CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, October 12, 2018

COMMITTEE MEETING NOTICE | AD 10

Brittany S Brown
3228 N 15th 5t

Milwaukee, W| 53206
You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 23, 2018 at 10:00 A@

Regarding: Your Tattoo and Body Plercing License Application for "Real Ink" at 5133 W NORTH Av.

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 devefopment plans, or the location’s
proximily 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 warrarit satisfaction or payment of fines must be submitted at the hearing 6n the
warrants 6r unpaid fines< . above date and time. Failure to comply with this requirement may result in a defay of the
= o . 0 N M . . n - " ! |
oS 0% o granting/denial of your application, < L
Failure to appear at this meating 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 2 partner
listed on the application or by an attorney. |f you wish to do so and at your own expense, you may be accompanied by an attorney of your chaosing to represent
you at this hearing.

You wilt be given an epportunity to speak on behalf of the application and to respond and chalienge any charges or reasons given for the denlat. 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 cath, 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
persen whose signature appears below.

Limited parking for persons attending meetings in City Hall is avallable 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 Half.

PLEASE NOTE: Upon reasonable notice, efforts will be made to accommadate the needs of disabled individuals through sign lenguage 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) 2862025,

JIM OWCZARSKI, CITY CLERK

lessica Celella
License Division Manager

BY:

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 53202, www milwaukee.dovflicense
Phone: (414) 286-2238  Fax: (414) 286-3057  Email Address: License@mitwaukee.gov
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To: The Licenses Committee
From:Brittany Brown
In Regard Of The Objection To Obtain Licensees For A Tattoo Parlor Located At 5133 W North Ave

I'm Appealing The Objection Letter | Received In The Mail For REAL INK TATTOO Located At 5133 W
North Ave Milwaukee Wisconsin 53208

-1 Understand That My Request Was Denied Due To There Being Other Businesses In The Neighborhood
Providing The Same Services As Mines However This Location Was Picked Because Of The Area & The
Environment Is A Better Fit For A Successful Business That 1 Am Trying To Open | Have invested So Much
Time Money & Effort Into This Location Packing Up & Moving Starting Over Will Be Kind Of Stressful |
Adjusted My Life 8 Kids Schooling Around This Location

| Can Reassure That Granting My Business The Licenses That | Need At This Location Will Not Only
Benefit Me But Also The Community I'm Just Asking For A Chance | Can Be REACHED at 414-5507108

Brittany Brown




Friday, October 12, 2018 2
MILWAUKEE

Notice of Public Hearing

BROWN, Briitany S
Real Ink at 5133 W NORTH Av
Tattoo and Body Piercing License Application

Tuesday, October 23, 2018 at 10:00 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 Council of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/23/2018 at
10:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required fo attend the hearing. Once the Licenses Committes makes its

recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the

License Division at (414) 286-2238.

'I“mportant 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 fo
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 speli 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. .

¢. 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
testify, the information you wish to share has already besn
provided to 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 denlal

or non-renewal of a [icense.
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.
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BUSINESS LICENSE PLAN OF OPERATION cchbusplan 12/14/17

Office of the City Clerk License Divisian
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 {12AM to SAM] - If & foad establishment, check afl that apply: [oelivery [ iprive Thru [|pining Room
[Iself service Laundry | ]Massage Establishment [ ]Filting Station

Mother (supplemental application for specific license also required} "la)ﬁm &1@

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

Do you have any experience operating this type of business? [ no lves If yes, explain: i :
QY ONCY

2. Business Operations

a. Proposed Opening Date: £2%’ £ 2\ ’Z.g )\ g/

b. s this premise under construction?'mNo ] Yes if yes, list estimated completion date:
c. Isthisa franchise? _B\/No [ ves

d. Isthis premises currently licensed? NNO F'lves If ves, Tist type of license:

e. Isthe current licensee operating? E No []ves I no, list date closed:

f. Do you have future plans for other businesses, licenses or pertnits at this location? KB\NO [ ves

H yes, explain:

g. Have you previously held an Extended Hours License in Miiwaukee?,m No []vYes

If yes, list address{es):

h. Are other businesses operating in the same building?‘E Mo [] Yes If yes, describe:

3. Litter & Noise .

a. How are grounds kept clean? m Sweep |:| Pressure Wash E Pick Up Litter Dother:
b. How often will grounds be cleaned? E]Daily [ Iweekly [_]As Needed [ IMonthly [ lother:
c. Grounds cleaned by: BILicensee [ JBuilding Owner [_|Employees [ JHired Maintenance [lother:

d. How are noise issues prevented and/or addressed? [ Jsecurity [:]Manager approaches customer(s) 'E/Caii Police

ESigns Posted [_|Other:

e.  Will a sound amplification system be used? mo [Ives ifyes, describe:

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? MNO [ ]ves Ifyes, describe:
b. Number of Garbage Cans: Inside: 5 Locations: oXNON\ (NS ! o OO
Outside: Z-. Locations: S\d\f o \()L\\\d\\"\l{j

c. Isacrowd control barrier used? HNO [ ]Yes If yes, describe:

d. How many restrooms are on the premises? l

e. Name of solid waste contractor: [_JAdvanced Disposal [ |Waste Management Eﬁ)ther: ¢ \'\‘\{ O\K M\‘WWkF

1R Y




5. Securlty

a. Arethere onsite parklng spaces’? [E/No |:E Yes [f yes, indicate how many? and describe the parking security

plan:

b. Isthere a loading zone?E No [_]Yes Ifyes, describe the loading area security plan:

c. Wil you have security personnel on premise?-ﬁr\io [ ]Yes Ifyes, howmany? and answer the following:

What are their responsibilities?

Is security equipment used? [ |No [ ]Yes If yes, describe

List their licensing, certification, or training credentials
d.  Will there be security cameras? || No ﬂ\/es If yes, where? ‘(VO‘\§ dQO( SiQe kl.l\\d\ﬂ@ ln&df
e. Wil searches/:dentlﬁcatzon checks be done upon entry?w No D Yes If yes, descrsbe J

6. P_e_rcentage of Sales (mu_st total 100%)

Alcahol % Food % )
Secondhand Merchandise Precious Metals & Gems
% %
Entertainment % Cigarettes % ’ ’
Salvaged Materials % Personal Services (such as tattoo, Other o%
Pawnbroker Activity % body ptercing, salan talior, .
(such as scrap metal} tanning, etc. ) b Describe:
7. Busmesses/Llcenses on the Premlses (check all that apply)
Type 1
[ Full Service Restaurant I cafe/Coffee Shop {7 peli or Fast Foad Restaurant [] private/Fraternal/veterans Club
[ 1 Night Club ] Tavern [] cocktail Lounge [] Teen Club
[T Banquet Hall ] sports Facility [ 1 Bowling Alley
[ 1Hotel/Motet:  Number of Floors: [ ] rooming House:  Number of Floors:
Number of Rooms: Number of Rooms:
Type 2
[ ] Liquor Store [_| corner Stare 1 supermarket [1 Convenience Store
[ Gas Station [ ] Arauserent/Phonograph Distributor I_1 Recycling, Saivage or Towing
[] Used Car Dealer errsonat Service Establishment [ ] Recording Studio

(such as tattoo business, hair salon, tailor, etc.)
What other licenses/permits will yau haold at this location? {check all that apply)
Qmpccupancy Permit [ ICigarette & Tobacco [ |Gas Station [ _|Extended Hours [ ]Class “B” Tavern [ ] weights & Measures

[secondhand Dealer [ {Precious Metal & Gem [_}jother:

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.}




a.  ldgntify all area(s) of the premises that will be used in operating this business {include areas used only for storage}:
‘ﬁfr Floor [32" Floor [IBasement Storage ElPatio [IBeer Garden [SidewalkCafé [Deck [Rooftop

[CI0ther: Describe:

b. Describe Location: | Major Thoroughfare [ ] Secaondary Street [ 1 Other:
€. Nearaest Major Cross Street: NU(’ A Q\{e Y Lo

d. Describe Buildihg:\&Free Standing Bullding [_] strip Mall [] Other:
e. Describe Premises Structure: [ Single Story\-ﬁ Multi-Story - # of Storles [ other:
f.  Describe Surrounding Area:ECommercial [T} Residential [ industrial ] Other:

g.  Building Owner Name: )Lﬁ\l\\ﬂ Ch(_,\ Phone Number: L\H " 95{0 : OOC‘ Y4
Business Owner Address: ?g &Ol n b%h

© " Class B Tavern
Applicant Only: = -
- Age Restriction
é, write ‘None’)

Clox. | Close

\WOan | Vem

\
oo Nem @ \

\0 o) [T\ 0ng
1O o) | (\om < \S

©om [ \ipm g 1§t

10 | pyn 1O 18r

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

Alcohol Estahlishments Class A:  8:00 am to 9:00 pm Sunday thru Saturday
Permitted Hours of Operation: ~ Class B:  6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

Entertainment Outdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earfier or later,
Is established by the Commaon Council in its approval of the licensee’s plan of operation.

% J PIAIAAAN
Signature of Sole Praprietor, Partner, or 20% or more Sharehalder Signature of additional partner or 20% or more shareholder

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

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




. cci-tbpapp 5/5/17
TATTOO & 'BODY PIERCING ESTABLISHMENT

SUPPLEMENTAL APPLICATION

Office of the City Clerk License Division

200 E. Wells St. Room 105, Milwaukee, W/ 53202

{414) 286-2238 e-mall address: license@milwaukee.gov www.milwaukee.gov/iicense

Legal Entity Name: Q@:,\_\ \(\\(
Premise Address: 5‘\35 W \’)(_‘3{-\\[\ @\(@’ \(Y\\\\{\mujftj W l bBaDS/

SERVICES OFFERED (check al[ that applv)

MILWAUKEE

TATTOO SERVICES . . . . ' ' P_IERCII\_I_G SERVICES
E] Tattoo Other Body Art: 1 Body Plercing
[_] Tattoo Removal [_] Scarification  [_] Subdermal Imptants [] Ear Piercing

[ permanent Makeup [ 1 Braiding [] Branding [ microdermals
[ nticroblading [_] Other: [ other:

Wil an ultrasonic device for equipment cleaning be onsite? [ ] Yes ENQ

Describe the hand washing method used in procedure area(s)? @?{W rC "& %C( QMZS O\(C
FennOiedL = P o

Number of Employees: Number of Tattooists: Number 6@\/ Piercers: Number of Pracedure Stations:

Z

ACKNOWLEDGEMENT & SIGNATURES
I/we will not operate the bp;ss unti the hcense has been issued and posted in the estahlishment,

\
Signature of Sole Proprietor, Partner, Agent or 20% or More Sharehotder of Corporation or LLC

Signature of Additional Partner(s)

Supporting Documentation

The following documentatlon must be available onsnte for the preinspection.

APPLCANT = |
Check only those iterns you are subm;ttmg with this application: T Reviewed S Approved 7 S
3 FloorPlan [ Yes [ No CONA { OYes {ONo D NA
[J Equipment List [ Yes [J No CINA JOYes (OONo [INA
[0 List of all finished materials [} Yes 1 No I NA Clves [ No [1 NA
[1 Lighting Plan L1 ves 1 No ONA | Oves [ONe [ONA
[0 Sharps Disposal Plan 1 Yes [ No OONA JDvYes [No 1 NA
[0 Insect & Rodent Control Plan [ Yes I No Oves | ONo  [Cyves [INo
[1 Standard Operating Procedures (1 Yes [ Ne ONA | OYes [ONo C1 NA
[1 infection Prevention & Control Plan [ Yes I Na CINA | CdYes [ONo [NA
[l Copies of Practitioner Licenses [1 ves [} No OONA | ChYes [ONoe  [DONA
[0 Facility Documents ] ves 3 No [1NA [CDyves [no LJ NA
[0 Copy of Initial Spore Results 1 ves [1 No ONA | [OYes [OnNe  [ONA

Office Use Only -

Filed Initials Application # Pald

MPD cC HD NS Granted License #
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, October 12, 2018

COMMITTEE MEETING NOTICE AD 10

KIMBLE, Marvin L, Agent
Powerhouse Kickz LLC
5708 W NORTH Av

Milwaukee, W 53208

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:

Tuesday, October 23,2018 at 10:00 AM

Regarding: Your Secondhand Dealer's License Application as agent for "Powerhouse Kickz LLC" for "Powerhouse Kickz"
at 5708 W NORTH Av,

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 hased on evidence presented at the hearing. Per MCC 85-2.7-4, profiative evidence
concerning whether or not a new license should be granted may be presented on the foliowing 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 permitied by the license would tend to facilitate a public or private nuisance or
create undesirable neighborhood problems such as disorderly patrons, unreasonably loud nolse, litter, and excessive traffic and parking
congestion. Prebative evidence relating to these matters may be taken from the plan of operation submitted with the license application,
if any, but shall not inciude 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 refate to the activity to be permitted by the license being applied for or any other facter which reasonably relates to
the public health, safety or welfare may also be considered. See attached police report or carrespondence.

Failure to app eeting may resuitin t

Limited tiability applicants must appear cnly 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 attorrey. If you wish to do so and at your own expense, you may be accompanied by an attoraey 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 alse confront and cross-examine oppesing witnesses under oath. If you have difficulty with the English fanguage, you should
bring an Interpreter with you, at your expense, so that you can answer questions and participate In your hearing.

You may examina 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 atiending meetings in City Hall is available at reduced rates {5 hour limit} at the Mifwaukee 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 infermation er 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

e

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

BY:

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



stasst5
Sticky Note
New Location


:

CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Friday, October 12, 2018

COMMITTEE MEETING NOTICE . AD 10

KIMBLE, Marvin 1, Agent
Powerhouse Kickz LLC
1856 N 24™ p|

Milwaukee, W1 53205

You are requested to attend a hearing which is to be held in Room 301-B, Third Floor, City Hall on:
Tuesday, October 23, 2018 at 10:00 AM

Regarding: Your Secondhand Dealer's License Appiication as agent for "Powerhouse Kickz LLC" for "Powerhouse Kickz"
at 5708 W NORTH Av,

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 [ocation and premises where the licensed premises is to be located and
whether use of the premises for the purposes or activities permitted by the iicense 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 pfan 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 principai place of business, including but not limited fo 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 typicaliy 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 Jicense being applied for or any other facter which reasonably refates to
the public health, safety or welfare may also be considered. See attached police report or correspondence.

* ranting/denial of:
Failure to appear at this meeting may result in the denial of your license. Individual applicants must appear enly in person or by an attorney, Corporate or
Limited Lizbility 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 he 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, uniess 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 cenfront 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 guestions and participate in your hearing.

You may examine the appiicaiion file at this office during regular business hours prier ta the hearing date. Inquiries regarding this matter may be directed to the
person whaose signature appears below.

Limited parking for persons attending meetings in City Hall is available at reduced rates {5 hour Iimit) at the Milwaukee Center on the southwest corner of £ast
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 reguest 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

(o~

Jessica Celella
' License Division Manager
If you have questions regarding this notice, please contact the License Division at {414) 286-2238.

BY:

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202. www.milwaukee . qovilicense
Phone: (414) 286-2238 Fax: (414) 286-3057 Email Address: License@milwaukee.gov
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MILWAUKEE POLICE DEPARTMENT
LICENSING

. CRIMINAL RECORD/ORDINANCE VIOLATION/INCIDENTS -

SYNOPSIS
DaTe: 08/06/18
LICENSE TYPE:  SHD - _ No. 276689
NEW: Application Date: 06/20/18

RENEWAL: | |

License Location: 5708 W. North Avenue.
Business Name: Powerhouse Kickz '

Licensee/Applicant: KIMBLE, Marvin L

{Last Name, First Name, M)

Date of Birth: 07/14/1985

Home Address: 1856 N. 24" Place
City: Milwaukee State: WI  Zip Code: 53205
Home Phone: 414-217-6328 .

‘This report is written by Police Officer Corstan D. CQURT, assigned to the License Investigation Unit,
Days.

The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 12/06/08 Anthony D BROOKS (33.33% Owner) was cited for Operating While
Intoxicated. On 02/03/09 he was convicted and his driver’s license was revoked for 9
months.

2. On 01/10/12 the applicant was charged in Milwaukee County with Possession with Intent-
Cocaine (Felony) and Possession of THC (2 counts) Misdemeanor.

Charge 1. Possession of Cocaine (amended to Misdemeanor)
2: Possession of THC (2 counts)
Finding: Guilty
~Sentence: 4 days at the House of Corrections
Date: - 03/08/12
Case; 2012CF000141




3. On 03/20/14 Anthony D BROOKS (33.33% Owner) was cited in the City of Milwaukee at
1555 W. Hopkins Avenue with Possession of Marijuana.

Charge: Possession of Marijuana
Finding: Guilty

Sentence:  $396.00 fine

Date: - 05/16/M14

Case: 14028075
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APPLICATION AMENDMENT

Office of the City Clerk License Division
200 E. Wells Street, Room 105, Milwaukee, W1 53202 (414) 286-2238

Date: 8/2/&578

To the License Division of the City of Milwaukee:

‘ 3 cel-amerd 4/17/47

MILWAUKEE

L M a4 Yf[) HA }(‘ ! F‘Abl & , wish to amend my answer(s) on the application for a

{fult legal name}

rond hand DeMer nemest <109 ) Meorhh pae

(type of license} {premises address, if applicable}

by adding or amending the following information {complete only those sections being amended):

1. Answerto Question{s) # should be:

Agent should be {full legal name): Also complete 3, 4,5 & 6

2
3.  Date of birth should be:
4

Home address should be (include city/state/zip):

Phone number should be {include area code}:

Driver's License Number/State ID Number should be:

Corporation/LLC name should be (fulf legal name):

Business name should be:

© e N @ ¢

Premises address should be (include city/state/zip}:

10. Business phone number should he {include area code):

11. Mailing address should be {include city/state/zip):

12. Email address should be:

13. Reeycling/Salvaging/Towing: Location where vehicle will be parked should be (include city/state/zip):

14, Class B Tavern: Age Distinction should he:

15, otherReMove  Lance buckS oand Marvin F‘Ml@lg
ond BAhthony BrookE s are <675 HoldelS <

{Check with the License Divisibn before submitting “Other” amendments using this form.)

Subscribed and sworn to before me " /

this day of @/L 20 (8 M oo~ {’/ﬂ/—x

Signature of Licensee {Individual, Partner, or Agent of Corp/LLC)

Notary Public - State of Wisconsin
My Commission expires
Notary Seal must be affixed

*For amendments relating te Alcohol Baverage Establishment, Temporary Public

Entertainment Premises, & Temporary Change of Plan licenses, your signature must he notarized.

Office Use Only:  Application #: g[ 6/_‘- [J/ Date: & 76557 Initials: ~J - To LC:
Lcemall: [ JMPD NS [JHD Initials:




t

Friday, October 12, 2018

Notice of Public Héaring

MILWAUKEE

KIMBLE, Marvin L, Agent
Powerhouse Kickz at 5708 W NORTH Av
Secondhand Dealer's License Application

Tuesday, October 23, 2018 at 10:00 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 Gouncil of the City of Milwaukee. The hearing before the Licenses Committee will take place on 10/23/2018 at
10:00 AM, in Room 301-B, Third Floor, City Hall. If you wish, you may provide testimony at the hearing regarding the request;
see below for further information. You are not required to attend the hearing. Once the Licenses Committee makes its
recommendation, this recommendation is forwarded to the full Common Council for approval at its next regularly scheduled
hearing. Please review the information below and if you have further questions regarding this process, please contact the
License Division at (414) 285-2238. ‘

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 G. You may then provide testimony.

the above time. Due to other hearings running lohger 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 perscnally
witnessed or seen, . ,

2. You must appear in person and testify as to matters c. Provide concise and relevant information

that you have personally experienced or seen. (You detailing how this business has affected or may affect

cannot provide testimony for yeur neighbor, parent or the peacefui enjoyment of your neighborhood.

anyone else; this is considered hearsay and cannot be d. If by the time you have the opporfunity to

considered by the committee.) testify, the information you wish to share has already been
provided to the committee, you may state that you

3. No letters or petitions can be accepted by the agree with the previous testimeny. Redundant or

committee {unless the person who wrote the letter or repetitive testimony will not assist the committee in

the persons who signed the petition are present at the making its recommendation.

commitiee hearing and willing to testify).
7. After giving your testimony, the members of the

4, Persons opposed to the license application are Licenses Committee and the licensee may ask

given the opporiunity to testify first; supporters may questions regarding the testimony you have given or
testify after the opponents have finished. other factors relating to the license application.

5. When you are called to testify, you will be sworn in 8. Business Competition is not a valid basis for denial
and asked to give your name, and address. (If your first or non-renewal of a license.

and/or last names are uncommon please spell them.) Please Note: If you have submitted an objection to

the above application your objection cannot be
considered by the commit{ee 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 GCCUPANT
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 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

- MAIL ADDRESS

2328 N 58TH ST
2254A N 58TH ST
5715 W NORTH AVE 2
2238 N57TH ST
2321 N 58THST
2333A N 56TH ST
2339 N57THST
2337 N56TH ST
2345 N 57THST
2349 N 57TH ST
2320A N S8TH ST
2254 N 58TH ST
2244 N 58TH ST
2305 NB7THST 9
2250 N57TH ST
2236 NS7THST
2232 N57THST
2333 N 58TH ST
2332 NS57TH ST
2334 N 57THST
2338 N 58TH ST
2351 N 57TH ST
2327 N 56TH ST
2250 N 58TH ST
2331 N S7THST
2337 N57TH ST
2348 N 58TH ST
5722 W NORTH AVE
2237 N57TH ST
2233 NS7THST
2235 N 57TH ST
5709 W NORTH AVE 2
2305 N57THSTA
2305 N57THST 2
2305 N57THST 8
2333 NS7THST
2344 N 58TH ST
2350 N58TH ST
2323 N 56TH ST
2321 N-57TH ST
2305 N57THSTS
2234 N 57THST
2323 N58TH 5T
2338A N58TH ST
2336 N57TH ST
2339 N 56TH ST

CITY, STATE ZIP
MILWAUKEE, W1 53210 -
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W| 53210
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, W1 53208
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, WI 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53208
MILWAUKEE, Wi 53208
MILWAUKEE, WI 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W| 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wl 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wl 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210




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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT

Total Records: 72

2343 N 57THST
2238 N 58TH ST
2325 N 57TH-ST
2305 N57THST 7
2335 N 58TH ST
2333 N56TH ST
2348 N 57TH ST
2321 N 56TH ST
2320 N 58TH ST
2232 N 58TH ST
5715 W NORTH AVE 1
2239 N 57TH ST
5709 W NORTH AVE 1
2305 N 57THST 3
2305 N57TH ST 4
2305 N57THST6
2326 N57THST
2322 N57THST
5803 W NORTH AVE
2338 N 57TH ST
2344 N57TH ST
2332 N58THST

2326 N 58TH ST

2327 N 57THST
2305 N57TH ST 10
2327 N 58THST

MILWAUKEE, W1 53210
MILWAUKEE, W1 53208
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210
MILWAUKEE, W 53208
MILWAUKEE, Wi 53208
MILWAUKEE, W1 53208
MILWAUKEE, Wi 53208
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W 53210
MILWAUKEE, W| 53208
MILWAUKEE, W1 53210
MILWAUKEE, Wi 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, W1 53210
MILWAUKEE, WI 53210

Radius: 250.0 feet and Center of Circle: 5708 W North Ave




BUSINESS LICENSE PLAN OF OPERATION cel-busplan 12/14/17

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

MILWAUKEE

1. Type of Business

Applying for:  [_]Extended Hours {12AM to SAM) - If a food establishment, check all that apply: [nelivery [orive Thru [_]Dining Room
[_]self Service Léundry [IMassage Establishment [ _Jrilling Station

E’Other {suppiemental application for specific license also reguired)

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

Retm| Sales . Buy SEU + TRADE SLbES Unrbad Apmarsl

Do you have any experience operating this type of business? [INo ﬁYes if yes, explain:

2. Business Operations

a. Proposed Opening Date: "7’/1‘ /ff;"é
b. [sthis premise under constructionéﬁj No []Yes H yes, list estirnated completion data:

¢. I this a franchise? \No [1ves
d. s this premises currently licensed? [Ino E[\Yes If yes, list type of license: C { Cl/? \E."E’l"};f
e. Isthe current Bcensee operating? mNoﬁYes If no, list date closed:; M ﬁ- V 2 8 U\ . 20 i 8

f. Do you have future plans for other businesses, licenses or permits at this location? 7] No [ Yes

if yes, explain:

g Have you previously held an Extendad Hours License in Milwaukee? WNO [ ves

If yes, Hist address(es):

h, Are other businesses operating in the same building?%‘f\lo [1ves If yes, describe:
Ed

3. Litter & Noise

a. How are grounds kept clean? E‘Sweep [ ] Pressure wash [:] Pick Up Litter [_|Other:
b. How often will grounds be cleaned? [ |paily [|Weekly EAS Needed { IMonthly [_]Other:
¢. Grounds cleaned by:\m‘iicensee DBuilding Owner [_JEmployees [ JHired Maintenance DOther:

d. How are noise issues prevented and/or addressed? [ Isecurity Mi\/ﬁanager approaches customer(s) gcail Police
[ Isigns Posted [_]other:
e. Wil a sound amplification system be used? [} No gves if yes, describe: _ Ste=@EZ>

4. Smoking & Sanitation

a. Arethere designated outdoor smoking areas? I:] No gYes If yes, describe: ou 4 5 i ’42 T{/\ £ l@a c & aoaln
b. Number of Garbage Cans: inside: __X__ Locations: -

Outside:i Locations: _ @ of & i o
¢. Isacrowd control barrier used? E’No [ ]Yes ifyes, describe:

o g i e

T L Wy AR e LY B P W

d. How many restrooms are on the premises? __Z2—

e. Name of solid waste contractor: |_lAdvanced Disposal Waste Management [_|Other:




5. Security

a. Arethere onsite parking spaces? WNo [:] Yes If yes, indicate how many? and describe the parking security

plan:

b. Isthere a loading zone? ﬁl\io []vYes Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? No [“Ives Ifyes, how many? and answer the following:

What are their responsibilities?

Is security equipment used? ]X?No [TYes If yes, describe

List their licensing, certification, ar training credentials

d.  Will there be security cameras? [ ] No w’es [f yes, where? View o Bustnn @‘jﬁgl;ﬁ - SAfS

e. Wil searches/identification checks be done upon entry? %’No [ ]Yes Ifyes, describe

6. Percentage of Sales (must total 100%) /

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

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

Type 1
[ 1run Service Restaurant [] cafe/Coffee Shop "1 peli or Fast Food Restaurant (7] private/Fraternal/Veterans Club
"} Night Club [] Tavern { ] cocktail Lounge [_]) Teen Club
[ ] Banquet Hall L] sports Facility [ ] Bowling Alley ‘
" Hotel/Motel :  Number of Floors: Il Rooming House:  Nusnber of Floors:
Number of Rooms: Number of Rooms:
Type 2 )
[ ] Liquor store [lcomerstore [ Supermarket 1 convenience Store
[ Gas station 1 Amuse‘ment/Phonograph Distributor [] Recycling, Salvage or Towing
[ Used Car Dealer [] 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 apphy)

'g‘pccupancy Permit [_|Cigarette & Tobacco [ |Gas Station [ |Extended Hours | |Class “B” Tavern {| Weights & Measures

'%Secondhand Dealer [ IPrecious Metal & Gem [ JOther:

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

Capacity LQ‘) 0O {Call the Milwaukee Development Center at 414-286-8211 if you have questions.)




9. Premises Description

a. identifyall area(s) of the premises that will be used in operating this business (include areas used only for storage):
1% Floor [12™ Floor [JBasement Storage [lFatic [OBeer Garden [JSidewalk Café [MDeck [JRooftop

Other: Describe:

b. Describe Location: ﬁ'Major Thoroughfare [ ] Secondary Street || Other:
L]

d. Describe Building: [} Free Standing Buitding ] Strip Mall

¢.  Nearest Major Cross Street:

[}(omer: <oz Yeont

e. Describe Premises Structure: [_] Single Story [E:Multi—smry - # of Staries _'=%, ] other:

f.  Describe Surrounding Area: [W Commercial [} Residential [ ] industrial [[] other:

M&Eé.;; A~ Mavor.

et e (725

g.  Bullding Owner Name: Phone Number:

Business Owner Address: __ G780 w2 gloptt. Ave  Milwsavkees, Wy DB e
10. Hours of Operation & Customers
Will customers be entering the premises? [_] No Wes
Proposed Hours of Operation: Estimated Number APotentiai CIas? B Tavern.
Day of the Week of Custamers ge Range Apphcant.Ot:uIy.
i Open Time i Close Time expected each day Custziners (If n‘:iiR:usr::: fIl\lﬂir?ne’)
{include a.m. orp.m.) | (include a.m. or p.m.} ’
Sunday % 124)';'“( % 5 P 26 B> 14— i
Monday (O 0pAM B 00Pu e . 3m  [1%-H0
Tuesday VO RO AM £ o Ll - 2 \s —HO
Wednesday | \ . opam %008 2o | (5-40
Thursday LA & o0 M Zo-2o | \SG-Yy
Friday LO.¢30 At 2" P 2o Do [ <~ D
Saturday OO0 Am £ OOPA 28 - B |G e

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

Class A:
Class B:

Alcohol Establishments
Permitted Hours of Operation:

8:00 am to 5:00 pm Sunday thru Saturday
6:00 am to 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday

10:00pm Sunday-Thursday; 12:00am Friday & Saturday; unless a different time, either earlier or later,
Is established hy the Common Council in its approval of the licensee’s plan of operation.

Entertainment Qutdoor Closing Hours:

11. Signature(s)

o Sl

Slgnaé{tre of additichial partner or 20%«/& more shareholder

NI N

. S —
gnature of Sole Proprietor, Partner, or 20% or more Shareholder
(If there are no 20% or more shareholders,
Corporate Officer-print name/title and sign)

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




L

SECONDHAND DEALER LICENSE ' cel-shdpla 12/12/17

. SUPPLEMENTAL PLAN OF OPERATION

Office of the City Clerk License Division
200 E, Wells St. Room 105, Milwaukee, WI 53202

MILWAUKEE ({414) 286-2238 e-mail: license@milwaukee.gov

Legal Entity Name: P, eehause Kiekz

Premises Address: %‘ W Nogih, AE . Mdwadkes, () S32c8 |

What type ¢f license are you appiying%r? {check one)
Mecbndhand Dealer  []Secondhand Dealer-Bicycles Only [ 1secondhand Dealer Mall

INDIVIDUAL, ALL PARTNERS, OR AGENT OF CORP/LLC

Place of birth: }Z{WI [] other:

Have you been living in Wisconsin for at'least 90 days prior to filing this application?

[CINo TIf no, you are not eligible to apply for this license at this time. Per MCO 92-2-5-¢, the individual, both partners, or
agent of a corporation or limited liability company must be a resident of the state of Wisconsin for at least 90 days
before the date of application.

M/es If yes, list all address{es) where you lived within the last year:

] current Address Only

Clother:  +&ZaE——gie—ae 8<% M ZHT Pl Milwackes, Wi 93205

List all items you will be selling: “Jepinitl gﬂbeg, Usz brnd ,%PP&QE' + Mg e HTEJJ5

(shekats, (cey chrns sic)

Will a scale be used for items being sold by weight (price per pound, ounce, gram, etc.)? No [] Yes
Will a barcode scanner be used to determine the price of items? No []Yes
If yes to either question, a Weights & Measures License is also required.
An application can be obtained from www.milwaukee.gov/license or by contacting our office.

MANAGER OF BUSINESS N

ﬁSame as individual, partner, or agent of corporation/limited liability company

[] other: Name: Date of Birth:

Address {include, city, state, zip code): L 856 N Z55 B Maluwaces | w2205

LIST ANY 6THER LICENSES YOU HOLD AT THIS ADDRESS AND THE STATUS

Occupancy Permit ‘ wWisconsin State Seller’s Permit [] other{s):
Active [] Suspended E’Active [ | suspended [7] active I ] Suspended
Gther: {"] other: ] other:
SECURITY

What are your plans to provide security for business records?

ﬁxept insafe [ ] Keptin locked cabinet [ ] Other:

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

'&fcheck n [ ] other:




ANNUAL SALES

What is your estimated sales volume for the calendar year in US Dollars? s oo+

AFFIRMATION OF UNDERSTANDING — REGULATIONS

Read and initial each item confirming your understanding:

1. ME lunderstand no purchase or exchange of any property may be made without obtaining the seller’s
identification information, as stipulated in 92-11 of the Milwaukee Code of Ordinances (MCO).

2. __M_i(;__ [ understand no item may be received with an altered or obliterated seriai number.

3, _M_K_____ I understand description records of any item purchased or exchanged must be maintained as stipulated

in 92-12 of the MCO.

4. Iblj;__ I understand that each transaction description record must be reported as stipulated in 92-13 of the MCO,
including color photographs and color video recordings as required in 92-12-3 MCO.

5. __Mt;___ | understand that every item purchased or exchanged must be available for inspection hy the police
department at any reasonable time.

6. _;’_\{lg____ | understand that every item exchanged or purchased or accepted on consignment must be kept on the
dealer’s premises separate and apart from any other property, unchanged and unaltered, for 10 days for
inspection by the police department; additional holding periods may be requested by the department.

7. _M_E;_m | understand that the police may extend the 10 day holding period if there is reason to believe that the item
purchased or exchanged was not sold or exchanged by the rightful owner.

a. _ﬁ’_\_i;(_.___ | understand that no transactions may be conducted with a minor less than 18 years of age unless the minor
is with a parent or guardian, or the dealer has a written consent on file signed in the dealer’s presence by
the parent or guardian,

9, _M_LC____ I understand secondhand dealer must report to the police department any item presented in the course of
business if there is reason to befieve the item was stolan,

REQUIRED SIGNATURE(S)

| understand that a NEWPRS account {a database to manage and store purchase information) must be obtained prior to
operating and utilized for all business transactions.

Signature of Sole froprietor, Partner, or 20% or more “fgnature of additional partner(s) @Cfﬁ or more”~
Sharehaolder (If there are no 20% or more shareholders, shareholder(s)
Corporate Officer-print name/title and sign)

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

Office Use Only:

Initials Filed App # Paid

DQ to MPD BQ to DNS T _LC Requi;ed Re() to LIU after LC

CC Required LIU Approval (NEWPRS) tssued Tyr/Bikes Only 2yr License #
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