HONORARY STREET NAME SIGN APPLICATION

City Hall, Room 205
200 East Wells Street

Mﬂdﬂl&@ e Mitwaueo, WI 53202

PLEASE NOTE: A $100 PAYMENT MUST ACCOMPANY THIS FORM
(Checks should be made payable 1o “City Treagurer)

1. Applicant information: \

Y
Applicant's Name a—(:)(l MNE wL/Q,&dNV\.S
Organization or Company Dau q M‘*’? T

] 1
Street Address City/State I el I i ‘ LA @g Zip 539¢ 9

Tel«:fﬁégl; Cl7- 359’5 Fax Email r"Ni@.Nﬁi\ba\!AhOO( C O

2. Honorary Street Name Request _ . )
Street name requested , L. S:r : FI"‘C)IV! (‘_CL'D l' i‘o , Dﬂ %’6 LL) . O’ lnl)e. 5‘1-:

Location of proposed designation: (for example, West Main Street from Noxth 12™ Street to North 15" Strect)

3. Required Swbmittals:
*  Refer to Chapter 113-3, Milwaukee Code of Ordinances (attached)

*  Afped statement containing no fewer than 500 words describing the significance of the person, place, or
event being honored. The statement should indicate why a particular section of strect has been requested for

the honorary designation,

4. SIGNATURE OF APPLICANT:

My application consists of the following items necessary to complete the application, Please chisck:
O $160 fee (check made payable to "City Treasurer™).

O Completed Application Fortm,
O Autobiography or stafement regarding the person, place, or event bemg honored,

Signature QM:—G-)‘W B_MW Date 5 = ‘j' 7 - 9—5
Printed Name C/@\;’b@ [ AY (-5@4/\56 .




