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Fee S175.00 Application

S15.00 Record Check per person

APPTICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT

FEIN#: 82-36741 i3

Expires June 30, 20_

Wisconsin Seller Permit #

NAME OF PERSON IN CHARGE ingai Wang

Are you applying as an: 

-lndividual -Partnership 
-f,-Corporation 

-Other 

(Spedfy):-

HIP

Corporation / LLc Business Name MAIN MASSAGE, LLC
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Pending charges and/or convictions of crime or misdemeanor, excePting 11366; N/A

I
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Treasurer

Date of ConvictionOffense

''^13 ai ainviction Sentence

For any additional offense(s) or conviction(s), attach separate sheet

Massage Establishment 1

TRADE NAME: Main Massaqe. LLC PHoNE 262-271-8962

ADDRESS oF BUSTNESS: 1324 N Li'gl"S* tradxt,W,#e,."Q) ./.jZ

I

Title Name Address Date of Birth



IF APPLICANT'S LICENSE, PERMIT OR CERTIFICATION FOR OPERATION OF ANY MASSAGE THERAPIST,

MASSAGE ESTABLISHMENT OR SIMILAR BUSINESS AT ANY LOCATION HAS BEEN SUSPENDED, REVOKED OR

RENEWAL DENIED, STATE:

o,..i-^.. t\l^ma a^,{ A,l,tracc

Reason for such action:

Applicant's business activity or occupation following such action:-
NAME AND ADDRESS OF EACH i'IASSAGE THERAPIST WHO IS OR WllO !S PP''!P')CEN TN RE TI'DI 

^VEN 
AT

rHE MASSAGE ESTAEI-!::::-::1::. :-: :-,. : j:::'-:- ---: '-:. - -;.:-1.::1 -: --, .1 -: -'-
State of \"';

Name Address DOB License No'

Jingai Wang 81 13 62ND AVE. Kenosha, W 53142 '13913-146
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i iiESHE HAS READ AND IS FAMILIAR WITH CHAPTER 22' ARTICLE XXII OF

THE RACINE MUNICIPAL CODE, INCLUDING SECTIONS 22-783 ANO 22-788, PROVIDING FOR INSPECTION OF

THE pREtVItSES BY CITY PERSONNEL; PERMISSION TO MAKE SUCH INSPECTION lS HEREBY GRANTED BY

APPLICANT.

A',...-.- ,

lf corporation, two ofiicers sign.)
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Signature Print Name and Ti e
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Print Name and TitleSignature

Print Name and TitleSionature

Print Name and TitleSignature

Massage Establishment 2

APPLICANT'S BUSINESS, OCCUPATIOI{ OR EIIIPLOYE ENT FOR PAST 3 YEARS:

Nature of Business/ Name of

Occuoation/Emplovment Dates Business Address
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