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- ~ CITY OF MILWAUKEE HEALTH DEPARTMENT: Consumer Environmental Heaith:
. 841N Broadway Room 304 Milwaukee Wi53202 { Eeléphone 414.286.3674 Fax414.286.5164). .

iAPPLICANT ()\\/\wxovx A rC\"Ck\/\

mawmeAbBREss_ AR\ L wov I i\ue ‘

f;@EerMATEU'MONTHEY"GRosS FOOD'(not'allcoh'ol) sALEsr_ss.... 17,

.= " "roop. DEAI;EM@ENSE\APPL:C%TION {anenge year is July 1-June'30): - -
PLEASE PRINT CLEARLY ) TARGET.OPENNG DATE__/ = 7O 7. DATE OF APPLICATION ) 4.6 -0 1 _
aooressoFeusiEss_ 373 D (o uliel 9-;.\ | ey, Imi\w dulhey sate W\\_.-ZIP. 2 34.6%

(Must bea Iegai enfityzsina sole proprieton(s) or a Corporation, Lid Parinership, or LLC reglstered with the Dept of Fmanclal Insutuuons) e

N applying in your own personal name(s) as opposed to a Corporation or LLC, a[so complete the-following. two linés: .

baTEOFBRTHS) |- 2 - €2 7 ~HONE TELEPHONE NUMBER(S) Ul - ‘56 - 9 ‘/??
HOME ADDRESS(S)__ /L%’ 5 7 QO A\ %& fg L”i ey (DQV\ CreeRsme conzp 52 (%‘4
. BUSINESS NAME A S Foods o " E-MALADDRESS.
: BUSINESS TELEPHONE NUMBER : R PHONE NUMBER Yl - 78 - 8UHD _FAXNUMBER

ciTY w\\maw\a e E._STATE___ZIP 53 9@8

I:!For Blllmg’? E!Foerenses'?

ANSWER YES (Y110 THE FOLLOWING ITEMS THAT APPLY TO YOUR: BUS]NESS

" Do Yyou: setl cater or glve away restaurani food (meals, appetlzers soup; _¥. Do you sel-frozen-or reffigerated prepackaged foods such as‘ .

- sandwiches, pizza, hot dogs, etc.) thatis: _ - ‘meat; milk, eggs; ice cream; ete? - NG Q

: erlted to.individually wrapped/sealed smgte food servmgs N _X_Do you sell fresh fruits and/or: vegetablesﬂ
supplred by a.licensed processor? L _)LDo you sell prepackaged foods: such-as cannedlboxed goods Lo
Preparedby youfrom:raw, canned, dried, packaged orfrozen : . ..candy; chips;cerealietc? ..,
" foods? - L : o Circle which:of thefoltowmg feims you prepare in yourstore -
Only given. away or sotd to the needy’f’ _ L S cofLe,,esmesso <appuecino, latte, deff salads; fruit cups;.ice;

50ft:s8kve iGe:erea; yogurt; slushies, candy, popcom,; cotton

Are you. settmg beer or trquor? L - !\ _ oandy, snow cones; shaved ice, cakes; pastries, cookles SR
_—.Is this a Mobile Service:Basefora pushcart or truck selhng meat’s? L U\ \ EJo -you use:a. gnnder slicer, band'saw, and!or knives?
__lsthis.a Bed and:Breakfast?- e \ _, (Crrcle those youruse) - S
L lsyour building newly constructed? -~ - - L Areyoura:wholesale distributor of. prepackaged foods° -
b ‘__Are you domg any remodelmg? if-yes, what are your ptansﬁ . Areyou awholesale food manufacturer? -

li'yes; do.you. have a retall shop:at the: ‘same: tocatlon° St

f'Slte Evaluatlon

'; *Restrtctlons Anler Grandfathered Equrpment

700G . SIGNATURE OF APPLICAN- N ST e
o = o e — .
- | THIS BOX FOR' HEALTH DEPARTMENT USE ONLY- T o L Lol
| Corporate ID#: 2 -~ RegAgtiOther .- .. = - - ' o ?-7 Date of Btrth
'E,lNewOperator Ei “Upgrade | Food Service O Other - * L S
Food Establishment. . . - o Date Patd ? S "0? ‘ lnv No.. / éf ‘/707 / %/79?
- T No Processing Fee ...._.._..._...'..$- 22 Payment: Type C A Rec’d. By W\F— “LicNo- & -
. .3 Processing Fee s - Food'Dist# - W&M Dtst#  Date Lic: Prtnted e
- \g AG Admln Fee ........ $ fz’A_‘gO Estab: Number 7 - - HSIDNo- - . U BXP
g R Aldermamc Dlstrtot# = ,/f.f'“ " ‘ - AGID: No )
.Restaurant . : : ' ' PR
_'-EI.-[-',Prepackaged LT E——. : We:ghmglMeasurmg Dev:ces? YIN - _Refund'
.- 8} Food: P_reparatron_Fee..,...,..$' A Prevrous @p,erator]f Mall LT e .e n_ e
O Additional:Site-Feev....emun. $- L LRI Lt
- Meal Service...,... mmiusssmssunnins$. ,,DateOld OperOB O Ul T
'~ E1--Bed:and Breakfast .............d Type Of Estah e - Add| Fees:Due__:~
DOH Admm Fee..........,....,.._$‘ .. Convenience: Store YIN N S
Y S Fire Type: FULL- VENT' NA MALL (Clrcle)
L Premspectron . Risk:=1 - 2. 3(Circle) "

 Certificate O Food Protectron Practlces '. ~ DatePaid... L Iiv:Noz".

. Reguired?- Y/N:-. . PaymentTy' g
o IF PROCESSING COMPLETE BACK_ OF FORM._

RecdBy. - |-

SIGNATURE OF SANITARIAN

s "SIGNATURE OF OPERATGR OR REGISTERED AGENT ,RELE_ASE:—DATE?.:g],.‘ i
i flnspectorfﬁle_. - . , TR T T
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CITY OF MILWAUKEE HEALTH DEPARTMENT
Consumer Environmental Heakth Division
841 N Broadway, Room 304, Mitwaukes W1 532072
Telephone: 414.286.3674 Fax: 414.286.5164

Date: f ’67?‘-5 zﬂ?

A@@or Tattoo/Body Piercing Application has been submitted for the
following address:

3738 Lo Vet S+

Please run a background check on the following individual(s) associated with this application
and return your results to the above fax number as soon as possible:

@7% mown 7Y . Feutal DOB: /=29 H 2
bH5S S J—d’rALS?‘,/ OakCregk.  t3p5Y

Fb660- L5 2429073

DOE:

DOB:

DOB:

SEE POLICE ATTACEMENT SEP 10 smm
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MILWAUKEE POLICE DEPARTMENT
T ‘ LICENSE INVESTIGATION UNIT

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS

Date; 09/10/09
License TyPe Foob DEALER No.
New: X Application Date: 00/10/09
RENEWAL: Expiration Date:
License Location: 3732 W. Vliet St. Aldermanic District:
Business Name:
Licensee/Applicant: FARAH, Othman A.

{Last Name, First Name, #1)

Date of Birth: 11/29/62 ‘ Mate: X Female:

Home Address: 6455 S. 20 St.
City: Oak Creek State: WI Zip Code: 53154
Homse Phone:

This report is written by Palice Officer Mary SIKORA, assigned to the License Investigation
Unit, Days.

The Milwaukee Police Department’s investigation regarding this application revealed the
following:

1. On 04/29/06 the applicant was cited in the City of Milwaukeeh for Sale of Cigarettes to
Minor/Underage at 4431 W. North Ave.

Charge : Sale of Cigarettes fo Minor/Underage
Finding : Guilty, Munricipal Court

Sentence . $152.00 fine

Date © 06/26/06

Case . 08052757



