it

ROOMING HOUSE LICENSE APPLICATION/RENEWAL -

-City of Milwaukee : :
Departinent of Neighborhood Services ~ GARFIELD &3
841 N, Broadway 10th Fleoor - . C BN I3 200E/IEET AM
Milwaukee, WI 53202 ' o - 04-00TALTLAN/E 7300

L. ADDRESS OF LICENSED PREMISE: 423 E. GarGeld  Ave
2. LICENSE APPLICANT: | _ ;

[_scae

- Nunez C
~,

Sixeet City ;
Phone: " (B11) ¥¥3-3MF3  Dateof Birth (-2t 6
. "NOTE: INDIVIDUAIL APPLICANTS MUST PROVIDE FULL NAME, INCLUDING MIDDLE INITIAL, HOME ADDRESS, AND

HOME PHONE. ALL APPLICANTS MUST FPROVIDE A STREET ADDRESS ABOVE. A POST OFFICE BOX IS NOT .
ACCEPTABLE., HOWEVER, YOU MAY INDICATE A PREFERRED MAILING ADDRESS BELOW.

ma—

"Name: rue
Address: '

g

~ State Zip

IF APPLICANT IS A NONRESIDENT OF MILWAUKEE COUNTY, A LocCalL REPRESENTATIVE INSIDE THE MILWAUKEE
- COUNTY LIMITS MUST BE AUTHORIZED BY THE OWNER/OPERATOR TO EXERCISE ALL MANAGEMENT AND CONTROL
- OF THE PREMISES. PLEASE PROVIDE THIS INFORMATION ON PAGE 2 IF APPLICABLE. : )

3.  APPLICANT TYPE (Indicate one of the following): -
X Individqal - V - B

. Partnership. . List name; address and 'phohe. nﬁﬁnber of all partners on Page 2.
_ 'Corlﬁnration .- List namé, address vand phone number of all officers and directors on Page 2.
Ceeessnee. Other - Type of organization | : .I : “List
] - name, address and phone number of all officers on Page 2. '
4 IF THE APPLICANT OR ANY PARTNERS, OFFICERS OR DIRECTORS LISTED ON THIS

APPLICATION HAVE EVER BEEN CONVICTED OF ANY OFFENSE OTHER THAN MINOR TRAFFIC -
VIOLATIONS, LIST DETAILS BELOW.. ANCLUDE OTHER MUNICIPAL CODE CONVICTIONS, LE.
BUILDING CODE.) THERE IS NO STATUTE OF LIMITATIONS. FAILURE TO LIST ALL
CONVICTIONS WILL RESULT IN AN OBJECTION TO THIS APPLICATION BY THE POLICE

DEPARTMENT. USE A SEPARATE SHEET IF NECESSARY.
CHARGE = . DATE LOCATION  COQURT DISPOSITION OF CASE - 3

Bez Uslohons 10/a3/3e 433)yas E. Gonteld Ave waf“i'";.v’ 5

i 5 NUMBER OF ROOMERS PERMITTED BY CURRENT LICENSE ___ (o o
L6 NUMBER OF ROOMERS QCCUPYING THE PREMISES AT TIME OF APPLICATION G ,
7. NUMBER OF UNITS & = NUMBER OF BATHROOMS / - :
; 8. {S THE CURRENT LICENSE POSTED IN A CONSPICUQUS PLACE AT OR NEAR THE PRINCIPAL
ENTRANCE TO THE DWELLING/FACILITY? YES NO A , '

9.  APPLICATION MUST BE SIGNED AND NOTARIZED BELOW.

y ~ The above Td information is true to the best of my knowledge. - o
1 ' - -SFe2 . &‘g“@ Wj‘)  APPLICANTSY -

SIGNATU@' DATE NOTARY PUBLIC

My Commission Expires /01381 66™ .

. , PLEASE GO TO PAGE 2 S : . et

District Five Captain had no additional informaf.ion regarding this liéen’se

QFE - ST AN TACIOCEE o AT TR SR oc em e e e



3

e - » - PAGE 2
" ADDRESS OF LICENSED PREMISE: 423 & Coafielod Fve

Dovied

‘Name: /l/ Y,
Address:’ Ko N
- . Street ,
- Ciry Stare
Phone: LIy 5¢2- 6725 Date of Birth: 3~ &~Co /

NOTE: PROVIDE FULL NAME, INCLUDING MIDDLE INITIAL, HOME ADDRESS, AND HOME PHONE. YOU
MUST INDICATE A STREET ADDRESS ABOVE. A POST OFFICE BOX IS NOT ACCEPTABLE. HOWEVER,
YOU MAY INDICATE A PREFERRED MAILING ADDRESS BELOW. -~ - -

Name: | 2y ‘ A/ v,

 Address:
o Street _
_ ~ City _ . State
‘ _ _ Zip .
Phone: C‘//‘f) S62-45%9 - Date of Birth:___12°/2-47

NOTE: PROVIDE FULL NAME, INCLUDING MIDDLE INITIAL, HOME ADDRESS, AND HOME PHONE. YOU
MUST INDICATE A STREET ADDRESS ABOVE. A POST OFFICE BOX IS NOT ACCEPTABLE. HOWEVER,
YOU MAY INDICATE A PREFERRED MAILING ADDRESS BELOW.

Name:
Address; .
IR , Street v
’ City State
Zip - o
~ Phone: . ' ' ' o Date of Birth:

| -~ NOTE: PROVIDE FULL NAME, INCLUDING MIDDLE INITIAL, HOME ADDRESS, AND HOME PHONE. YOU '
 MUST INDICATE A STREET ADDRESS ABOVE. A POST OFFICE BOX IS NOT ACCEPTABLE. HOWEVER,
YOU MAY INDICATE A PREFERRED MAILING ADDRESS BELOW. ‘ ' '

PLEASE ATTACH ADDITIONAL PAGE(S) JF NECESSARY.
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MILWAUKEE POLICE DEPARTMENT
LICENSE INVESTIGATION UNIT |

CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS

SYNOPSIS
DATE: 06/17/2002
LicENSE TYPE: ROOMING HOUSE ‘No.
NEw: ) Application Date:
RENEWAL: X Expiration Date:
License Location: 423 E Garfield Av | : Aldermanic District: 6
Business Name: '
Licensee/Applicant: NUNEZ CRUZ, Israel
(Last Name, First Name, Mi) :
Date of Birth: 11/02/1966 : Male: X Female:

Home Address: 8252 Pickford Dr =~
City: Indianapolis- State: IN Zip Code: 46227
Home Phone: 317-882-2483 _

This report is wrltten by Police Officer James Sanfilippo, assigned to the License Investlgatlon
- Unit, Days. _

The Milwaukee Police Department's investigatidn regarding this application revealed the
following:

- On 09/13/1995 the applicant was cited by Neighborhood Services for Building-Violations for the
above property. No Further Information Available

Charge : B&Z

Finding : Guilty, Mummpal Court
Sentence : Fined $209.00

Date  : 10/29/1996

Case  : 96037453

The named local representative; David NUNEZ has the following convictions/record:

.On 07/17/1994 the applicant was arrested for Carrying a Concealed Weapon Gun after officer -
investigated a shots fired complaint at a tavern at 1201 S 22"d St

Charge : Carrying a Concealed Weapon Gun
Finding : Guilty, Circuit Court

Sentence : 30-days House of Correction

Date 1 11/14/1994

Case : 94CM406046



- Page Two
- RE: Rooming House
423 E Garfield Av

On 11/30/1994 Milwaukee Police Department officers executed a narcotics search warrant at the
residence of David NUNEZ located at 423 E Garfield Av. Officers recovered 2 handguns, a scale,
80.44 grams of cocaine, 383.37 grams of marijuana and $2,846.00 in cash.

- Charge : Possession of a Controlled Substance Cocaine, With Indent to Deliver, While
Armed : .
» Possession of a Controlled Substance Marijuana, With Indent to Deliver, While

Armed : _

Finding : Guilty, Circuit Court

Sentence : 5-years Prison

Date : 04/04/1995

Case 1 94CF944743

+ David NUNEZ, the named local representative, has an outstanding FELONY warrant for Delivery
- of a Controlled Substance Cocaine, Possession of a Controlled Substance With Intend to Deliver
Cocaine with the Milwaukee County Sheriff's Department. (Warrant #02CF000357)
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