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APPLICATION FOR CITY OF RACINE MASSAGE ESTABTISHMENT PERMIT
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Expires J une 30, 20_

W sconsin Sel er Permit I
NAME OF PERSON 1N CHARGE it
TRADE NA]\IE .ltuLproNr A{";-) iqll- Ltpt

05ADDRESS OF BUSIN ESS

INDIVIDUAL PARTNERSHIP

Corporation / LLC Business Name

Are you applyng as an: _lndividual _Parlnershtp X Corpora|on _Other (Specify):_

k

Date of BirthName Address & Home Phone

Title Name Address Date of Birth

President -a*r6& ilAENMStu( laor,

Vice-President

Secretary

Y

Description of premise to tle lcensed l4kW{+ 6{. Ttt€, p

Pend ng charges and/or convictions of cr me or.t^n sder.reanor, exceptlng traffic
/UU f\JL

Olfense Date ol Conv ctlon

Place of Conviction Sentence

For any additiona offense(s) or convlction(s), attach separate sheet

Massage Establishment 1

Treasurer
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IF APPLICANT'S LiCE\SE, PERN/IT OR CERTIF]CAT]ON FOR OPERATION OF ANY I\IASSAGE THERAPI
I\IASSAGE ESTABLISH]VENT OR SI\IILAR BUSINESS AT ANY LOCATION HAS BEEN SUSPENDED. RFV
RENEWAL DENIED STATF

ilttr"
ig56;ft1i-iutt'

"l;,8*q7o],

Business Name and Address

Reason for such action o
Applicant's business activity or occupation fotlowing such action:_
NAME AND ADDRESS OF EACH MASSAGE THERAPIST WHO IS OR WHO IS PROPOSED TO BE EMPLOYED AT
THE iASSAGE ESTABLISHMENT. For any additionat theraplst, attach separate sheet.

Na me
State ol Wl

cense No

k D[d?A 'b\La- ctl
io\0
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X- DOR
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ATTACH PROOF THAT APPL]CANT IS 18 YEARS OF AGE OR OLDE R

lf oralion

APPLICANT ACKNOWLEDGES THAT HE/SHE HAS READ AND IS FAIVILIAR WITH CHAPTER 22 ARTICLE XXII OF
THE RACINE N/UNICIPAL CODE, INCLUDING SECT]ONS 22 783 AND 22 788, PROVIDING FOR INSPECTION OF
THE PREI\IlSES BY CITY PERSONNEL; PERli,4lSSlON TO I\4AKE SUCH INSPECTION lS HEREBY GRANTED BY
APPLICANT

, lwo off cers must sign )

itzntn* o hrCl ( otuutr,)
S nature Prlnl Name and Title

Slg nature Prift Namc af d Tit e

Sig nature Pr nt Name and Tltle

Slgnature Prlnt Name and Tltle

Massage Esta blishment 2

APPLICANT'S BUSINESS, OCCUPATION OR EMPLOYEMENT FOR PAST 3 YEARS:

Nature of Businessi Name oi

Occupation/Em Dlovment Dates Busrness Aclclress

Address

AUTHORIZED SIGNATURES (lf sole owner owner musl s gn li paftnershlp a I paftners mlrst sign.


