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Fee:  $175.00 Application Expires June 30, 20
$15.00 Record Check per person o

APPLICATION FOR CITY OF RACINE MASSAGE ESTABLISHMENT PERMIT

FEIN# _82-3674113

Wisconsin Seller Permit #: A ///4'

NAME OF PERSON IN CHARGE: Jingai Wang

TRADE NAME: Main Massage, LLC PHONE: 262-271-8962

ADDRESS OF BUSINESS: __1324 N Mai;St Racire WISSeR G yol

Are you applying as an: ___Individual Partnership _X Corporation Other (Specify):
INDIVIDUAL OR PARTNERSHIP
s EeE AN s il S S f T
],‘,f"“:“: fBirth E
| 1
Corporation / LLC Business Name MAIN MASSAGE, LLC
Title ' Name Address Date of Birth
Presideii m-q st [JINGA] WANG 8113 B2ad Ave. Renadg, 'WiSTH2
" nd Ay ‘ '
S — . e ¢ Konsgypd
SHUL
Secretary
Treasurer
Descriphon ofrornfico b Br !frt"ttf‘tyrffé’iuﬁzf@ﬁ?‘ﬁﬁ?fq B B

N/A

Pending charges and/or convictions of crime or misdemeanor, excepting traffic:

Date of Conviction

Offense

Plana Af Caonviction ~__ Sentence

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
Occupation/Employment Dates Business Address
Owner/LMT 11/2017 to Pesept  YhizMassase - 1329 N Main 5S¢

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:

Biieinace Mama and Address:

Reason for such action:

Applicant’s business activity or occupation following such action:

NAME AND ADDRESS OF EACH MASSAGE THERAPIST WHO IQ OP W'-'ﬁ Is Dpﬁpn““ TN RE FMDI AVED AT
THE MASSAGE ESTABLIS i an s T, Mo ooy oo o oo, T i c

State i V..
Name Address DOB License No.
Jingai Wang 8113 62ND AVE. Kenosha, WI 53142 13913-146

kA7 BRERMESLEN B N 1 e BT RS SR OLEER
S LGN A NNYLEDGES THAT RE/SHE HAS READ AND IS FAMILIAR WITH CHAPTER 22, ARTICLE XXl 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.
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If corporation, two officers must sign.)
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Signature Print Name and Titie
Signature Print Name and Title
Signature Print Name and Title
Signature Print Name and Title
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