- CIY OF MILWAUKEE HEALTH DEPARTMENT- Consumer Environmental Health
o ) 841 N Broatdway Room 304 Milwaukee W1 53202 (Telephone 4142883674 Fax 414.286 5164}
FOOD DEALER LICENSE APPLIGA}‘ION (Llcense year is July 1-June 30)
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{Must be 2 legsl entity as in a sole propristor(s} of & Comoration, Lid Partnership, o LLC registered with the Dept of Financiat instifutions]

If appiying in your own personal name(s) as opposed {0 a Corporation or LLC, also complete the following two fines:
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ANSWER YES {Y) TO THE FOLLOWING ITEMS THAT APPLY TO YOUR BUSINESS

Do you sell, cater or give away restaurant foed (meals, appetizers, soup, Y .00 you sell frozen or refrigerated prepackaged foods, such as
sandwiches, pizza, hot dogs, efc.) thatis: meat, milk, eggs, ice cream, efc.?
__ Limited to individually wrapped/sealed single food servings G Do you sell fresh fruits andfor vegetables?
supplied by a ficensed processor? &£ & Do you seli prepackaged foods such as canned/boxed goods,
_+" Prepared by you from raw, canned, dried, packaged or frozen candy, chips, cereal, efc?
foods? Circte which of the following items you prepare in your siore:
. Only given away or sold to the needy? cofiee, espresso, cappuccino, latte, defi salads, fruit cups, ice,
soft-serve ice cream, yogur, slushies, candy, popcomn, cotton
A vAre you selling beer or liguor? candy, snow cones, shaved ice, cakes, pastries, \ccckles
Aiols this a Mobile Service Base for a pushcart or truck selling meais? */ ©500 you use a grinder, slicer, band saw, and/or knives?
x1 <t ls this a Bed and Breakfast? : (Circle those you use)
&4 ¢ 1s your building newly constructed? MA?& you & wholesale distributor of prepackaged foods?
at o Are you doing any remodeling? I yes, what are your plans? e Are you a wholesale food manufacturer?
____ltves, do you have a retall shop at the same iocat o;]’?
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTISATION UNIT

CrRivinaL RECORD/ORDINANGE VIOLATION/ INCIDENTS
Svnoesis

TYPED FOCD DEALER No.
M ¥ Application Date: 07/03/2007
Rrnews. Expiration Date:

Licanse wocation: 2860 N Hollon St Aldermanic Dist ict:
Busines s Mavng:

Licensa/Applicant: Sharit, Asad
Ut Mame, Flrst damo, M
D of Harth: Q3014064

Stais: W Zip Code: 53218
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s Miwaiikee Palice Depsriment’s investigation regarding this application revealed the
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GO 072372003, the applicant wags cited by City o Milwaukee for:
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06 the apnhicant was cited by City of Milwaukes for:
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