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E%%?E‘;%gﬂ%%bmm b ‘ l H 9(9 (.9 Record Check Fee $15 each person
State of Wisconsin (W1 Stat. 134.71) : Date:
LICENSE APPLICATION FEIN #
For
PAWNBOKER Sellers Permit #
SECONDHAND JEWELRY DEALER 4S6 - (026 ¢02 95 o
SECONDHAND ARTICLE DEALER

SECONDHAND ARTICLE DEALER MALL/FLEA MARKET
CHECK ALL THAT APPLY:

B Original application O Renewal

3

O Pawnbroker $500.00
& Secondhand Article Dealer $500.00

K Secondhand Jewelry Dealer $500.00
O Mall/Flea Market $1,000.00

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

(SECTION 1) APPLICANT INFORMATION

Race | Date of Birth
\(CM \\ N
City

Koot
(SECTION 2) CONVICTION RECORD

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

Applicant Name (Last, First, MI)

Felliano *\:(?QC{

Street Address J

2225 Harrnet &+

Place of Birth (City & State)

M’JV\’&“; PR

Home Tejephone Number

262) 9§y - Sefy

A FELONY WITHIN THE LAST TEN (10) YEARS? O YES B NO
WITHIN THE LAST TEN (10) YEARS OF:
a misdemeanor? O YES B NO
a statutory violation punishable by forfeiture? 0O YES B NO
a county or municipal ordinance violation? O YES B NO

For each “YES” response provide the date of arrest, the nature of the offense and conviction information:

b7

— \
(SECTION 3) BUSINESS INFORMATION
Bugi_gess Name i Street Address City State | ZIP Telephone Number
A&JS 817 Stare o Loowe WL %%f(if@_@)g‘ﬁ,%
Owner’'s Name o Street Address City State | ZIP Telephone Number
ailin keliciane | os2s L etd Kocoae Wi oy )YV - So
Business Manager's Name Street Address City State | ZIP Telephone Number




Building Owner's Name Street Address City State | ZIP Telephone Number

LEXA 'Prgpgrln ¢s LIQ €07 Wigconsm ave | Rawvi Wi S3903(2) 445 ¢B59

(Over)

(SECTION 4) PARTNERSHIP INFORMATION

Partnership Name:
List name, addreé,\sex, race and date of birth (DOB) of all partners. Attach additional sheets if necessary. J
Name (Last, First, M) Sex | Race | DOB Street Address City / State | ZIP
-\‘\ P g
% ;
N
N
g
b
o (SECTION 5) CORPORATE INFORMATION ]
Corporation Name: e 5 State of {
" Incorporation:

™,
N

\,

List name, address, sex, race and date of birth (DOB) of all cur}ioration o?ﬂc_ers and directors. Attach additional sheets if necessary.
Name (Last, First, MI) Sex | Race | DOB | Stredt Address | city State | Zip

\. , 4

N

L i |

(SECTION 6) PENALTY NOTICE

| 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. §§ 134.71, 943.34, 848.62 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 to inform the clerk within ten (10) days of any change in the information supplied in this
application.

Signature of Applicant: (/ / * / / é .

Print Name of Applicant: / VC(/ // } [/ 6 / (/7 é/f /(é/ fo/ g/CL'
£

FOR ADMINISTRATIVE USE ONLY

FEES RECEIVED: Record Check @ $15 ea. person § Secondhand Article License $
Pawnbroker License $ Secondhand Dealer Mall/Flea Market License $
Secondhand Jewelry License $ TOTAL FEE: § Rept #:

O Fingerprints O Record check

License # Issued: Date License Issued:




WISCONSIN DEPARTMENT OF REVENUE
PO BOX 8902
MADISON, WI 53708-8902

Contact Information:

2135 RIMROCK RD PO BOX 8902

MADISON, Wl 53708-8902

ph: 608-266-2776  fax: 608-224-5761

email: DORBusinessTax@wisconsin.gov
L ] website: revenue.wi.gov

Letter ID 12114427984

YAILIN FELICIANO-VEGA
2225 HARRIET ST
RACINE WI 53404-2853

Wisconsin Department of Revenue Seller's Permit

Legal/real name: YAILIN FELICIANO-VEGA

Business name: R & J'S BUY & SELL
1817 STATE ST
RACINE WI 53404-2941

This certificate confirms you are registered with the Wisconsin Department of Revenue
and authorized in the business of selling tangible personal property and taxable services.

* You may not transfer this permit.

This permit must be displayed at the place of business and is not valid at any other
location.

If your business is not operated from a fixed location, you must carry or display this
permit at all events.

Tax Type Account Type Account Number

Sales & Use Tax Seller's Permit 456-1026402986-04

WINPAS - atL020 (R.01/17)



WISCONSIN DEPARTMENT OF REVENUE Contact Information:
PO BOX 8902

MADISON, W1 53708-8302 2135 RIMROCK RD PO BOX 8902

MADISON, Wi 53708-8902
ph: 608-266-2776  fax: 608-224-5761

My Tax Account

Home Settings YAILIN FELICIANO-VEGA

m' Account o Account Settings
YAILIN FELICIANO-VEGA Aseais Lsvel A Aseese
27-3379332
BTR Change
600-1026402986-03
Mobile Version Common Questions Forms Publications Training Contact Us

https://tap.revenue.wi.govimta/_/#12

17N



Wisconsin Tax Account Lookup

Home Wisconsin Tax Account Lookup

= Results

Legal Name

| YAILIN FELICIANO-VEGA
fegount e,
:Sales & Use

Account Number
456-1026402986-04
Filing Frequency
Quarterly
Permit Status
Valid

Mobile Version Common Questions Forms Publications Training Contact Us



