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Fee:  $175.00 Application
$15.00 Record Check per person

Expires June 30, 20___

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT

cEine_ Jed - Ygt Y5 4o

Wisconsin Seller Permit #:

NAME OF PERSON IN cHarGE ELZBIETA MOLELROWSKLA KUp(CA

TRADE NAMESIQJU?’ HoBY THERAPY Py ELLA INCrrHone: 263 ) 344-43 2§

ADDRESS OF BUsiNEss: 1O P/CEMJR,L(L‘IL% =T LACINE )l 53405

Are you applying as an: ___Individual ____Partnership lCorporation __ Other (Specify)._____
iNDIVlDUAL Q_R PAF\_‘TNEgR_SHIP
Bomomadloig’s . | | Radvess & Home Fhosic ik Date of Birth
|
Corporation / LLC Business Namegkﬂ\f ‘tf FDO «2)&{{ TH@&P? fDL! EU//% WINA
Title Name | Address _ Date of Birth
A TO5GIENT Gk G
President EzpiETh HQ@D&JLM mﬂ)hﬂ RACINE LU 53405 :
Vice-President
Secretary
| Treasurer

-
Description of premise to be licensed: F‘ A’M bt

Tk oy

Pending charges and/or convictions of criWrOmisd@eanon excepting traffic:

N

Offense Date

Place of Conviction Sentence

of Conviction

For any additional offense(s) or conviction(s), attach separate sheet
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APPLICANT’S BUSINESS, OCCUPATION OR EMPLOYEMENT FOR PAST 3 YEARS:

Nature of Business/ Name of

G210 DRAND

Qccupation/Employment Dates Business Address =7 I NE

A (¢
MEDoAL WA UNET %@QP‘{ 200%-20/9 Sku\chPwo‘iuTWﬁMUWé:w@WC i 34
2019~ P NEENT ki sy T Wq@um i

IF APPLICANT'S LICENSE, PERMIT OR CERTIFICATION FOR QPERATION QF ANY MASSAGE TH ERAPIST /e%C/U"’" ¥
MASSAGE ESTABLISHMENT OR SIMILAR BUSINESS AT ANY LOCATION HAS BEEN SUSPENDED, REVOKED F{ _
RENEWAL DENIED, STATE: 53408

Business Name and Address: -
Reason for such action: NON b

Applicant’s business activity or occupation following such action:

NAME AND ADDRESS OF EACH MASSAGE THERAPIST WHO IS OR WHO IS PROPOSED TO BE EMPLOYED AT
THE MASSAGE ESTAELISHMENT. For any additional therapist, attach separate sheet.

State of Wi
Name Address [ Q%0 i{bi\/ UCk DOR ' icense No.- \
FLZRIETA HOENDOWHA KUPLA  RICINE ()i 554 55 T 2422- oU

ATTACH PROOF THAT APPLICANT IS 18 YEARS OF AGE OR OLDER

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS READ AND IS FAMILIAR WITH CHAPTER 22, ARTICLE xXII OF
THE RACINE MUNICIPAL CODE, INCLUDING SECTIONS 22-783 AND 22-788, PROVIDING FOR INSPECTION OF
THE PREMISES BY CITY PERSONNEL; PERMISSION TO MAKE SUCH INSPECTION IS HEREBY GRANTED BY
APPLICANT.

AUTHORIZED SIGNATURES (If sole owner, cwner must sign. If partnership, all pariners must sign.

%OFDOF&UOH‘ two officers must sign.)

M~ [ionte BIBETA HOGMDOWSEA KUsICh [ oLER)

Signature Print Name and Title
Signature Print Name and Title
Signature ' Print Name-and Title
Signature Print Name and Title
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