CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 01, 2021

COMMITTEE MEETING NOTICE AD 07

ANDERSON, Cleophus, Agent
Devine Hands Auto Sales and Service LLC
5507 W HAMPTORN Av

Milwaukee, WE53218

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

Monday, September 20, 2021 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License @ation as agent for "Devine Hands Auto Sales and
Service LLC" for "Devine Hands Auto Sales and Ser at 5507 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://global.gotomeeting.com/join/733111181. If you wish to call in, please call 1 {646) 749-3127

and use Access Code: 733-111-181,

There Is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objections to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, loitering, littering, noise, loud music, and conduct which witl have
an adverse impact on the public health, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers in the neighborhood such that the concentration will have an adverse impact on the public health, safety and welfare of
the neighbarhood. you do not meet the statutory and municipal requirements; the appropriateness of the lacation to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
fafony, misdemeanor, municipal offense or other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably relate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application. Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

 Notice for applicants witt

Fatlure td at.ten.d this rﬁeeting may result in the denial of your license. Individual ttend or attend by an attorney. The
agent or attorney for corparate or limited liabifity 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. Ne petitions can
be accepted by the committee, unless the people who signed the petition attend the virtual hearing and are witling to testify. You may present witnesses under
path 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, 50 that you can answer questions and parsticipate 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 alds. For additional information or to request this service, contact the Cauncil Services Division ADA Coordinator at {414) 286-2998, Fax - (414) 286-
3456, TDL - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

/r”] n
Yy 7
Cfitidd Lt

Jim Cooney
License Division Manager

If you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286-
2775 or molly.kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hall, Milwaukee, WI 53202, www.milwaukee.gov/license
Db (A4 AY QG096 Fayv A14Y 2862057 Fmail Address’ Licensae@milwaukee. gov
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CITY OF MILWAUKEE
OFFICE OF THE CITY CLERK

Wednesday, September 03, 2021

COMMITTEE MEETING NOTICE AD 07

ANDERSON, Cleophus, Agent
Devine Hands Auto Sales and Service LLC
3536 N 16th 5t

Milwaukee, W 53206

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

Monday, September 20, 2021 at 09:45 AM

Regarding: Your Secondhand Motor Vehicle Dealer's License Application as agent for "Devine Hands Auto Sales and
Service LLC" for “Devine Hands Auto Sales and Service" at 5507 W HAMPTON Av.

This meeting wilk be held via GoToMeeting. Please see the enclosed best practices document for further instructions. The
access code is https://global.gotomeeting.com/join/733111181. If you wish to call In, please call +1 {646) 749-3122
and use Access Code: 733-111-181.

There is a possibility that your application may be denied for one or more of the following reasons: Neighborhood Objectiens to
the granting of such a license due to the creation of undesirable neighborhood problems, such as: parking and traffic problems which
cause the normal flow of traffic on roadways and alleys to be impeded, {oitering, Hittering, noise, loud rausic, and conduct which will have
an adverse impact on the public heaith, safety and welfare of the community. Additionally, the over concentration of secondhand motor
vehicle dealers In the neighberhood such that the concentration will have an adverse impact on the public heajth, safety and welfare of
the neighborhood. you do not meet the statutory and municipal requirements; the appropriateness of the location to be licensed and
whether the location will create undesirable neighborhood problems, whether or not you have been charged with or convicted of any
felony, misdemeanor, municipal offense ar other offense, the circumstances of which substantially relate to the licensed activity; and any
other factors which reasonably refate to the public health, safety and welfare. See attached police report and/or written correspondence
regarding this application, Please be advised the public will be able to provide information to the committee in person or in writing. The
committee will receive and consider evidence regarding the above mentioned criteria.

- S -granting/denial of your application
Faifure 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 appiicants must attend. If you wish to do s0 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 wha 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 heasing.

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 serviee, contact the Council Services Division ADA Coordinator at (414) 2856-2998, Fax - {414} 286-
3456, TOD - (414) 286-2025.

JIM OWCZARSKI, CITY CLERK

-1 s

BY:

Jim Cooney
License Division Manager

if you have questions regarding this meeting, please contact the staff assistant, Molly Kuether-Steele at (414) 286~
2775 or molly.kuether-steele@milwaukee.gov.

200 E. Wells Street, Room 105, City Hail, Milwaukee, Wi 53202. www.milwaukee.govliicense
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PA-33AE Rev 5/12

MILWAUKEE PoOLICE DEPARTMENT
LICENSING

CRIMINAL RECORD/ORDINANGE VIOLATION/INCIDENTS

SYNOPSIS
DaTE: 09/02/2021
LICENSE TYPE: UseD CAR No. 303084
New: [X] Application Date: 11/20/2019

RENEWAL: [ ]

License Location: 5507 W Hampton Av
Business Name: Devine Hands Detailing Sales and Service LLC

Licensee/Applicant: ANDERSON, Cleophus

(Last Name, First Name, MI)

Date of Birth: 08/04/1968

Home Address: 3536 N 16" St
City: Milwaukee State: WI  Zip Code: 53206
Home Phone: 281-506-5067

This report is written by Police Officer David Novak, assigned to the License Investigation Unit, Days.
The Milwaukee Police Department’s investigation regarding this application revealed the following:

1. On 06/26/2019 the applicant was charged in Milwaukee County with Hit and Run
{(Misdemeanor).

Charge: Hit and Run

Finding: Jury Trial date 01/10/2022
Sentence:

Date:

Case: 2019CM001995



Divine Hands Auto Sales & Service LLC
5507 W Hampton ave
Milwaukee Wisconsin 53218

To: Office of the City License Division
200 E Welis st room 205
Milwaukee Wisconsin 53202

Wavier request of the time limit to receive a license or permit information

To whom this may concern:

It has been brought to my atiention that my dealers license has expired. |
understand that there is a certain time frame that the procedures should be expedited
however, due to circumstances not foreseen, and beyond contro! of either party, |
would like respectfully request an extension on my retail dealer license application.
Reasons for delay will be explained as follows.

When | applied for the retail retail dealers license back in November 2020, the
Covid-19 pandemic had not taken effect on my process in completing my duties. |
was to appear before BOZA in march of 2020 in regards to zoning issues. | applied for
a variance but ‘it was not notified that | be called for that hearing and | was passed on
the calendar. | spoke with BOZA was told by a representative that 1 would be
scheduled for the next available hearing, but due to Covid-19 all hearings had been
postponed,! would be notified when the next hearing would be held.

Five months had passed with no hearings which brought the date to September 1st.
| was scheduled for the September hearing. | attended the September hearing and was
granted permission to proceed but with provisions. The provisions are to pay my

occupancy permit fee which has been satisfied, and make appointments with three



inspectors, once those inspections are satisfied | would be able to proceed with my

retail dealers license. | have made an appointment with one of the inspectors.
Currently, | am waiting response of this letter as to if and how much time | may be

granted for these inspections to complete the process. Please respond at your earliest

convenience as time is of the essence.

Cordially,

Cleophus Anderson




blank
notice

Wednesday, September 01, 2021

Notice of Public Hearing

MILWAUKEE

ANDERSON, Cleophus, Agent
Devine Hands Auto Sales and Service at 5507 W HAMPTON Av
Secondhand Motor Vehicle Dealer's License Application

Monday, September 20, 2021 at 9:45 AM

To whom it may concern:

The above application has been made by the above named appl
and the Common Council of the City of Milwaukee. The hearing
9/20/2021 at 9:45 AM. This is a public hearing. Those wishing to view the proceeding are a
Channel 25 on Spectrum Cable - or on the Internet at http:/fcity. milwaukee, gov/cityc
testimony will be asked to do so by phone or internet and are asked to contact the staff assistant, Molly Kuether-5
286-2775 or molly.kuether-steele@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 recom

mendation, 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 scheduled to be heard at
the above time. Due to other hearings running fonger
than scheduled, you may have to wait some time to
provide your testimony.

2. You must 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 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/for last hames are uncommon please spell them.)

6. You may then provide testimony.

a. include only information refating to the above
license application.

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

¢. Provide concise and relevant information
detaifing how this business has affected or may affect
the peaceful enjeyment of your neighborhood.

d. If by the time you have the opportunity to
testify, the information you wish to share has already been
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
Licenhses 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.

icant(s). This requires approval from the Licenses Commitiee
before the Licenses Committee wili take place virtually on

ble to do so via the City Channel -
hannel. Those wishing to provide oral
teele at (414}



OCCUPANT
CURRENT QCCUPANT
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 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 OCCUPANT
CURRENT OCCUPANT
CURRENT OCCUPANT
blank

Total Records: 39

MAIL ADDRESS
4732 N56TH ST
4736 N 56TH ST
4737 NSBTHST
4741 N 54TH ST
4747 NBATH ST
4747 N 56TH ST
4753 N54TH ST
4754 N 56TH ST
4755 N 56TH ST

4755A N 56TH ST

4757 N 54TH ST
4760 N 56TH ST
A760 NS7THST
4761 N 54TH ST
4761 N 56TH ST
4767 N S54TH ST
4772 N 56TH ST
4775 N 54TH ST
4777 N 54TH ST

4781 N56THST, 1
4781 N 56TH ST, 2
4781 N 56TH ST, 3
4781 N 56TH ST, 4
4781 N56TH ST, 5
4781 N 56TH ST, 6
4781 N 56TH ST, 7
4781 N56TH ST, 8

4814 N 56TH ST
4815 N B5TH ST
4817 N56THST
4820 N 56TH ST
4827 N55TH 5T

5428 W HAMPTON AVE
5431 W HAMPTON AVE
5433 W HAMPTON AVE
5514A W HAMPTON AVE
5520 W HAMPTON AVE
5520A W HAMPTON AVE
5639 W HAMPTON AVE

notice

CITY STATE ZIP

MILWAUKEE, W1 53218-5028
MILWAUKEE, W1 53218-5028
MILWAUKEE, W153218-5025
MILWAUKEE, W1 53218-5025
MILWAUKEE, W153218-5025
MILWAUKEE, W1 53218-5029
MILWAUKEE, W1 53218-5025
MILWAUKEE, Wi 53218-5028
MILWAUKEE, W153218-5029
MILWAUKEE, W1 53218-5029
MILWAUKEE, W1 53218-5025
MILWAUKEE, Wi 53218-5028
MILWAUKEE, W1 53218-5033
MILWAUKEE, Wi 53218-5025
MILWAUKEE, W1 53218-5029
MILWAUKEE, Wi 53218-5025
MILWAUKEE, W 53218-5028
MILWAUKEE, Wi 53218-5025
MILWAUKEE, W 53218-5025
MILWAUKEE, Wi 53218-5029
MILWAUKEE, Wl 53218-5029
MILWAUKEE, Wt 53218-5029
MILWAUKEE, Wi 53218-5029
MILWAUKEE, Wi 53218-5029
MILWAUKEE, Wi 53218-5029
MILWAUKEE, Wi 53218-5025
MILWAUKEE, W 53218-5029
MILWAUKEE, Wi 53218-4234
MILWAUKEE, W1 53218-4230
MILWAUKEE, W1 53218-4235
MILWAUKEE, W1 53218-4234
MILWAUKEE, W1 53218-4230
MILWAUKEE, W1 53218-5020
MILWAUKEE, W153218-5021
MILWAUKEE, Wi 53218-5021
MILWAUKEE, Wi 53218-5040
MILWAUKEE, Wi 53218-5040
MILWAUKEE, W1 53218-5040
MILWAUKEE, Wt 53218-5043

Radius: 250.0 feet and Center of Circle: 5507 W Hampton Ave



BUSINESS LICENSE PLAN OF OPERATION cel-busplan 3/15/18
Office of the City Clerk License Divisian

200 E. Wells 5t. Room 105, Milwaukee, W1 53202
{414) 286:2238  www.milwidukee. gav/licerise e-rnail address: licerse@milwaukee.goy

MILWAUKEE

1: Type of Bu:

siness

Applying for: [ _JExtended Houts {12AM to 5AN) - if a food establishment, check all that apply: E]Dehvery [brive Thru [ Dining Room
[Jselt service Laundry [ 1Massage Establishment [_Filling Station

'@Other {supplemental application for specific license aiso required)

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

(S| Bedy Smleg PDobiriling SeYVice
Do you have any experience aperating this type of business? (EE\NO [Tyes 1 yes, explain: H W War K LY Lidh ﬁafc:(Q(J(.QYB')%
X X i P .

e

2. Business Qperations

a.  Proposed Opening Date: AT R - oo A0
b s this prermise under construction? [ No [[] Yes If ves, list estimated campletion date:
¢ lsthisa franchise? [ No ] Yes

d. s this premises currently ficensed? [X] Mo [] Yes If yes, list type of licensé:

@, Isthe current licensee aperating? No [ ]ves 1fno, list date closed:

f. Do you have future plans for other husinesses, licenses or permits at this location? [g] No [}ves

if yes, explain:

g MHave you previously held an Extendad Hours License in Mitwaukee? D No [Jves

if yas, list addressfes):

h.  Aré other businesses aperating in the same huilding? [’QNU [l ves if yes, daseribe

3, Litter & Noise

a. How are grounds kept clean? [ﬂ'ﬁweep [\ Pressure Wash [FEpick up Litter [ ]0ther:
b, How often will grounds be cleaned? [MDaily [weekly [SHAs Needed CMenthly [_]othet:
c.  Graunds cleaned by: Eﬁ]uaensee [BdBuilding Owner {xdEmployees Joluired Maintenance [:]Dthe

d. Howare noise issues prevented and/or addressed? [ Jsecurity E]Manager-approaches customer(s) BJcall police

Cilsigns Posted [_jother:

e. ‘Will a sound amplification system be used? Mo [ Yes 1fyes, describe:

4. Smoking & Sanitation

a:  Arethere desipnated outdoor smoking areas? E] No [] Yes Ifyes, describe:

b, Number of Garbage Cans: Inside ______12_4 tocations: _ IDWTE |44 o €4 e e ey Sley 15 Lol e
Outside: " Locations: SALT S ¢l a*‘? ol (r(mm

¢ Isacrowd control barrier uséd? Bl No "] Yes  If yes, describe:

d. How many restrooms are an the premises? 7

o, Name ofsolid waste contractér: [_]Advanced Dispasal [XWaste Management Cother:




a. -Are there onsite parking spaces? (CInNe E Yes If yes; how many? 20 and describe the parking secur'i'ty
plan_ €l rmaern we 1 boe 10 q-f-.::,“;,-,,_q £ T e g S YR L. PR
b. s there aloading zone? [¥] No [[] Yés Ifyes, describe the loading area security plan:

c.  Will you have security personnel on premise? [£]No [[]Yes ifyes, how many? and answer the following:
What are their responsibilities?
1§ secarityrequipment used? [[]No Tﬁ\’es ifyes, describe C rowe v““l_s Yl(-sm(? gl P v | HJ:»{J e”"@
 List their licensing, certification, or training credentials _ A T, Nad o dove Se= Y\ V=
d.  Will there be security camieras? e [X]Yes 1fyes, how many? «2___and list locations: ¥z o
by FreabEat seavin e e st Dorilelivag, mie. gy blag b S/ Corre,

. Will searches/identification checks be done upon entry? 3] No [ ] ves 1f yes, describe

N

bl lof

6. Percentage of Sales {(musttotal:100%)

Alcohaol % Food [an] %
’ 0 Sécandhand Merchandise Précious Metals & Gerns

% O b
‘Entertainmeant . % Cigaraties % ’ :

. : i¢ h as tattoo
salvaged Malerials >y % persanal Services {such 8s1at00, | giher 7 uwea %
b - ) body plercing, salon, tailor,.

Pawnbiroker Activity 0% _ . -
{such as scrap metal) tanning, ate.) S % Peseribe:_ Ld N4> (A2 1y

7__._.B_usineSSEsticenSEé on the Premises (check all that apply):

Type 1
7] rull Sérvice Restaurant [] cafe/Coffee Shop.  £] Delior Fast Food Réstaurant [7] Private/Fraternal/Vetérans Clib
7] slight clubs ] Tavern [7] Cocktail Lounge [} Teen Club
[l Banguet Hall 7] sports Eacitity [ Bowling Altey
] Hotel/Motel :  Number of Floors: ] Rooming House:  Number of Floors:
Nugiber of Rooms? Murmber of Rboms:
Type 2
7] iquor Store [ corner store {1 supermarket {"JConvenience Store
[T} Gas Staticn D Amusement/Phonograph Distributor [} Recyching, Salvage or Towing
E Used Gar Dealer ] personal Service Establishment [ Recording Studio

{such as tattoo business, hair salon, tailor; etc.)
What other Hicanses/parmiits will yau hold at this location? {chetk all that apply)
E_Qc‘cupancv permit [|Cigarette & Tobaceo [_]Gas Station [Jextended Hours [_1Class “8" Tavern [} weights & Measures

[Jsecondhand Dealer [ ]Precious Metal & Gem [lother:

'8, Logal Capacity (only if a Type 1 premises in #7 ahove)

Capacity {Call the Milwaukee Develapnicnt Center 3t 414-286:8211 if ydu have questions.}




9. Premises Description

. dentify all area(s) of thé premises that will bie used in opérating this Busitiets (ifclude sreas used only for storfage):
S Floor [12" Floar  (Inasemént Starage  [Dfatie ClBeer Garden Elsidewalk Café (Dteck (JRooftop

o

[1other: Desciibe:

h. Describe Locatlon: [kFMajor Thoroughfare [ ] secondary Street ] other:

. Nearest Major Cross Street N e €228, S 1, AEIE S NS PR £ SHEN AA—~e

d. Describe Bullding: [ShFree Standing Building [] strip Matt [T} Other:

g, Describe Pfemises'Stnjcture:'JILS!ng%e Stary [ Multi-Story - # of Stories [ other:

f.  Describe smmundlng_Araa:)ﬂ(:omm,erciai [J Residentiat [] industrial ] Other:

g Bulldihg Owner Name: _ 3 e pig " Musisl Phone Number: e L A Cer 2279
Busingss Owner Address: Eff 22w i-—]}'\tﬂb’\#\f@ o KAWL B

'10. Hours 6f Operation & Customars

Wl customers ba entering the premises? [ No ] Yes

Proposed Haurs of Operation: Estimated Number ;c:ar;:az :m]?c:,;a;irln-
Day of the Weak of Customers & p '8 APpR trictl v
OpenTime Glose Time expected each day ° ; Be esl?c,‘r‘;} " ,
(inciude a.m, or p.m.} | {include a.m, or p.m.} Custamers | {If none, write ‘None’)
Sunda . .
‘ i e ‘.-«cr;..-lj C lems < (;_J =%
Mondav o] oo )41 -.5"| oo P'r\_»[ -3 ‘L,ﬁ‘; }o - e
Tuesday B me, S| Cos o | 3T (g = Cap
_ W?d“‘?fﬂa‘_’ | @ oo A | Slog wy | e ) | LEF-CY
Thursday SLhow N N oo @] CTo (¥ Lo
iy Y o -
Friday T % o el M pa 16 /¥ ]
Saturday Lo ey Koo, 2 e g g { R C i

An Extended Hours Establishment License Is required for any convenlence store, filfing station, personal service establishment {such as tattoo, bady

piarcing, salon, tailor, tanning, etc.}, recording studic or restaurant which is open between the hours of 12:00 a.m. and 5:00 a.m.

Alcohol Establishments Class A:  8:00 am to %:00 pm Sunday thru Saturday
Permitted Hours of Operation: ClassB:  6:00amto 2:00 am Sunday thru Thursday, 6:00 am to 2:30 am Friday & Saturday
Entdrtalnment Qutdoor Closing Hours: 10:00pm Sunday-Thursday; 12:00am Friday 8 Saturday; unless a different time, elther earlier or later,
_ Is established by the Common Council in its approval of the licensee's plan of oparatioi,
11, Signaturels)
DS 2%
Slgniture of Sole Proﬁ_hgjor,—?aﬂ"rfﬁn—orﬁz\ﬂ% or more Sharehobder Signature of additional partner or 20% ar more sharghalder

{if there are na 20% or more 5hareholaéi‘s_-_., )
Catporate Odficer-print name/tltle and sign).

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




* e ’ N -

‘,.' .' o : ' . ccl-ucarplan 7/16/18
SECONDHAND MOTOR VEHICLE DEALER LICENSE

SUPPLEMENTAL PLAN QF OPERATION

Office of the Clity Clérk License Division

200 E: Wells St. Room 105, Milwaukee; W 53202

(414) 286-2238 e-mail address: license@milwaukée.goy

MILWAUKEE

sl entiey Nome: [) £ ny Hivnels ghatls "4 &“J‘f’ S \g—t‘*w A
: Premises Address; 3 S (37 v HVH’*‘“: P'{‘TJ & o @ v W 33y
E SI:CTION 1 L|CENSE TYPE

What type nf ticense are you applymg Eor? (check one] ;&Retaii [Iwholesala

SECTION 2
Will you also be dealing in secondhand vehidle parts? {Mves B?N{)

If wholesale, is the premises address a residential (home) address? Myes [[No
. If yes; you must obtain a Home Occupational Statement from the Department of Neighborhood Services {414) 286-3874.
po vehidles can be parked and no custamers are allowed at the premisés,

The followlng questions in Section 2 do not apply to wholesale from a residenttal addfess, Go to-Section 3.

Number of parking spaces available to customersfemployees _ :gr "

T

. . -
Number of parking spaces that will be used for display/storage of Secondhand Motor Vehicles ___[_ﬂ______

Do you understand that all vehicles associated with the busingss must be stored on the leensed premise? EIYes [(Ne
What dre your plans to ensure this requirement Is met {(check al) that apphy)? Bl Employee Training
) supervisor Monitoring: [ fenced ot K1 Keys Keot in Locked Box [ ] Other:

Do you undfzrstand all maintenance/rapair work to these Vehicle«; must be conﬂned to the Ilcensvd premise? ¥lves [[INo
What are your plans to ensure this requirement is met (check all that apply)? D Employee Training
] supervisor Monitoring Designated Repair Area [ other:

l Do you understand all ke},'s to used motar veh’iclresr offefrerc;for sale rﬁust be keptina secure lockbox inside the dealership
¢ bullding at all times when the dealership s not open for husiness?  felves { o
What.are your plans ta ensure this requirement is:met {check all that apply)? &} Employee Tralning
E'Sépérvlsor monitoring | Other:

SECTION 3 DISCLOSURE
Has any person on the application ever had a'license relating to the actlvities licensed in Milwaukee Code of Ordinances Chapler
92 denied; not renewed, suspended, or revoked? ,Kl Mo []ves
If yes, provide the circumstances and jurisdigtian in which the event écéuiréd (Including a record of any actions from the State
Department of Transportation and Financhsl Institutions relating to suspensions, revocations, forfeitures snd warnings imposed
by these departments relating to the operation of any automotive sales business by the applicant):

HGNATURES

| si:c*r’ior,\i 4 .

| S
LN . _
' sale Proprlelar, Partnet, or 20% or more Shareholder Additional partrier ar 20% gr more shareholde?

(If there are no 20% or mare shareholders,
i Corporate Officer-print name/titie and sign}

i




