CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 23, 2022

COMMITTEE MEETING NOTICE AD 02

HANNIBLE, Lafreddria A, Agent
Revive Family Homes LLC

PO BOX 270744

Milwaukee, W| 53227

You are requested to attend a virtual hearing to be held on:

Monday, July 18, 2022 at 09:00 AM

Regarding: Your Rooming House License Application as agent for "Revive Family Homes LLC" for "Revive Family
Homes LLC" at 6929 W Hampton Av.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://meet.goto.com/293357997.1f you wish to call in, please call +1 (312) 757-3121 and use Access Code:
293-357-997.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the |
warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the 1

_ granting/denial of your application.
Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK
7

BY:

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stasst5@milwaukee.gov

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Thursday, June 23, 2022

COMMITTEE MEETING NOTICE AD 02

HANNIBLE, Lafreddria A, Agent
Revive Family Homes LLC
6929 W HAMPTON AV
Milwaukee, Wl 53218

You are requested to attend a virtual hearing to be held on:

Monday, July 18, 2022 at 09:00 AM

Regarding: Your Rooming House License Application as agent for "Revive Family Homes LLC" for "Revive Family
Homes LLC" at 6929 W Hampton Av.

This meeting will be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://meet.goto.com/293357997.1f you wish to call in, please call +1 (312) 757-3121 and use Access Code:
293-357-997.

There is a possibility that your application may be denied for one or more of the following reasons: The recommendation of the
committee regarding the application shall be based on evidence presented at the hearing. Per MCO 85-2.7-4, probative evidence
concerning whether or not a new license should be granted may be presented on the following subjects: whether or not the applicant
meets the municipal requirements, the appropriateness of the location and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud noise, litter, and excessive traffic and parking
congestion. Probative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not include the content of any music. Evidence regarding the fitness of the location of the premises to be maintained as
the principal place of business, including but not limited to whether there is an overconcentration of businesses of the type for which the
license is sought; whether the proposal is consistent with any pertinent neighborhood business or development plans, or the location’s
proximity to areas where children are typically present. The applicant's record in operating similarly licensed premises; and whether or not
the applicant has been charged with or convicted of any felony, misdemeanor, municipal offense or other offense, the circumstances of
which substantially relate to the activity to be permitted by the license being applied for or any other factor which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

Notice for applicants with Proof of warrant satisfaction or payment of fines must be submitted at the hearing on the
| warrants or unpaid fines: above date and time. Failure to comply with this requirement may result in a delay of the

: : granting/denial of your application. o , )
Failure to attend this meeting may result in the denial of your license. Individual applicants and partnership applicants must attend or attend by an attorney. The
agent or attorney for corporate or limited liability applicants must attend. If you wish to do so and at your own expense, you may be accompanied by an
attorney of your choosing to represent you at this hearing.

You will be given an opportunity to speak on behalf of the application and to respond and challenge any charges or reasons given for the denial. No petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are willing to testify. You may present witnesses under
oath and you may also confront and cross-examine opposing witnesses under oath. If you have difficulty with the English language, you should request an
interpreter attend the meeting with you, at your expense, so that you can answer questions and participate in your hearing.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommaodate the needs of disabled individuals through sign language interpreters or other
auxiliary aids. For additional information or to request this service, contact the Council Services Division ADA Coordinator at (414) 286-2998, Fax - (414) 286-
3456, TDD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

N
, 'z:ti.éﬂi*é'fl-f—)
/S -
BY: 4 =
Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Yadira Melendez at (414) 286-2775
or stassts@milwaukee.gov

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.qgov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov




Thursday, June 23, 2022

Notice of Public Hearing

MILWAUKEE

Blank Notice

HANNIBLE, Lafreddria A
Revive Family Homes LLC at 6929 W Hampton Av.
Rooming House License Application

Monday, July 18, 2022 at 09:00 AM

To whom it may concern:

The above application has been made by the above named applicant{s). This requires approval from the Licenses Committee
and the Common Councii of the City of Milwaukee. The hearing before the Licenses Committee will take place virtually on
07/18/2022 at 09:00 AM. This is a public hearing. Those wishing to view the proceeding are able to do so via the City Channel -
Channel 25 on Spectrum Cable — or on the Internet at http://city. milwaukee.gov/citychannel. Those wishing to provide oral
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stasstb@milwaukee.gov for necessary information. Please make such requests no later than one business day prior to
the start of the meeting, You are not required to attend the hearing, but please see the information below if you would like to
provide testimony. Once the Licenses Committee makes its recommendation, this recommendation is forwarded to the full
Common Council for approval at its next regularly scheduled hearing.

Important details for those wishing to provide information for the
Licenses Committee to consider when making its recommendation:

1. The license application is scheduied to be heard at 6. You may then provide testimony.

the above time. Due to other hearings running longer a. Include only information relating to the above

than scheduled, you may have to wait some time to license application.

provide your testimony. b. Include only information you have personally
witnessed or seen.

2. You must testify as to matters that you have personally ¢. Provide concise and relevant information

experienced or seen. (You cannot provide testimony for detailing how this business has affected or may affect
your neighbor, parent or anyone else; this is considered the peaceful enjoyment of your neighborhood.

hearsay and cannot be considered by the committee.) : d. If by the time you have the opportunity to
testify, the information you wish to share has already been

3. No letters or petitions can be accepted by the provided to the committee, you may state that you

committee (unless the person who wrote the letter or agree with the previous testimony. Redundant or

the persons who signed the petition are willing to testify).  repetitive testimony wili not assist the committee in
making its recommendation.
4, Persons opposed to the license application are

given the opportunity to testify first; supporters may 7. After giving your testimony, the members of the

testify after the opponents have finished. Licenses Committee and the licensee may ask
questions regarding the testimony you have given or

5. When you are called to testify, you will be sworn in other factors refating to the license application.

and asked to give your name, and address. (If your first

and/or last names are uncommon please spell them.) 8. Business Competition is not a valid basis for denial

or non-renewal of a license.

Please Note: If you have submitted an objection to
the above application your objection cannot bhe
considered by the committee unless you personally
testify at the hearing.
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CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

CURRENT OCCUPANT

MAIL ADDRESS

A734 N 70TH ST
4735 N69TH ST
4740 N 70TH 5T
4741 N 69TH ST
4746 N 70TH ST
4747 N 69TH ST
4747 N70TH ST
4748 N 69TH ST
4750 N 70TH ST
4751 N 69TH ST
4753 N70TH ST
4756 N 69TH ST
4756 N 70TH 5T
4757 N70TH ST
4759 N 69TH ST
4762 N 69TH ST
4762 N70TH ST
4763 N 70TH 5T
4776 N 69TH ST
4777 N70THST

6909 W HAMPTON AVE, 1

69309 W HAMPTON AVE, 2
6909 W HAMPTON AVE, 3
6909 W HAMPTON AVE, 4
6909 W HAMPTON AVE, 5
6909 W HAMPTON AVE, 6
6910 W HAMPTON AVE
6921 W HAMPTON AVE
6923 W HAMPTON AVE
6924 W HAMPTON AVE, 101
6924 W HAMPTON AVE, 102
6924 W HAMPTON AVE, 103
6924 W HAMPTON AVE, 104
6924 W HAMPTON AVE, 105
6924 W HAMPTON AVE, 106
6924 W HAMPTON AVE, 107
6924 W HAMPTON AVE, 108
6924 W HAMPTON AVE, 201
6924 W HAMPTON AVE, 202
6924 W HAMPTON AVE, 203
6924 W HAMPTON AVE, 204
6924 W HAMPTON AVE, 205
6924 W HAMPTON AVE, 206
6924 W HAMPTON AVE, 207
6924 W HAMPTON AVE, 208
6927 W HAMPTON AVE

CITY STATE ZIP

MILWAUKEE, W 53218-4849
MILWAUKEE, W1 53218-4846
MILWAUKEE, W1 53218-4849
MILWAUKEE, WI 53218-4846
MILWAUKEE, Wi 53218-4849
MILWAUKEE, W1 53218-4846
MILWAUKEE, W1 53218-4850
MILWAUKEE, W 53218-4845
MILWAUKEE, W1 53218-4849
MILWAUKEE, Wi 53218-4846
MILWAUKEE, W! 53218-4850
MILWAUKEE, W| 53218-4845
MILWAUKEE, Wi 53218-4849
MILWAUKEE, Wi 53218-4850
MILWAUKEE, W1 53218-4846
MILWAUKEE, Wi 53218-4845
MILWAUKEE, Wi 53218-4849
MILWAUKEE, W1 53218-4850
MILWAUKEE, WI 53218-4845
MILWAUKEE, Wl 53218-4850
MILWAUKEE, WI 53218-4807
MILWAUKEE, Wi 53218-4807
MILWAUKEE, Wi 53218-4807
MILWAUKEE, W1 53218-4807
MILWAUKEE, W1 53218-4807
MILWAUKEE, WI 53218-4807
MILWAUKEE, W1 53218-4806
MILWAUKEE, Wi 53218-4807
MILWAUKEE, W1 53218-4807
MILWAUKEE, Wi 53218-4809
MILWAUKEE, Wi 53218-4809
MILWAUKEE, WI 53218-4809
MILWAUKEE, W1 53218-4809
MILWAUKEE, Wl 53218-4809
MILWAUKEE, W1 53218-4809
MILWAUKEE, W1 53218-4809
MILWAUKEE, W] 53218-4834
MILWAUKEE, Wi 53218-4834
MILWAUKEE, W1 53218-4334
MILWAUKEE, W1 53218-4834
MILWAUKEE, W1 53218-4834
MILWAUKEE, W1 53218-4834
MILWAUKEE, W1 53218-4834
MILWAUKEE, W1 53218-4834
MILWAUKEE, Wi 53218-4834
NMILWAUKEE, W 53218-4807




CURRENT QCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT CCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
Blank Notice

Total Records: 56

6929 W HAMPTON AVE
6933 W HAMPTON AVE
6939 W HAMPTON AVE
6943 W HAMPTON AVE
6945 W HAMPTON AVE
6946 W HAMPTON AVE
6954 W HAMPTON AVE
7001 W HAMPTON AVE
7002 W HAMPTON AVE
7009 W HAMPTON AVE

MILWAUKEE, W1 53218-4807
MILWAUKEE, Wi 53218-4807
MILWAUKEE, W1 53218-4807
MILWAUKEE, Wi 5321.8-4807
MILWAUKEE, W1 53218-4807
MILWAUKEE, W1 53218-4806
MILWAUKEE, W1 53218-4806
MILWAUXEE, WI 53218-481.1
MILWAUKEE, W1 53218-4810
MILWAUKEE, Wi 53218-4811

Radius 250.0 feet and Center of Circle: 6929 W Hampton Av



BUSINESS LICENSE PLAN OF OPERATION : cel-busplan 5/12/2620

Office of the City Clerk License Division
200 E, Wells St. Room 105, Milwaukee, WI 53202
(414) 286-2238 www.milwaukee.gov/license e-mail address: license @milwaukee.gov

MILWAUKEE

1. Type of Business

Applying for: [ JExtended Hours {1ZAM to 5AM) - If a food establishment, check all that apply: [ |Defivery [brive Thru [IDining Room

[ |self Service Laundry | |Massage Establishment  [_JFifling Station

ther {supplemental application for specific license also required)

Provide a detailed description of the type of business you plan on operating:

P\mmﬁnb Yomds Yo (Ocnen g O \dinan
Do you have any experience operating this type of business? [EN/ﬂj Yes Ifyes, explain

2. Business Operations

a. Proposed Opening Date: _{ “72 f Ol / ACA g
b. s this premise undgiyion? m Yes If yes, list estimated completion date:
O

¢. Isthis a franchise? Yes

d. Isthis premises currently licensed? [B’Ha(' Yes If yes, list type of license:

e, lsthe current jicensee operating? No [ ]Yes If no, list date closed:
f. Do you have future plans for other businesses, licenses or permits at this I?Jon? m/ i:E Yes
If yes, explain:

g.  Have you previcusly held an Extended Hours License in Milwaukee? ‘E{ [ es ?
H yes, list address{es):

h.  Are other businesses operating in the same building? [_] No Yes Ifyes, deseribe:___ Yoy 1 hxj:g \Y\ S )-“_\’;}Q_E Y gasaett

3. Litter & Noise | "
a. How are grounds kept clean? .. ];/I_Syeeprrrr

Pressure Wash [ | Pick Up Litter [_|Other:
ily [Iweekly [ JAs Needed [ |Monthly [_]Other:
Building Owner [ JEmployees [ JHired Maintenance [ JOther:

b. How often will grounds be cleaned?

¢. Grounds cleaned by: [ lLicensee

d. How are noise issues prevented and/or addressed? [_]Security I:EManager approaches customer(s) E]-Gﬁlﬁo]ice
[ Isigns Posted [_|Other:
e. Willasound amplification system be used? IE(D Yes Ifyes, describe:

4. Smoking & Sanitation -/
a. Arethere designated outdoor smoking areas? ErNo []Yes Ifyes, describe:

b.  Number of Garbage Cans: Inside: 2 Locations: Pvenan II Bcdwesn

Qutside: Locations: __ yy v G&m%g [Ee;;gc[l& v gmgg

¢. Isacrowd control barrier used? Mo Jves  Ifyes, describe:

d. How many restrooms are on the premises? ) |
e. Name of solid waste contractor: [_]Advanced Disposal [ JWaste Management [E}Oﬁar oy

v




5. Security

a. Are there onsite parking spaces? [_| No B’ﬁs If yes, how many? __ % and describe the parking security

plan: o Slalos (?;é N Mﬁ\i\ QUEARAND / U\) o SQ.C«UV\G‘PVI}
b. lsthere a loading zone? No [_]Yes Ifyes, describe the loading area security plan:/ ~ ]

-

¢ WIll you have security personnel on premise? m [ ]Yes ifyes, howmany? and answer the following:
What are their responsibilities? —

Is security equipment used? E-{No [ ]Yes Ifyes, describe

List their licensing, certification, or training credentials
d.  Will there be security cameras? [_} No mees; how many? -0 andlist locations: __Golesle N\ewe ¥
cnd. Sl Vase,

e. Wil searches/identification checks be done upon entry? [_] No MVES, describe. X0 \,g(_ Egp Lerdiem / Ep’adf%sr%\““l
. =

6. Percentage of Sales {must total 100%)

Alcohol % Food % . .
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes %
Salvaged Materials % Personal Services {(such as tattoo, Other o
Pawnbroker Activity % body piercing, salon, tailor, ] i
{such as scrap metal) tanning, etc.) o Describe:

7. Businesses/Licenses on the Premises (check all that apply):

Type 1
[ ] Fult Service Restaurant {1 cafe/Coffea Shop {1 Deli or Fast Food Restaurant [ private/Fraternal/Veterans Club
[ ] Night Club [ Tavern {7] Cocktall Lounge [] Teen Club
{1 Banquet Hall [] sports Facility [M] Bowling AI[eY
[ Hotel/Motel:  Number of Floors: ‘E‘(mim;:;use: Number of Floors: \
Number of Rooms: Number of Rooms: S
Type 2
[:l Liguor Store I:I Corner Stora [:! Supermarket D Convenience Store
["] Gas Station 1 Amusement/Phonograph Distributor [] Recycling, Salvage or Towing
[} Used Car Dealer ﬁ Personal Service Establishment E:l Recording Studio

{such as tattoo business, hair salon, tallor, etc.}
What other licenses/permits will you hold at this location? {check ali that apply}
[Toccupancy Permit [ Cigarette & Tobacco | |Gas Station [_|Extended Hours | |Class “B” Tavern [_] Weights & Measures

I:]Secondhand Dealer DPrec‘lous Metal & Gem E:[Other:

8. Legal Capacity (only if a Type 1 premises in #7 above)

Capacity (Call the Milwaukee Development Center at 414-286-8211 if you have questions.}




9. Premises Description

[0ther: Describe:

b. Describe Location:

c.  Nearest Major Cross Street:
d.

e,

f.  Describe Surrounding Area: [_] Commerciat

Building Owner Name:

Building Owner Address:

Describe Building: [} Free Standing Building [ Strip Mall [ Other:

Describe Premises Structure: [ Single Story

Identify all aWhat will be used in pperating this business (include areas used only for storage}):
O Floor ET2™ Floor Basement Storage B’ﬁo [1Beer Garden [ISidewalk Café [Deck [LIRooftop

é] Major Thoroughfare [_] Secondary Street [} Other:

¥ @dReol

T Voo, v Vef
D Cther:

ulti-Story - # of Stories
Residential [ Industrial [] Other:

DAt Phone Number: (éﬁﬂ.‘&
CeRAN v Menridden At

—r—

o3

10. Hours of Operation & Customers

o
Will customers he entering the premises? [_] No E’ﬁ/ 2 Chys \ Qe P\ M‘Q L‘f—
‘ Proposed Hours of Operation: Estimated Number Potential Class B Tavern
Day of the Week of Customers hee :: nee ip:l:::;t.o:.ﬂv;
Open Time Close Time expected eachday | . if ge he ‘m_:'::lnn )
{include a.m. or p.m.) | (include a.m. or p.m.} ustomers | (If none, write ‘None’)

N i h,- s e, -

Sund_ay . lq 5‘}%‘ (%J’lﬂ % ﬁb ow“%ﬁ’
Monda b, Fer e

ay ﬁj{}‘ ‘5}%_ aa/r; tanan | @Y g
Tuesda g Tnes .
v ;lfl - ?QM G@Q 7) Ommn_| 27¥a
Wednesda AT Tk Q weetS
_ Y "-*”lem 8an, G Do Y
Thursda 2 ' 6? O wWeriS
_ Y S?f’h @ W) Chtleea e
i i d ng
Frlday 6}]/”) 8 oM 9} N P )
. e flF
Saturday P 1?""‘/ 5 A &7 m&v‘&; ! el

An Extended Hours Establishment License is required for any convenience store, filling station, personal service establishment (such as tattoo, body
piercing, saton, tailor, tanning, etc.}, recording studio or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments

Permitted Hours of Operation:

Class A:
Class B;

8:00 am to 9:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Gutdoor Closing Hours:

13:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
15 established by the Commeon Council in its approval of the licensee’s plan of operation.

11. Signature(s)

7

SEHUL

/A

e of Sofe P e Proprietor, Pa/ner, or 20% or more Shareholder

Signature of additional partner or 20% or more shareholder

(If there are no 20% or more shareholders,
Carporate Officer-print name/title and sign)

See Application Information for a complete list of all required application forms.




L, cch-dwellsupp 12/14/17

DWELLING FACILITIES LICENSE SUPPLEMENTAL APPLICATION
Office of the City Clerk License Division

200 E. Wells 5t. Room 105, Milwaukee, Wl 53202

MILWAUKEE (414} 286-2238 e-mail address:

Legal Entity Name: . ! NS\ e q(r.).@-m‘ lg( HOML:S \ ) Q__

Premises Address: (GG i) Hewmplon Mves . fuslusanke we $332.

Plan of Operation

ts the applicant (sole proprietor, partners, or agent of Corp/ELC) a resident of Milwaukee County? i’es CIne
if NO, a local reprasentative (natural person} residing in Milwaukee County must be appointed.
Provide the person’s name and street address. P.O. Boxes are not acceptable.

Name of Person:)\

Street Address:

(inctude city and zip code) P@ B Vs Y4 , o ‘? 2\’.2/7
Please describe your plans to train employees to recognize and report guest or resident behaviors that are indicative of human trafficking at the

premises: X'\D\\\\- oo \\)U\Jl Oy thl@\i‘e—Q.. ) \Mf} SR W
T go ovwer WSy Trfrmahon aSPRzewol o

,/ jj UHAQ%‘\\M 4 E‘“’Ii@&( Mi?&mml \.A.NLW— %p(‘@v}ﬂ"’

Signature

1 shall not wilifully refuse to provide those services offered under this license or add charges or require deposits not required of the general public
because of a person’s place of residence

Signature of Sole Proprietor, Partner, or 20% or more Shareholder Signature of additional partner or 20% or more shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)
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