Secretary: De.!:m gﬂ[él’

Home address: 003 Crdenouer) Lr.
ary Hartlarel State: Lt/ zip: 930237
Phone Date of Birth

Treasurer: JAMES (- &1’@’ Jr
Home Address: LJ3/0 NA370 _Kilbowne &Ko,

any: Hard/and state: _ L/ 2p: 3204 F
Agent:

Home Address:

City: State: Zip:

4. OTHER REQUIREMENTS:

Do you have on file with the Health Department, a valid and current certificate of insurance for this ficense period? Blves [INo

Do you have a valid State of Wisconsin Inspection Certificate? BRves [(INo
Do you participate In the Emergency Medical Services System? Pdves CINo
tf yes, list service area number: 3

Do you wish to participate in the Emergency Medical Services System? mes CNo

Total number of vehidies In service: _ XD
Please attach a separate page listing all vehicles including dity assigned number, and description (year, make and vin number).

S. The undersigned agrees to inform the Health Department within ten days of any substantial changes in the information sup-
plied in this application. The undersigned shall not willfully refuse to provide those services offered under this license, permit,
or franchise, or refuse to employ, or discharge any person otherwise qualified because of race, color, creed, sex, national origin

or ancestry; and not seek such information as a condition of employment, or penalize any employee or discriminate in the se-
lection of personnel for training or promotion on the basls of such information.

6. The undersigned understand that this application does not entitle the applicants to a license and that the granting of licenses
s solely in the discretion of the Common Coundil.

7. 1have a knowledge of the City Ordinances currently regulating the license applied for herein, and being duly swom under oath,
depose and say that | am the person named above and that alf statements made in the foregoing application are true and correct.

SUBSCR‘BEDANDSWORNTOBEFOREMEW!S_L____ day of &/kmb‘b/ , 20 /0
Individual/Corporate Presidenmmer/m /j %/

Additiongl rate Vice President: ;

Notary Public, State of Wisconsin: o KAYI.“AO:;YN:, DEMCAK
ubtlic
My commission expires: /‘4’ pal 3 2020 State ofwmconsm

CorpouteSecretaryE’kb)\k gm —
Corporate Treasurer: M %/

Do Not Write Below This Line

Clerk License # New  Renewal Date Filed Date Granted
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