applicant) had a license issued under this section (license to be a waste tire generator OR transporter)
denied, revoked, or suspended in the last three (3) years? [:l Yes E’ No

BescriptioniofiVenicle

PLE Pervr  |GMC  |l2ub st

Signature of Applicant: M’Q"j % /

Waste Tire Transporter 2



