CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, December 19, 2022

COMMITTEE MEETING NOTICE AD 09

AHMED, Hamza |, Agent
Iman Wholesale LLC
6416 N 76th St
Milwaukee, Wl 53223

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Wednesday, January 04, 2023 at 10:15 AM
The access code is https://meet.goto.com/294807589. If you wish to call in: +1 (224) 501-3412 and use Access Code: 294-807-589.
Please see the enclosed best practices document for further instructions.

Regarding: Your Secondhand Dealer's and Weights & Measures License Applications as agent for "Iman Wholesale
LLC" for "Tobacco and Cellular" at 6416 N 7@.

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.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. 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 are present at the committee hearing and 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
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommodate the needs of disabled individuals through sign language interpreters or other
augxiliary 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
ol i
/é}’;_;f_f_ LD /-)
BY: /T
Jim Cooney
License Division Manager

If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

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



stasst5
Sticky Note
The applicant holds a CIG license since 2017.


CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Monday, December 19, 2022

COMMITTEE MEETING NOTICE AD 09

AHMED, Hamza |, Agent

Iman Wholesale LLC

5253 N LOVERS LANE RD #325
Milwaukee, WI 53225

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall or you may attend virtually using
the link below.

Wednesday, January 04, 2023 at 10:15 AM
The access code is https://meet.goto.com/294807589. If you wish to call in: +1 (224) 501-3412 and use Access Code: 294-807-589.
Please see the enclosed best practices document for further instructions.

Regarding: Your Secondhand Dealer's and Weights & Measures License Applications as agent for "Iman Wholesale
LLC" for "Tobacco and Cellular" at 6416 N 76th St.

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.
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear only in person or by an attorney. Corporate or
Limited Liability applicants must appear only by the agent designated on the application or by an attorney. Partnership applicants must appear by a partner
listed on the application or by an attorney. 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 are present at the committee hearing and 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
bring an interpreter with you, at your expense, so that you can answer questions and participate in your hearing.

You may examine the application file at this office during regular business hours prior to the hearing date. Inquiries regarding this matter may be directed to the
person whose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates (5 hour limit) at the Milwaukee Center on the southwest corner of East
Kilbourn and North Water Street. Parking tickets must be validated in the first floor information booth in City Hall.

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

£ /?/, (fzie =
/ /‘(j - —
BY: 4 -

Jim Cooney
License Division Manager
If you have questions regarding this notice, please contact the License Division at (414) 286-2238.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 5§3202. www.milwaukee.gov/license
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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REDACTED RECORD

Cox, Andrew

Fram: License

Sent: : Monday, August 1, 2022 1:14 PM
To: Cox, Andrew

Cc: Martin, Faviola

Subject: ‘ FW:

Please send them a letter that states we have been informed the business is operating and they need a cigarette
license and second hand dealer license if they are buying merch of the street. Also add the below as a premises
objection. No need to reference the objection in the letter.

ket ST R

To: License <LICENSE@milwaukee.gov>
Subject:

ﬂ ' Yoi donftofien getemait fr ' |
6416 N. 76 Tobacco and cellular owner snoop they still selling drugs weed and Single cigarettes and buying
stolen merchandise off the street and paying girls 14 to 21 for sex



Jivg Qg riieshe
o

) oy BN ! _ Uyt of the City Clevh ““i'(”‘]““‘.-’ e
\ ! l-l Wil |\'{. I License Division et
08/01/2022

Current Occupant

6416 N 76th St
Milwaukee Wi 53223

RE: 6416 N 76th St
Dear Currént Occupant;

We have been informed that the business at 6416 N 76" St is operating and selling
tobacco/nicotine producls. |f this is the case, you will need a Cigarette and Tobaceo License
through the City of Milwaukee. If you are buying merchandise from customers o selling
secondhand merchandise, you will also need z Secondhand Dealer’s License.

If you have any questions, call our office at (414) 286-2238 or send an énall to
license@milwaukee.pov.

Sincerely,

Andrew Cox
License Specialist




Monday, December 19, 2022

MILWAUKEE

Notice of Public Hearing

Blank Notice

AHMED, Hamza |, Agent
Tobacco and Cellular at 6416 N 76th St
Secondhand Dealer's and Weights & Measures License Applications

Wednesday, January 04, 2023 at 10:15 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 Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 1/4/2023 at
10:15 AM in Room 301-B, Third Floor, City Hall. 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 htip://city. milwaukee. gov/citychannel. Those
wishing to provide oral testimony via phone or internet are asked to contact the staff assistant, Yadira Melendez at (414) 286-
2775 or stasst5@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 reguiarly 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 scheduled to be heard at
the above time. Due to other hearings running longer
than scheduled, you may have to wait some time to
provide your testimony.

2. You must appear in person and testify as to matters
that you have personally experienced or seen. (You
cannot provide testimony for your neighbor, parent or
anyone else; this is considered hearsay and cannot be
considered by the committee.)

3. No letters or petitions can be accepted by the
committee (unless the person who wrote the letter or
the persons who signed the petition are present at the
committee hearing and willing to testify).

4. Persons opposed to the license application are
given the opportunity to testify first; supporters may
testify after the opponents have finished.

5. When you are called to testify, you will be sworn in
and asked to give your name, and address. {If your first
and/or last names are uncommon please spell them.)

8. You may then provide testimony.

a. Include only information relating to the above
license application.

b. Include only information you have personally
witnessed or seen.

c. Provide concise and relevant information
detailing how this business has affected or may affect
the peaceful enjoyment of your neighborhood.

d. If by the time you have the opportunity to
{estify, the information you wish to share has already been
provided fo the committee, you may state that you
agree with the previous testimony. Redundant or
repetitive testimony will not assist the committee in
making its recommendation.

7. After giving your testimony, the members of the
Licenses Committee and the licensee may ask
questions regarding the testimony you have given or
other factors relating to the license application.

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 be
considered by the committee unless you personally
testify at the hearing.




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

Total Records: 44

MAIL ADDRESS

6405 N 73RD 5T
6407 N 73RD ST
6409 N 73RD ST
6421 N 73RD ST
6423 N 73RD ST
6427 N 73RD ST
6429 N 73RD 5T
6435 N 73RD ST
6437 N 73RD 5T
6441 N 73RD 5T
6443 N 73RD ST
6451 N 73RD 5T
6453 N 73RD ST
6461 N 73RD ST
6465 N 73RD ST
6465 N 73RD ST
6471 N 73RD ST
6501 N 73RD ST
6505 N 73RD 5T
6509 N 73RD ST
6511 N 73RD ST
6515 N 73RD ST
6517 N 73RD 5T
6523 N 73RD ST
6525 N 73RD ST
6525 N 76TH ST
6531 N 73RD ST
6533 N 73RD ST
6541 N 73RD ST
6543 N 73RD 5T
6545 N 73RD ST
6547 N 73RD ST
6553 N 73RD 5T
6555 N 73RD 5T
7308 W MILL RD
7310 W MILL RD
7312 W MILL RD
7318 W MILLRD
7320 W MILL RD
7322 W MILL RD

7601 W CLOVERNOOK ST
7615 W CLOVERNOOK 5T
7621 W CLOVERNOOK ST

CITY STATE ZIP

MILWAUKEE, WE53223-6119
MILWAUKEE, Wi 53223-6119
MILWAUKEE, Wl 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, Wi 53223-6119
MILWAUKEE, Wi 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W1 53223-6119
MILWAUKEE, W153223-6119
MHWAUKEE, W1 53223-6119
MILWAUKEE, W| 53223-6119
MILWAUKEE, W| 53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, W! 53223-6121
MILWAUKEE, W 53223-6121
MILWAUKEE, WI 53223-6121
MILWAUKEE, W[ 53223-6121
MILWAUKEE, Wi 53223-6121
MILWAUKEE, Wi 53223-6103
MILWAUKEE, Wi 53223-6121
MILWAUKEE, WE53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, Wi 53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, W1 53223-6121
MILWAUKEE, Wi 53218-1232
MILWAUKEE, W1 53218-1232
MILWAUKEE, W1 53218-1232
MILWAUKEE, W1 53218-1232
MILWAUKEE, W1 53218-1232
MILWAUKEE, W1 53218-1232
MILWAUKEE, W1 53223-6111
MILWAUKEE, W1 53223-6111
MILWAUKEE, W1 53223-6111

Radius 250.0 feet and Center of Circle: 6416 N 79th St




BUSINESS LICENSE PLAN OF OPERATION ccl-busplan 5/12/2020
Office of the City Clerk License Division

200 E. Welis §t. Room 105, Milwaukee, W} 53202

{414} 286-2238 www.milwaukee.gov/license e-mail address: license@milwaukee.goy

MILWAUKEE

1. Type of Business

Applying for: [ ]Extended Hours (12AM to 5AM] - If a food establishment, check alt that apply: [dnelivery [Jorive Thru [Dining Room
E:]Self Service Laundry [ _]Massage Estahlishment [_Jrilling Station

EOther (supplemental application for specific license also required) w}u lff) Lff :;LJJCE g ’;W

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

OV er et STORE

Da you have any experience aperating this type of business? Mo m\’es If yes, explain: T\_@«",}_L ’,%W Z&) %M

2. Business Operations

a. Proposed Opening Date: @ﬁ ,9 iv ‘w {t?_

b. s this premise under canstruction?m No [} Yes If yes, list estimated completjon date:

e Isthisa franchise? N No []Yes

@A
d. Is this premises currently licensed? [ ] No B ves If yes, list type of license: 7 ic] ﬁﬂ?}’(ﬁw E{,{m&&[ .:ﬁ«u/

e, Isthe current licensee aperating? [ no EYes If na, list date closed:

f. Do yaou have future plans for other businesses, licenses or permits at this location? J& Ne [_]ves

i yes, explain:

g, Have you previously held an Extended Hours License in Milwaukee? mNo [Jves

If yes, list address{es):

h. Are other businesses operating in the same building? M No []Yes If yes, describe:

3, Litter & Noise

a. How are grounds kept clean? [g Sweep [ |} Pressure Wash IE Pick Up Litter [_lOther:
b. How often will grounds be cleaned? DDaily [ Tweekly EAS Needed [_JMonthly [_Other:
¢. Grounds cleaned by: EELicensee [ |Building Owner EEEmployees [ JHired Maintenance Clother:

d. How are noise issues prevented and/or addressed? [Jsecurity @_Manager approaches customer(s) EC&II Police
[signs Posted [_JOther:

a. Wil a sound amplification system be used? ] Mo []Yes If yes, describe:

4. Smoking & Sanitation

a. Are there designated outdoor smoking areas? M No[ |Yes Ifyes, describe: _ f

b. Number of Garbage Cans: Inside: _ﬂl; l.ocations: Jgfdv’\‘i’ W\’\A 64;“ {7}\0ﬂ@; Oiyet
outside:_| _ Locations: _ [}

c. lsacrowd conirol barrier used? 521 No[ ]Yes Ifyes, describe:

d. How many restrooms are on the premises? I

e. Name of solid waste contractor: DAdvanced Disposal E{Waste Management E:]Other:




5. Security

-

a. Arethere onsite parking spaces? L__I No [XYYes If yes, how many? i u&:ﬁgand describe the parking security
man:%@ PTeNo.. L¢ g ST hadd pn Tl i &ef ¢/ A diaine ;)
b. Isthere a loading zone? m No [ |Yes ifyes, describe the loading area security plan:

c. Wil you have security personnel on premise? MNO [Jves Ifyes, how many? and answet the following:

What are their responsibilities?

" |5 security equipment used? E No [ _]Yes [fyes, describe

List their licensing, certification, or training credentials

d. Will there be security cameras? mi\lo [1Yes f yes, how many? and list locations:

e.  Will searches/identification checks be done upon entry? m No D Yes If yes, describe

fig

6. Percentage of Sales (must total 100%)

Aleohol O Food é@j %
0 ' Seaghand Merchandise Precious Metals & Gems
' - ' % O u
Entertainment §§ % Cigarettes % 5 % - ’ ’
- Personal Services {such as tattoo
Salvaged Materials L) % ¢ Other %
pawnbroker Activity [ 2 % 8 " body piercing, salon, tailor, .
(such as scrap metal} tanning, etc) Q o Describe;

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

Type 1 ‘ ]
[ Full Service Restaurant [ cafe/Coffee Shop {1 Deli or East Food Restaurant [} private/Fraternal/Veterans Club
[ Night Club ] Tavern - [ cockeail Lounge [ ] Teen Club
[} Banquet Hall [ sports Facility 1 Bowting Altey
E] Hotel/Motel :  Number of Floars: D Rooming House:  Number of Floors:

Number of Rooms: : Number of Rooms:
Type 2 - .
"} viquor Stare [l corner Store 1 supermarket JE Convenience Store
[] Gas station [_] Amusement/Phonograph Distributor {1 Recyeling, Salvage or Towing
[ Used Car Deater [ personal Service Establishment [ Recording studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will you hold at this location? {check all that apply}
Ocqupancy Permit [ﬂ_ﬁgarette & Tobacco |_|Gas Station [ Jextended Hours [Cclass “g” Tavern [} Weights & Measures

S]gecondhand Dealer [_Precious Metal & Gem Cother:

hw\

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

Capacity {Call the Milwaukee Development Center at 414-286-8211 If you have questions.)




9. Premises Description

a,  ldentify al! area(s) of the premises that will be used in operating this business {include areas used only for storage):
ﬁil“ Floor 12" Floor [lBasement Storage [lPatio [lBeer Garden L[lSidewalk Cafe Obeck [ORooftep
[Jother: Describe:

b. Describe Location: D Major Thoroughfare [ secondary Street - £} Other: iUg/LM—' /} 5m NJML
c.  Nearest Major Cross Street: ?6 7 %'—h,d.e;,«'f ij in J LL ﬂ@ﬂ_’\ M ‘

d.  Describe Bullding: [ Free Standing Building [ Strip Mall [] Other:

D Other:

e. Describe Premises Structure: [ I Single Stary [} Multl-Story - # of Storles

f.  Describe Surrounding Area: [ 1 Commercial El Re§:dent|al E] industrial [ Other:

g. Building Owner Name: *, MJJ/L M‘ﬁfﬁone Number: Mgi é‘

Building Owner Address: (\ © f}"yﬁ \L %m { ),,Le H)f( J}L’.S'\!Hflﬁ

{02

Lf'

3H
!

10. Hours of Operation & Customers
Will customers be entering the premises? [1no ;& Yes
' Proposed Hours of Operation: Estimated Number | - Potential Class B Tavern
Day of the Week o — ofCustomeré Age R;_mg_e : gpplil:ar_lt.otr'lly:
y Open Time -~ Ciose Time expected each day c ° If §e Res .:lc;::_lnn ,
(include a.m. or p.m.} | (include a.m. or p.m.} g ustomers { Rofe, WIrte .one_)
swday @1 op AT | p9 10 pT] | @45 500 @ctely WD Ne
£ :
d , T
Monday 1o 2 g AL ounumw N P G W DM
TS : A - ,
st p75 00 |09 2o pL I SN w/J SE
Wednesday S e v
iy 20 T (09 Y v NP S VUSRS S v > 1 S~
Thusday N7 O p g O PIT L TN ( MK e
Fidy  p7F 100 A\ |09 L eopdy I P 7o @
sy oo i 109000 | b | 11 pooe

An Extended Hours Establishment License is required for any convenience store, filling statlon, persona] service establlshment {such as tattoo, body
piercing, salon, tailor, tanning, ete. ), recording studio or restaurant which is open hetween the hours of 12:00 a,m. and 5:00 a.m.

Class A:
Class B:

8:00 am to $:00 pm Sunday thru Saturday

Alcohol Establishments
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Permitted Hours of Operation:

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unfess a different time, elther earlier or later,

Entertainment Qutdoor Closing Hours:
Is estabhshed b\,r the Common Counczl inits appm\ral of the l1cen5ee s plan of operatlon

11. Sigha_'t_u.re(s)

/
’
b j y

o r—

2
S|gnature ire of S{mh Partaner, or 20% or mare Shareholder
{If there are no 20% or mare shareholders,
Corporate Officer-print name/title and sign)

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

e

Signature of additional partner or 20% or mere shareholder




SECONDHAND DEALER LICENSE ccl-shdptan 10/17/19

SUPPLEMENTAL PLAN OF OPERATION

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

Legal Entlty Name: H"lﬁﬁ\} \UMUW LLC_,. |
] A!’_{gn‘alses Address- [O Ly L() _U__?é 74 37 Hl LLUM_AQQ (UU[ g‘gzig

What type of business will you operate? (Select all that apply)

m Secondhand Dealer [_] Secondhand Dealer-Bicycles Only [ | Secondhand Dealer Mall
[l pawnbroker L] Precious Metal & Gem Dealer

Residency

Has the agent, sole proprietor, or both partners lived in Wisconsin for at least 90 days prior to filing this
application? |

MYes D Ne If no, you are not ellglble to apply for this license at this time per MCO 92-27-3,

Merchandlse & Sales

Llst all items you will be selling:

Houseroly Goweds >, <2l Phaves jd@;hgf 72 SHOE. 674;

What percent of your anticipated annual sales will involve precious metals and gems?

What percent of your anticipated annual sales will involve gold? __Q___%

. Will you use a barcode scanner or scale for items to be sold by weight (price per pound, ounce, gram, etc.)?

|
|
MNO I____| Yes If yes, a Weights & Measures License is also required. i

List any additional locations where you may temporarily conduct business:

How will transactlons ocCcur, ;f appllcable? I:] Door to door E:] Conventmns {ﬂOther MWJ‘E, Sn@ﬁeg

Secu rlty

What are your plans to provide security for business records? Records must be kept at the premises address. ;

L] Kept in safe mKept in locked cabinet [ ]| Digital records [] other:

What are your plans to ensure that business is not conducted with minors?

MCheck 1D [ ] other:

Slgnature

| conflrm that al! mformatlon is true and correct I understand i am required by Iaw to mform the Clty Clerk of changes i
to this information within ten days. |

Harza Ahm e /a%/’/

Print Name and Title of Individual, Partner, Member, SEgn
Officer, or Agent of Corporatiun/LLC____ o

SUBMIT THIS FORM ALONG WITH THE
BUSINESS LICENSE APPLICATION & BUSINESS LICENSE PLAN OF OPERATION




cel-w&m 9/26/18

WEIGHTS & MEASURES LICENSE Office Use Only: ‘ /]
SUPPLEMENTAL APPLICATION appt W& U G
MILWAGKEE  OFFICE OF THE CITY CLERK, LICENSE DIVISION Fited 19 q{ 2090
CITY HALL, 200 E, WELLS 5T, ROOM 105, MILWAUKEE, W[ 53202 Initials (’}‘
(414) 286-2238 ~ license@milwaukee.gov » www.milwaukee gov/license paid =
Lic#

Legal Entity Name: Im&w W,}w 7.&5({ /.Q_ LL-C,
Premise Address: éﬁ//é []/;_ ’«?é _7_5[ 5—(- MI/WQGI(’<€€./ LV—Z 53/2:7’?

Device Type(s) .
s Check all device types for which you need a license.
*  For each device type checked, indicate how many you have in the Number of Devices column {b).
+  Calculate the Total Fee Per Device Type by multiplying the Fee Per Device Type (a) by the Number of Devices {b).
«  Add afl Total Fee Per Device Type amounts together and that will be your Total Fee Due,
* Exception: The Scanner fee is not per device. Check the box for the appropriate range.

If you have 1-3 scanners, the total due is $130. If you have 4 or mare scanners, the total due s $250.
Check the Number of Devices {b}.

Fee Per Total Fee Per

Device Type license Period  Device Type Nun}ber of Device Type
Devices (b} (a x b}

“Liquid Measuring Devices . i
1 Retail Petroleum Meters 12 months

[0  0to30gallons per minute 24 months
[0 31 to 200 gallons per minute 24 months
1 Over 200 gallons per mmute 24 months

| Scales iy mEEmE
] Measurmg any welght amount . 24 months
Scanner

|Z| Up t03 scanners 24 months $130 tota!*
[0  Four or more scanners 24 months §250total* 14 OlOther___
et T e g
] Length Measur[ng De\nce 24 months $60
[0 Timing Device 24 months S30

Total Fee Dueﬁﬂ TETOY,

| hereby agree that [ wilt comply with the applicable sections of the Wisconsin State Statutes, Administrative Code and the
Mitwaukee Code of Ordinances regarding the aperation of weighing and measuring devices.

| understand that all devices must be operated within the specifications, tolerances and other technical requirements set forth in the
National Institute of Standards and Technology Handbook 44. | understand that the license for which | am applying must be posted on the
premises or in my vehicle prior o opening for business er operating the device.

| understand that these device licenses are not transferable (with the exception of scanners). If the device is replaced or needs to be
resealed, | must apply for and receive a new license so that an inspection of the device can be performed prior to its use.

| acknowledge that as a condition of heing issued this license, | must allow the Health Department into the establishment to test the
device to validate its specifications/tolerances. If my devices are found out of compiiance, 1 may be charged inspection fees.

t have read, understand, and witl adhere to ali the above acknowledgments.

Slgnature bf Sole PFuprietcr, Partner, or 20% ar mare Shareholder Signature of additional partner or 20% or more sharehalder
{if there are no 20% or more shareholders,
Corporate Officer-print name/titte and sign})

This form must be submitted with the Business License Application, Weights & Measures Plan of Operation, and appropriate fee.
Forms can be obtained online at www.milwaukee.gov/licenses.




WEIGHTS & MEASURES PLAN OF OPERATION ccl-wmplan 1/8/18

Office of the City Clerk License Division

200 E. Wells St. Reom 105, Milwaukee, WI 53202
MILWAUKEE {414) 286-2238  www.milwaukee gov/license  license@milwaukee.gov

Legal Entity Name: IMC‘%{V} WI/L&,QS@ f-& LL"‘C-
Premise Address: 64//6 7V "-—Té T «ﬁ- ;/V\?? MJ(}L(/(({@Q Y, Wfﬁﬁ?—z}

Type of Business

Provide a brief description of the establishment/business:

e\ Chovies4 Etectrogics +—Sh0(5+—c fothing + ’Do@’ywwj{
Used and Neaw Trems +€+C_,

Other licenses may be required depending on the type of business you are operating.

Litter & Noise

a. How are grounds kept clean? $JSweep [ ] Pressure Wash [] pick Up Litter [_Jother: map
b. How often will grounds be cleaned? ’&l‘Daily [lweekly [ ]as Needed [ JMonthly [:|Other:
c. Grounds cleaned by:—aﬁcensee DBuiIding Ownerﬁmplovees DHired Maintenance DOther:

d. How are noise issues prevented and/or addressed? [ JSecurity EManager approaches customer{s) [ _]call Police
[signs Pasted [ |Other:

Signature

[ e —

Signature &#%0le Proprletor, Partner, er 20% or more Shareholder Signature of additionat partaer ar 20% or more shareholder
{If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

This form must be submitted with the Business License Application, Weights & Measures License Supplemental
Application, and appropriate fee. Forms can be obtained online at www.milwaukee.gov/licenses.




