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L!CENSE APPLICATION
Fot

PAWNBOKER
SECONDHAND JEVIIELRY DEALER
SECONDHAND ARTICLE DEALER

SECONDHAND ARTICLE DEALER II,ALLIFLEA MARKET

INSTRUCTIONS:

INOIVIOUAL LICENSE - Complete Sections I , 2, 3 and 6
PARTNERSHIP LICENSE - Complels Sections 1, 2, 3, 4 and 6

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

Record Chock Fee $15 oach ,rerson
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E RenewalBl Original application

E Pawnbroker $500.00
E Secondhand Article Dealer $500.00

El Secondhand JBwelry Dealer $500.00
E MalfFlea Market $'1,000.00
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(SECTION 1) APPLICANT INFORMATION

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

A FELONY WTHIN THE LAST TEN (10) YEARS? O YES

WITHIN THE LAST TEN (10} YEARS OF:

a misdemeanor?
a statutory violation punishable by forfeiture?
a county or municipa! ordinance violation?

For each'YES" response provide the date of anest, the nature ol the offense and conviction information
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(sEcfloN 2) coNvlcTloN REcoRD
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(sEcTtoN 3) BUSTNESS INFORMATION
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CHECK ALL THAT APPLY:

tr YES
tr YES
tr YES



Euilding Ow)er's Name

L€XA hcner|,er LL(

Slreet Address
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Partnership Name

List name, rac€ and date of birth Atlarh additional sheets il necossaryof all

State ZIPClty ,/Raco DOB Street Address\ SexFirst. MlName

Stato ot
lncorporatronCo@ordtion Name:

Lisl name, addaoss, sox, raco and dale of birth and direc,to.s. Attach addilional sheets ilof all
Stale zipotvressSlrear AddSex Racp DOBNam€ (l-,ast, First, Ml)
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(sEcroN 5) CoRPORATE INFORMATION

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, 94t1.62 or 948.63'

Under penalty of law, I swear that the information provided

knowledge. I agree to inform the clerk within ten (10) days

Print Name of Applicant: (....
t,

ln this application is true and conect to the best of my
any change in the inlormation suPplied in this

t- /. - ,/.l'(l,ttalD - v'(C{/

Signature of Applicant:

application.

FOR ADMINISTRATIVE USE ONLY

Record Check @ $'15 ea. person $ 

-Pawnbroker License $ 

-

Secondhand Article License $_

Secondhand Oealer MaluFlea Market License $

Secondhand Jewelry License $- TOTAL FEE: $- Rcpt#:

tr Fingorprints

Licsnss # lssued:

tr Record check

Date License lssued

(sEcTroN 6) PENALTY NOTICE

(SECTION 4) PARTNERSHIP INFORMATION

I

FEES RECEIVED;



WSCONSIN DEPARTMENT OF REVENUE
PO BOX 8S02
MAD|SON. WI 53708-8902

Contacl lnformation

2135 RTMROCK RD PO BOX 8902
MADTSON. Wl s3708-8902
ph:608-266-2776 fax:60*224-5761
6mail: DORBusinessTax@wisconsin.gov
websit6: revenue.wi, gov

LenerrD L211442'7 984

L _l

YAILIN FELICIANO-VEGA
2225 HARRIET ST
RACTNE Wt 53404-2853

Legal/real name:

Business name:

YAILIN FELICIANO-VEGA

R & J'S BUY & SELL
1817 STATE ST
RACINE Wl 53404-2941

o This certificate confilms you are registered with the Wisconsin Department of Revenue

and authorized in the buiiness 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.

. lf 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

WINPAS - all020 (R.01/17)

Seller's Permit 456-1026402986{4
Sales & Use Tax

Wisconsin Department of Revenue Seller's Permit



,ffi W|SCONSIN DEPARTMENT OF REVENUE
PO 80X 8902
MAO|SON. wI 5370a-a902

Norn€ Setlingr YAILINFELICIANO.VEGA

2135 RTMROCK RD PO BOX 8902
MAD|SON, Wr 53708€902

Contact lnlormation

fax:608-224-5761

1113t2021

a o
YAILIN FELICIANCVEGA
27-379432

BTR
60G1026402988-03

iilobile Version Common Questions Fo.ms Publications Training Contact Us

https://tap.rev6nu€.wi.gov/mta/_/#1 2 1t1
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Def)artment of Revenl.rc
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Home Wsconsln Tax Account Lookup

>
E

LegalName

YAILIN FELICIANO.VEGA

& Use

Account Number

1026402986-04

Filing Frequency

Oualterly

Permit Slalus

Val d

Mobile Verslon Common Qusstions Forms Publications Tralnlng Contact us


