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. . the license will be ready within 2 business days.

___New Applicant _X Renewal Applicant
Name of Applicant: ? 1C Mef \X SN :‘
- Last name First name MI

Former name(s) used:

Current Address: /7/7 meJls ST B/GL/L@WH UUE S35 (5

Address City - State Zip

Previous Address: o
(if applicable) Address City State Zip

Birth Date: Cf" fa—(o r}_

How long have you contmuously resided in Wisconsin? BS \/ ’\Z S

-Place of employment as an Operator: j\( 8 "]O,Q (Q _

How long have you been employed as an Operator? i L/ fcu" S

Have you completed the Alc;)hol Awareness Program? (Please provide proof of completion) QED , NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty 1mposed name of court in which convicted and state disposition of charge. If not, state None.

VAR W

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.

00
/V

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism? ¥f yes, please explain and give
dates. If not, state None. s
/(,/ @)

*********************************‘.’c:’e***:‘t***********************7‘:***:&***************************

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that

his/her past record will become part of this application, and that the applicant applying for an Operator's License is a
Wisconsin Resident.

23,757, ',.;-1 25
Applicant SxW =
-
FOR OFFICE USE ONLY

Date Received: Cash: -OR- Checkit: Lic.# Issued:_




RS @ EALSEEALYAL LD & IR AANT N Y) Y RLIAapRG LSUaL

the license will be ready within 2 business days.

~___ New Applicant : X Renewal Applicant
Name of Applicant: Q \\“\_T(\ @/2_,\5{)«(_ : YY\
Last name First name it
e———

Former name(s) used:

'Current Addbvess: q SD C_,v([\‘g </ é" /E\G\L(Q ‘ 6 o L \/¥ AN 5 N ‘S
. ‘Addre_ss City . State Zip

R

Previous Address: \\_‘_ ' ‘
(if applicable) Address ) City State

7 Prlma;’y Phoné—No; (D Eb<6 753—%(0 (og 3 Dr;ver Licer.nse_‘ Nulﬂber;- ‘@(\)‘603 \ -’\5 % ’6 (oﬁ‘v\ - Oi;\
mirthpate: S| O Y[ 14€5

How long have you continuously resided in Wisconsin? = (a P &

\J
Place of employment as an Operator: ’T\m 2_ 6\\(«(&&

How long have you been employed as an Operator? 6 \9@3 &

Have you c;)mbleted the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.
AAWEN '

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.
NANA)

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism? If yes, please explain and give
“dates. If not, state None. 0O A

-----

e o e Y R DI T )
The undersigned affirms that he/she made complete and true answers to each of the questions and understands that

his/her past record will become part of this application, and that the applicant applying for an Operator's License is a
Wisconsin Resident.

Applicant Signature -

EOR OFFICE USE ONLY

Date Received: Cash: -OR- Checkt: Lic.# lssued:




VILLAGE OF BLACK EARTH OPERATORS LICENSE APPLICATION
*$40,00 / 2 year License Non-Refundable Fee*
Once application is approved by Village Board
~ thelicense will be ready within 2 business days.
__New Applicant j{z Renewal Applicant

Name of Applieant: (1) E | N BEﬁK(OEK BR An Dol

Last name First name

24

Former name(s) used:

Current Address: 4217 BLVE mpup DS ST BLA Clé CALTH 1wl c51 8
Address City State Zip

Previous Address:
(if applicable) Address City State Zip

Primary Phone N{U D$> 2 Db “ s D Driver License Number: U S l\p ¢ D1 DP - H3ILD - DI

Birth Date:  \ D> {ZD ( L9¢M

How long have you continuously resided in Wisconsin? A LL MY YIAEE

Place of employment as an Operator: /l/H E, S Ha AL

How long have you been employed as an Operator? lgy v ,{EALS ?

Have you completed the Alcohol Awareness Program? (Please provide proof of completion) @ NO

Have you been arrested or convicted of a felony or traffic violation within the last three years? If so, give dates or a
conviction, penalty imposed, name of court in which convicted and state disposition of charge. If not, state None.

ND

Have you been convicted of operating a motor vehicle while intoxicated? If yes, please explain. If not, state None.

MES APt 2 ppA

Have you been hospitalized or treated in the last two years for drug abuse or alcoholism? If yes, please explain and give
dates. If not, state None. M D

B L L L T e o T T T

The undersigned affirms that he/she made complete and true answers to each of the questions and understands that

his/her past record will become part of this application, and that the applicant applying for an Operator's License is a
Wisconsin Resident.

i N

Applicant Signature

FOR OFFICE USE ONLY

Date Received: Cash: -OR- Check##: Lic# Issued:




