Operator License Application
Village of Howard

u

New K opemtor $ 40.00 U Duplicate License  $5.00
L] Provisional $15.00

Renewal ]

Tempomry $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # . Provisional #

Filling O

ut Your Application:

An Operator License is a privilege, not a right. Any false answers or omissions may result in the denial of your
application. This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.wecawicourts.gov.

Keview Of Your Appiication:

The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Last Name:

First Name: Middle Name:

ALLAIRS. StaLy MARIE.

Residence:

02

Street Address: City: State: Zip:

HARVEST ED. GREIN BAY Wi 3D~

Residence Phone: Birthdate: Birth Place (City, State) Race Sex Height Weight Hair | Eyes

420-Hu - U515 GREEN BAY, WI |WH | F |5'%" |1Bp |B| BLUL

Driver's License # (State & Number)

Other Names, Aliases or Birthdates ever used:

SThLY GeRoNDALE, STALY (6DY

Establishment Where Employed: Contact Person & Phone Number: 626 =5

SHEPKD 2XPRESS STALY ALLARE  rls2-948D

Cities & States lived i the past 10 years, including were you now reside (must reside in Wisconsin | From: To:
for ar least the past 90 days to be eligible for ths license):

R EN BoAY, WI JUNE 200F | PRESENT

(REEN BAY (HtWARD) | wi Wy (946 :ij‘?fnma 2007

From:

Indicate wh

cther you are a U.S. Cinzen, U.S. Alien or Temporary Resident:

_@ U.S. Citizen H Alien [_] Temporary Resident (IEmployment Number )

-over-




Have you ever been convicted of 2 crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: [] Yes @ No

S

Since your 17* birthday, have you ever been conv icted of a felony or misdemeanor (including cnminal traffic
K| v |O]

ofﬂ_nmr List below:

As 2 juvenile, were you ever waved into adult court and convicted of a felony or misdemeanor? List below:

[ave you even been convicted by military court-martial? List belows
[:l Yes [E No

Are you currently subject to any pending charges? List below:

D Yes E No

List all convictions, citations, tickets and pending charges:
MONTH/YEAR | LOCATION CHARGE DISPOSITION

JUNE 200b | GREENBAY , W1 THeFT CASE CLDSED

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

pik Ml 0502012

APE) licant's Signature Date

To be filled out by the Howard Police Department or Clerical Staff

D Subject has no Criminal Arrest Record with either the Wisconsin State Cnme Bureau

Iiles indicate that subject has the attached Criminal Arrest Record.

\Z’iw-m £ H/tff’xu-& (o/io /310/5

\urh ized signature performing background check Datt

Receipt # 2HW3 e b/ 7/13 Ml or Pick Up Date:




OPERATOR'S LICENSE
has been issued to:

Stacy Allaire

603 Harvest Road

License Expires on

Green Bay, WI 54302 June 30, 2013



HOWARD, WI VILLAGE
2456 Glendale Ave

PG Box 12207

Green Bay WI 4307--2207
920-434-4662

Transaclion 34903 4583

07-Jun-13 09°59am

Operatars License
340 00

Stephanie Newman - ShopKo Operator License

Operators License
$40.00

Stacy Allaire - ShopKo Operator License

Operators License
$40.00

Jennifer Bramberek - ShopKa Cperator Licanse

Cperators License
34000

Wade Klipstine - ShopKo Operator License

Operators License
340.00

Shawnee Hart - ShopKo Ogerator License

Operatars License
$40.00

Chnsty Tesch - ShepKo Operator License

Operaturs License
$40.00

Elizabeth Pagel - ShopKa Operator Licanse

Cperators License
§40.00

Ortando Siemalta - ShopKo Operator License

Subtotal §320.00
Check $320 00



Request Result Page 4 of 6

2. The process for submitting a challenge.

The applicant should submit his or her challenge to CIB on Form DJ-LE-247. Form DJ-LE-247 is

available free of charge on the Department of Justice website at
http://www.doj.state.wi.us/dles/cib/background-check-criminal-historv-information or by calling

(608) 266-7314. A challenge may include a request for comparison of the fingerprints of the person
submitting the challenge to the fingerprints on file that are associated with the Wisconsin criminal

history record below.

Wisconsin Criminal History
RECORD LAST UPDATED: 02/06/2006

IDENTIFICATION

STACY MARIE GERONDALE

Female / White
Born in Wisconsin ; Citizen of USA

5'05" 140lbs Brown Eyes ; Brown Hair
2506 N View Ct, Green Bay, WI 54303 as of 01/20/2006

FBI Unknown
STATEID: WI1068720

EMPLOYER: Unknown
OCCUPATION: Unknown

ALIAS NAMES/FRAUDULENT DATA:
Alias Names: STACY M CODY STACY MARIE CODY

PHOTO INFORMATION:
WIO13035Y WI CIB Identification Section

CRIMINAL HISTORY

Cycle 1

EARLIEST EVENT DATE: October 14, 2004
ARREST TRACKING NUMBER: 5000504080248
DATE OF OFFENSE: October 14, 2004

ARREST DATA

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998387 &rti=a 6/20/2013



Request Result

suBJECTNAME: STACY MARIE GERONDALE

TYPE: Adult Only

DATE: April 08, 2005

ARREST AGENCY: WI0O050200 GREEN BAY PD

LOCAL IDENTIFICATION NUMBER: 910000471082
BOOKING

AGENCY: WIO050000 BROWN COUNTY SHERIFF
CHARGE

SEQUENCE NUMBER: 01

STATUTE NUMBER: 940.48

LITERAL: CONTEMPT

NcIc cobE: 5005

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: Misdemeanor

COURT
suBJECT NAME: STACY MARIE GERONDALE
DATE: October 14, 2004
couRT: Unknown
CHARGE
SEQUENCE NUMBER: 01
TRACKING NUMBER: 5000504080248
STATUTE NUMBER: 940.48
LITERAL: CONTEMPT
Ncic cope: 5005
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Misdemeanor
COURT ACTION:
LITERAL: Other
DISPOSITION DATE: October 14, 2004
pisposiTiON: CONFINED

Cycle 2

EARLIEST EVENT DATE: July 09, 2004
ARREST TRACKING NUMBER: 5000601200541
DATE OF OFFENSE: July 09, 2004

ARREST DATA
suBJECTNAME: STACY MARIE CODY
TYPE: Adult Only
DATE: January 20, 2006
ARREST AGENCY: WIO050000 BROWN COUNTY SHERIFF
LOCAL IDENTIFICATION NUMBER: 910000471082

BOOKING
AGENCY: WIO050000 BROWN COUNTY SHERIFF

CHARGE
SEQUENCE NUMBER: 01
STATUTE NUMBER: 943.38

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998387 &rti=a

Page 5 of 6

6/20/2013



Request Result Page 6 of 6

LITERAL: FORGERY
NCIC CODE: 2599
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Felony

CONTRIBUTING AGENCIES

WI013035Y WI CIB Identification Section
WIO050000 Brown County Sheriff
WIO050200 Green Bay Pd

YOUR REQUEST:

_ _ o 06/20/2013
User ID: 10562 Date & Time: 14:53:37

State Ident Number: WI1068720 Purpose Code: A

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998387&rti=a 6/20/2013






Operator License Application
Village of Howard

maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

www.villogeofhoward.cam
B New B Opetator $ 40.00 [0 Duplicate License  $5.00
Provisional S 15.00
] Renewal ]
Tempomry $6.00 (License is limited to once per year, for a

Office Use Only: | License #

Provisional #

Filling Out Your Application:
° An Openator License is a prvilege, not a right.
application. This application must be filled out accurately and completely.

information.

the Wisconsin Circuit Court Access website at:

WAWW.AWCCA .\\-’iCDUf[S_VgOV.
Review Of Your Application:

information you have provided is complete and accurate.

choose not to do so, your application may be denied.

Any false answers or omissions may result in the denial of your

° If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the

e  If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.

*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or

®  The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the

*  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or 1if it appears that you falsified or omitted information from your application.

If you are asked to appear but

Last Name:

Bmm b&f@L Iy Q/

Middle Name:

n

Residence: Street Address: Clt}A
Ln

a6

State: {'}LI I

SELZY

Residence Phone:

boyo -5 a1y

5Ll blnnyg
Birthdate:

Birth Place (City, State)

GBL\NI

Race

W

Sex

F

Heght Weight Hair

Y |30 | Bin

Eyes

Hzl

Dnver’s License # (State & Number) Establishment Where Employed:

Contact Person & Phone Number:

jcﬁn Ervmlzerﬁfc (?}n Y944 - 1094

~

S‘we%’/o Syres s
Other Names, Aliases or Birthdates ever used: o
Molido~ hon<_° JQL}kUL B{f A(.’i’)

Cities & States lived in the past 10 years, including were you now reside (must reside in Wisconsin | From: To:
for at least the past 90 days to be eligible for this license): ] R
(e W 2000 F(w{’wf
WL L N ot~ \
J From: y
From: To:

Indicate whether you are a U.S. Ciuzen, U.S. Alien or Temporary Resident:

NU.S, Citizen El Alien D Temporary Resident (Employment Number
Y

-over-




Have you ever been convicted of a cnime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under ;
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: D Yes IB’ No

Since your 17% birthday, have you ever been convicted of a felony or misdemeanor {including erimnal traffic
offenses)? List below: I:I Yes E No

As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:

Have you even been convicted by mulitary court-martal? List below: :
D Yes W No

D Yes

Are you currenily subject to any pcnding charges? List below: .

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersngned affirms ?hu? he/she made complete and true answers to each question and understands that his/her past
ication and that the applicant applying for an Operator License is a Wisconsin resident.

Sl 3
/Ap{:hcqn‘rs Signature Date

To be filled out by the Howard Police Department or Clerical Staff

[ﬁ Subject has no Cnmunal Arrest Record with etther the Wisconsin State Crime Bureau

D Files indicate that subject has the attached Criminal Arrest Record.
e K Mobea b/20/!3
;\uthqfized signature performing background check Dite

v
Receipt # EL} iO 3 Dated: _ét 7( {j Mail or Pick Up Date:



POYEIELO00
90 vav 8120

I\IIHI‘I LT

14827-921-612
. '

CLASS: D - Non-Commercial Vehicles

Anatomical Gift Statement Upon my death I wish to donate:
EAII organs, tissues or eyes = refuse tomake an anatomical gift.
Except:

Signature: ;}.% f é: ;ﬂaie (20




SERVER

Wisconsin Responsible
Beverage Server Training

Jennifer Bromberek

a0

has met all training requirements and successfully completed the above course and/or exam. !

Y

Certification Number: 47936

Date of Completion: 06/05/2013

Authorized Signature

Diversys Learning, Inc.
1101 Arrow Point Drive. Suite 302
Cedar Park, TX 78613



Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

Request Date : 06/17/2013
Report Date : 06/20/2013
Order Number : 3656941
Request Reason : Government

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name JENNIFER ANN BROMBEREK
Date of Birth R n [ ety

Sex F

Race w

Alias JENNIFER ANN BERKEN

The response is based on a search using the identification data
supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998386 6/20/2013



HOWARD, WI VILLAGE
2456 Glendae Ave

PG Box 12207

Green Bay WI 4307--2207
§20-434-4662

Transaclion 34903 4583

07-Jun-13 09 58am

Operators License
$40.0¢

Stephanie Newman - ShopKo Operator License

Operators License
$40.00

Stacy Allaire - ShopKo Operator License

Operators License
34000

Jennifer Bramberek - ShopKe Operator License

Cperators License
$40.00

Wade Klipstine - ShopKa Operator License

Operators License
340.00

Shawnee Hart - ShopKo Ogerator Licznse

Operators License
$40.00

Christy Tesch - ShopKo Operator License

Operaturs License
§40 00

Elizabeth Pagel - ShopKa Operator License

Operators License
§40.00

Orlando Siemralta - ShopKo Operator License

Subtotal §320.00
Check $320 00



Operator License Application
Village of Howard

M New ﬁj Operator $ 40.00 O Duplicate License $5.00
B4 Provisional $15.00

Renewal
Temporary $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

o i )
Office Use Only: | License # Provisional # A (1%~ T

Filling Out Your Application:
®  An Openator License is a privilege, not a right. Any false answers or omissions may result in the denial of your
application. This application must be filled out accurately and completely.
e If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.
e If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.
*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www. weca.wicourts.gov.
Review Of Your Application:
e  The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.
®  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application. If you are asked to appear but
choose not to do so, your application may be denied.

(]

Last Name: - First Name: Middle Name:
Aocke | \[Cac | Lyniy

Residence: Street Address: \ City: ’—%& State: ] Zip:

341d SRhsel | Creen Day. | 101 30

Residence Phone: Birthdate: Birth Place (City, Statc) Rad Sex | Height Weight Hair | Eyes

N

HZU- 2l (S ety 1 VST 10 | B
Hed lantern |l Sheelke 745124

Other Names, Aliases or Birthdates ever used:
Ciues & States lived in the past 10 years: From: To:
i) k LI | 3| 2000
A ~\ l‘l /l ('—
lwauree, 208
Please check box below if you have lived at this address for 10 years or more: From: To:

Indicate whether you are a U.S. Citizen, U.S. Alien or Temporary Resident

‘%S. Ciuzen f—l Alien [1 Temporary Resident (Employment Number )

-over-




Have you ever been convicted of a crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: O

Since your 17% birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic D
Yes

offenses)? List below:

As 2 juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:

Have you even been convicted by military court-martial? List below:

Are you currently subject to any pending charges? List below:

4]
R | | R

D Yes

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION

CHARGE DISPOSITION

(o \SD: 1S

e

To be filled out by the Howard Police Department or Clerical Staff

m Subject has no Criminal Arrest Record with either the Wisconsin State Crime Bureau

Files indicate that subject has the attached Cnimunal Arrest Record.

e K Kobus

(,;/910/3_@ /13

Authoried signature performing background check ate

Receipt # 35”~3 Dated: (;7 /3 /3 Mail or Pick Up Date:




G e — ,_ 5 ™

‘r ~” WISCOCNSIN “~

TECHNICAL COLLEGE
SYSTEM
Responsible Beverage Service Course Completicn Certificate
1

J
A M—/'J‘

S —

/ Name of student
Has successfulty completed tfie responsible beverage service course which complies
with Wiscensin Statutes 125 (6) 134.66(2m) re!ated to retail tobacco sales.

/
J
Date of course ccm-piet;on ;
Name of insinucicr

Wisconsin [echnjual CcHEeE,e issuing cerfificate Mmm_m{_m@%

j)..‘,_/,f?’ - A /?L .

Wmﬂ:‘n:alwlege%rarm o ) mfwrmmw,..u
i o e SRR T AN el s 4107 J

AND WHEREAS, The said applicant has paid to the treasurer the sum of g

oo
5 3 .............................. as required by local ordinances and has complied with all
requirements necessary for oblammg a license:

503013

lage. . Suamico
BY‘OWV[ . State of Wisconsin, .
““ " :.F une o1l

s

i P




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

Request Date : 06/17/2013
Report Date : 06/20/2013
Order Number : 3656941
Request Reason : Government

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name TRACY LYNN BURKEL
Date of Birth _

Sex F

Race w

The response is based on a search using the identification data

supplied.
Searches based solely on name and non-unique identifiers are not

fully
reliable. The CIB cannot guarantee that the information furnished

pertains
to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998375 6/20/2013



— - Village of Howard
Provisional Operator's
License No: 2013-49 — — _
~=WHEREAS, the local governing body of the Village of Howard; County of

Brown, Wisconsin, has, upon applicatoin duly made, granted and authorized
the issuance of a "Provisional Operator's” License to:

NOW THEREFORE, a “Provisional Operator's® License, pursuant o Sections
125.32(2) and 125.88(2) of the Wisconsin Statues, and local ordinances; is hereb
issued to said applicant.

for the period from 6/13/2013 to 8/12/2013.
Given under my hand and the Great Seal of the
gTracy L. Burkel Village of Howard, County of Brown,

is 13th day of. &
14 S. Webster Ave. e ot ine,
reen Bay, WI 54301

And WHEREAS, the said applicant has paid to the Treasurer the sum of
$15.00 as required by the Municipality ordinances and has complied with all
requirements necessary for obtaining a license;

Village of Howard
Provisional Operator's License
License No: 20 "
License Fee: $15.00°
WHEREAS, the local governing body of the Village of Howard, County of Brown, Wisconsin, has,

upon applicatoin duly made, granted and authorized the issuance of a "Provisional Operator's"
nse to: = == '

Tracy L. Burkel

And WHEREAS, the said applicant has paid to the Treasurer the sum of $15.00 as required by
the Municipality ordinances and has complied with all requirements necessary for obtaining a

NOW THEREFORE, a "Provisional Operator's” License, pursuant to Sections 125.32(2) and
125.68(2) of the Wisconsin Statues, and local ordinances, is hereby issued to said applicant.

for the period from 6/13/2013 to 8/12/2013.

Given under my hand and the Great Seal of the
Village o ward, County of Brown,







Operator License Application
Village of Howard

LR

s

New g Operator $ 40.00 ] Duplicate License $5.00
Provisional $15.00

Renewal

Temporary  $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # Provisional #

L]

Filling Out Your Application:

An Operator License is a privilege, not a right. Any false answers or omissions may result in the denial of your
application. This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

If you are unsure abour how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.weca.wicourts.gov.

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Last@m&:

First Name: Middle Name:

Residence:

40

Fnel s L@U bloie Jo

Streer Address: y: State: Zip:

Nervimac Wanl Oneida W/ Sy |5k,

Residence Phone: Birthdate: "| Birth Place (City, State) Race Sex Height Weight | Hair Eyes

010 471 5409 6B Wl WALF |5 brl br

Dnver’s License # (State & Number)

Other Names, Aliases or Birthdates ever used:

Establishment Where Employed: Contact Person & Phone Number:

N [A

Cities & States lived in the past 10 years: From: To:

brien Bau

[

Please check box below if you have lived at this address for 10 years or more: From: To:

Indicate whether you are a U.S. Citizen, U.S. Alien or Temporary Resident:

7&&5 Cinzen [_] Alien [ ] Temporary Resident (Employment Number )

-over-




Have you ever been convicted of a cnme of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under

a1z

federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below:

Since your 17% birthday, have you ever been convicted of 1 felony or misdemeanor (including crirminal traffic
offenses)? List below: l:]

As a juvenile, were you ever warved into adult court and convicted of a felony or misdemeanor? List below:

NPV IE=S

Have you even been convicted by military court-martial? List below:

Are you currently subject to any pending charges? List below:

D Yes

RS

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Opera’ror License is a Wisconsin resident,

Vwioe (winediid| na.

Applicant’s Signature Dm‘e

To be filled out by the Howard Police Department or Clerical Staff

m Subject has no Criminal Arrest Record with either the Wisconsin State Cnime Bureau

Files indicate that subject has the attached Crrminal Arrest Record.

'Cfuw,.,,\_, ‘K K/C‘{Ky‘-—(—-f)v &/;0/920/3

Authoried signature performing background check Date
v

— : a )
Receipt # 35 49| Dated: &/!8/ 13 Mail or Pick Up Date:







EDUCATIONAL INSTITUTE

AMERICAN HOTEL & LODGING ASSOCIATION

Phone: 517-372-8800 « Fax: 517-372-5141 « E-mail: eiinfo@cahia.org -«

2113 N. High St., Lansing, MI 48906, USA

September 04, 2012

Dear Bobbie J. Cornelius:

www.ahlei.org

Congratulations on successfully completing Controlling Alcohol Risks Effectively (CARE) for Servers, the Educational
Institute's responsible alcohol service program. Your score of 84 percent or greater on the CARE exam shows that you
are well aware of the issues and concerns involved in the responsible service of alcohol. Your CARE for Servers card 1s
attached. You can present this card as proof of your training to those who request it. This letter also includes
verification of your training for your employee file. Please detach the Verification Record, located at the lower left of
this letter, and give it to your employer or other appropriate person. If you have any questions, please contact your

instructor or the Educational Institute.

Once again, congratulations on your achievement, and best of luck to you in your hospitality career.

TR

Robert L. Steele 11
President & Chief Operating Officer

Hute! & Lodging

I’i American Verification Record for Employee File

Educational lastitate

Educational Institute of the
American Hotel and Lodging Association

Hereby confirms that Bobbie J. Cornelius
has successfully completed the Controlling Alcchol
Risks Effectively (CARE) Program on August 21, 2012

Complies with 5.125.04(5)(a)5 and 5.125.17(6), Wis. Stats.

TR S

President & Chief Operating Officer



Request Result Page | of |

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

Request Date : 06/18/2013
Report Date : 06/20/2013
Order Number : 3658641
Request Reason : Government

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name BOBBIE JO CORNELIUS
Date of Birth e
Sex F

Race U

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=43016195 6/20/2013






Operator License Application

Village of Howard

'WISCONSIN

wuw.villageofhoward. com

S

]

New -E/ Operator $ 40.00 O Duplicate License $5.00
Provisional $ 15.00

Renewal

Temporary  $6.00 (Liccnse is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:

Event Name:

Office Use Only: | License # Provisional #

Filling Out Your Application:

An Operator License is a privilege, not a right.  Any false answers or omissions may result in the denial of your
application. "This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

If you are unsure about how to respond to any questions on this form, check with the Village Cleck for clarification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtain information regarding your criminal history [mm the police department, the courst with which you interacted, or
the Wisconsin Circuit Court Access website at: L WCCE WICOU TS, POV

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

You may be called to appear before the Village Boasd if there are concerns about vour criminal history as it relates ta your
application, or if it appears that you falsified or amitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Last Name:

Fiest Name: Middle Name:

Jones OUZA Yl Fose-

Residence:

/(o

Steeet Address: Ciry: State:

A Ldvglde e Crren /57, Wi | By

9407

Residence Phone: Birthdate: Birth Phace (City, State) Race Sex Height , | Weght Har | Eyes

57%75 ﬂ;gr&m)c,é} W IF 52" 2o [bwman/

Dnver’s License # (State & Number]

N, 10 A\ Maci 2 o] Franed

Suzawul Q \J ILLMM”LS S»{lZ.CUU,u E M{/@V\/

Establishment Where Employed: Conptact Person & Phone Number:

Ciues & States lived in the past 10 years: Fraom:

Care en Py, W1

- 90 ﬂ’{?_}@ 1

Please chec

]

k box below if you havé lived at this address for 10 years or morc: From: To:

Indicate whether you are 2 U.S. Ciuzen, U.S. Alien or Temporary Resident:

1S Citizen [ ] Alien [[] Temporary Resident (Emplovment Number )

-over-




Have you cver been convicted of a eime of manufacturing, distnbuting or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distabute or deliver, a controlled substance or under
federal or any state law? (Sec Wis. Stats. 111.335(1)(cs).)l ast below: D Yes No
Since your 17% bithday, hive you ¢ver been convicted of a felony or misdemeanor (including cdminal traffic
offenses)? List bélow: O] Yes )2]/ No
As a juvenile, were you ever waived inte adult court and convicted of a felony or musdemeanor? List below:
s O Yes N No

Have you even becn convicted by military court-marual? List below:

Ol ve M
Are you currently subject to any pending charges? List below: )

O Ye JZ( No

List all convictions, citations, tickets and pending charges

MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past

record will became of this applicatiomese that the applicant applying for an Operator License is a Wisconsin resident.
Soe (p [it/12
ﬁ}nie[ [

Wiwnf's 'Sigan -

To be filled out by the Howard Police Department or Clerical Staff

Subject has no Criminal Arrest Record with cither the Wisconsin Staze Crime Burcau

Files indicate that subject has the attached Cnrminal Arrest Record.

O

L K. Koo (/2013

Authorizgd_simarurc performing background check J Date

Receipt # 35’ i Dated: é[ / f ‘Z /,3 Mail or Pick Up Date:

+# g@gﬁ@%






Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

Request Date : 06/14/2013
Report Date : 06/20/2013
Order Number : 3655284
Request Reason : Government

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name SUZANNE ROSE JONES
Date of Birth APy

Sex F

Race w

Alias SUZANNE ROSE WILLIAMS

SUZANNE ROSE ALSTEEN

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult. jsp?cq=42984527 6/20/2013



Operator License Application

Village of Howard

www. v:l!;:geafhovurd cam

New g Operator $ 40.00 L] Duplicate License $5.00
Provisional $15.00

Renewal

Temporary  $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # Provisional #

Filling Out Your Application:

An Operator License is a privilege, not a right. Any false answers or omissions may result in the denial of your
application. This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtain information regarding your criminal history from the police department, the court with which vou interacted, or
the Wisconsin Circuit Court Access website at:  www.weea.wicourts.gov.

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

¢ You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
npphcauon or if it appears that you falsified or omitted information from your apphcauon If you are asked to appear but
choose not to do so, your application may be denied.
Last Name: First Name: Middle Name:

QO&F@ Ot @7 Kiistine, WQ(L e

Residence:

1450

Street Address: City: State: Zip:

Mo Te(rau% Arden Eu W 4363

Residence Phone:

‘bb’(gb-— {20

Birth Place (City, State) Race Sex Height Weight Hair | Eyes

A\(een E{(u \A[I W Fls4 |izo |Bogeeve

Duaver's License # (State & Number)

g TS
Other Names, Aliases or Birthdates ever used:

Estabhshmem \‘ﬂlere Cp]o\ ed: Contact Person & Phope Number:

Trc\j A94- 4565

Ciues & States lived in the past 10 years: From: To:

H owacel

[l

Please check box below if you have lived at thus address for 10 years or more: From: Tor

Indicate whether you are a U.S. Citizen, U.S. Alien or Temporary Resident:

U.S. Cidzen [ ] Alien I_] Temporary Resident (Employment Number )

-over-




Have you ever been convicted of 2 cnime of manufactuning, distnbuting or delwv ering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under

federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: Yes

Since your 17% birthday, have you ever been convicted of a felony or misdemeanor (including cnmunal traffic
offenses)? List below: D

As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:

Have you even been convicted by military court-martial? List below:

Are you currently subject to any pending charges? List below:

l:] Yes

O
PR | | B O | R B

[~
<]

List all convictions, citations, tickets and pending charges:
MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

Kihoek 04— 4/ 4/ R

Appllcart‘fjs Slgna?ure Date

To be filled out by the Howard Police Department or Clerical Staff

M Subject has no Criminal Arrest Record with either the Wisconsin State Cnnme Bureau

Files indicate that subject has the attached Cnrmunal Arrest Record.

s Kk/e’jsu/a_ L,,/olo/o?,o I3

Authorized signature performing background check " Date’

; .
Receipt # 32 [T Daer. el 13 wuiiorvici Up Dse

O




SERVING ALCOHOL INC

VALIDATIE ONLINE AT SERVINGALCOHOL.COM
CODE: DMXRMY2G66 UNITED STATES OF AMERICA

tcam@scrvingalcohol.com

jssued 10-04-2011
Expires ow.uo.mo 19

(a0l 07 e

KRISTINA M

| S | | e LDT
has completed the Serving Alcohol Inc. approved course PECHORANETERST

GREEN BAY, W1 54303

Kristina Seefeldt

Wisconsin Alcohol Seller-Server
June 13, 2013

APPROVED BY THE STATE OF WISCONSIN $S-125.04 PERSONS €

TOTHE BEST OF 1

PROVIDER TRAINING IN COMPLIANCE WITI $S-134.06

STUDENT ACKNOWLEDGED UNDERSTANDING OFF 88-13:1.88:

Restrictions on sale or gift ol cigarettes or tobacco products: that state law

ING
CARD

prohibits sclling tobacco products to any person under the age of 18;

and failure to comply with these vestrictions may result in a citation.




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

Request Date : 06/17/2013
Report Date : 06/20/2013
Order Number : 3656941
Request Reason : Government

This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name KRISTINA MARIE SEEFELDT
Date of Birth _
Sex F

Race W

The response is based on a search using the identification data

supplied.
Searches based solely on name and non-unique identifiers are not

fully
reliable. The CIB cannot guarantee that the information furnished

pertains
to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998372 6/20/2013



Operator License Application

Village of Howard

X New Operator $ 40.00 O Duplicate License $5.00
L] Provisional $15.00

] Renewal

Temporary ~ $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name: -

Office Use Only: | License # ' Provisional #

Filling Out Your Application:
®  An Operator License is a privilege, not a right. Any false answers or omissions may result in the denial of your
application. This application must be filled out accurately and completely.
* If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.
e If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.
*  You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.weca.wicourts.gov.
Review Of Your Application:
*  The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.
®  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application. If you are asked to appear but
choose not to do so, your application may be denied.

Last Name: First Name:; Middle Name:

S\JO tOOdQ . Joc\ y \,e‘\qd\r\

Residence: Street Address: State: Zip

A T B B8 | Girem B LT 54304

Residence Phone: &) Birthdate: Birth Place (City, State) ! Race Sex Height Weight Hair | Eyes
(Ra\SHH-964 7 Greenfo  WSE | W | € | 5" [14k [ (B¢
Driver’s License # (State & Number) Establishment Whe're Employed: Contact Person & Phone Number:
m TaonDing o)) Luwda (439-T77(H
Other Names, Aliases or Birthdates ever : _J 7
none_—
Citles & States lived in the past 10 years: From: To:

N[

Please check box be!zif you have lived at this address for 10 years or more: From: To:

[] N

1

Indicate whether you are a U.S. Citizen, U.S. Alien or Temporary Resident:

_SQ.S. Citizen [ | Alien [ ] Temporary Resident (Employment Number )

-over-




Have you ever been convicted of a crime of manufacturing, distributing or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List below: D Yes E No

Since your 17% birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic
offenses)? List below: E Yes a No

As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:

Have you even been convicted by military court-martial? List below:
D Yes g No

Are you currently subject to any pending charges? List below:

Yes No
O X

List all convictions, citations, tickets and pending charges:
MONTH/YEAR | LOCATION CHARGE DISPOSITION

Feb 1995 Coreen Bay Thed Py Line

J uly 199 4| Gaceen %m\} P neseas, Conttel @d ndugad Qtung i
] /D\.OCE‘:}E)J\QQ_J)

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
record will become part of this application and that the applicant applying for an Operator License is a Wisconsin resident.

\\L(\Q_ \%%QO

Date

To be filled out by the Howard Police Department or Clerical Staff

Subject has no Criminal Arrest Record with either the Wisconsin State Crime Bureau

Files indicate that subject has the attached Crminal Arrest Record.

e K Kadore uéﬁq/aoia

Authodzed signature performing background check

Receipt # ﬁisﬁ-} 1S Dated: fgi“q / {3 Mail or Pick Up Date:

E%:a O
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Request Result Page 4 of 7

2. The process for submitting a challenge.

The applicant should submit his or her challenge to CIB on Form DJ-LE-247. Form DJ-LE-247 is
available free of charge on the Department of Justice website at
http://www.doj.state.wi.us/dles/cib/background-check-criminal-historv-information or by calling
(608) 266-7314. A challenge may include a request for comparison of the fingerprints of the person
submitting the challenge to the fingerprints on file that are associated with the Wisconsin criminal

history record below.

Wisconsin Criminal History
RECORD LAST UPDATED: 06/06/2007

Ry e
Your Reqguest

IDENTIFICATION

JODY LEIGH SVOBODA

Female / White
Born in Wisconsin ; Citizen of USA

5'06" 128lbs Brown Eyves ; Brown Hair
2870 Curry Ln, Green Bay, WI as of 07/15/1999

FBI: Unknown
STATEID: WI6O7181

EMPLOYER: Unknown
OCCUPATION: Unknown

CRIMINAL HISTORY

Cyele 1
EARLIEST EVENT DATE: February 04, 1995
DATE OF OFFENSE: February 04, 1995

ARREST DATA
suBJECTNAME: JODY LEIGH SVOBODA

TYPE: Adult Only
DATE: February 04, 1995
ARREST AGENCY: WIO050200 GREEN BAY PD

BOOKING
AGENcCY: WIO050200 GREEN BAY PD

CHARGE

https://wi-recordcheck.org/html/requestresult.jsp?cq=43047538&rti=a 6/20/2013



Request Result Page 5 of 7

SEQUENCE NUMBER: 01
LITERAL: THEFT
NCIC CODE: 2399
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other

COURT
suBJECTNAME: JODY LEIGH SYVOBODA
DATE: February 04, 1995, February 23, 1995
CASE NUMBER: M0221039
courT: Unknown, MUNICIPAL COURTWIO00000M
CHARGE
SEQUENCE NUMBER: 01
LITERAL: THEFT
NCIC CODE: 2399
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other
COURT ACTION:
LITERAL: Other
DISPOSITION DATE: February 04, 1995
DIsPOsITION: DISPOSITION NOT REPORTED
CHARGE
SEQUENCE NUMBER: 02
LITERAL: THEFT
NCIC CODE: 2399
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other
COURT ACTION:
LITERAL: Convicted
DISPOSITION DATE: February 23, 1995
pisPosITION: CONVICTED
SENTENCING
DATE: February 23, 1995
CASE NUMBER: M0221039
CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 02
SENTENCE:
senTENcE: Fine
SENTENCE BEGIN DATE: 1995-02-23

Cycle 2
EARLIEST EVENT DATE: July 15, 1999
DATE OF OFFENSE: July 15, 1999

ARREST DATA

suBJECTNAME: JODY LEIGH SVOBODA
TYPE: Adult Only

https://wi-recordcheck.org/html/requestresult.jsp?cq=43047538 &rti=a 6/20/2013



Request Result Page 6 of 7

DATE: July 15, 1999

ARREST AGENCY: WIO050200 GREEN BAY PD
BOOKING

AGENCY: WIO050200 GREEN BAY PD
CHARGE

SEQUENCE NUMBER: 01

LITERAL: POSSESS CONTROLLED SUBSTANCES

NCIC CODE: 3562

COUNTS: 1

CLASSIFICATION:

CHARGE SEVERITY: Other

COURT
suBJECT NAME: JODY LEIGH SVOBODA
DATE: October 15, 1999
CASE NUMBER: M0861101
courT: GREEN BAY MUNICIPAL COURT BRANCH 2WI005031J
CHARGE
SEQUENCE NUMBER: 01
LITERAL: POSSESS CONTROLLED SUBSTANCES
NCIC CODE: 3562
COUNTS: 1
CLASSIFICATION:
CHARGE SEVERITY: Other
COURT ACTION:
LITERAL: Convicted
DISPOSITION DATE: October 15, 1999
pDisPosITION: CONVICTED
SENTENCING
DATE: October 15, 1999
CASE NUMBER: M0861101
CONVICTED OFFENSE:
CHARGE SEQUENCE NUMBER: 01
SENTENCE:
SeNTENCE: Fine

CONTRIBUTING AGENCIES
WIO050200 Green Bay Pd

WIOO0000M Municipal Court
WI005031J Green Bay Municipal Court Branch 2

YOUR REQUEST:

_ . ) e 06/20/2013
User ID: 10562 Date & Time: 13:43:14
State Ident Number: WI697181 Purpose Code: A

https://wi-recordcheck.org/html/requestresult.jsp?cq=43047538&rti=a 6/20/2013



Request Result Page 7 of 7

https://wi-recordcheck.org/html/requestresult.jsp?cq=43047538 &rti=a 6/20/2013



Operator License Application
Village of Howard

New !ﬁ Operator $ 40.00 ] Duplicate License $5.00
O  Provisional $15.00

Renewal

Temporary $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating their
services for non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # Provisional #

Filling Out Your Application:

An Operator License is a privilege, not a right. Any false answers or omissions may result in the denial of your
application. This application must be filled out accurately and completely.

If you have any doubt as to whether to include the facts of a specific incident, it is recommended that you disclose the
information.

If you are unsure about how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtain information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at:  www.weea.wicourts.gov.

Review Of Your Application:

RANS Lo DA /

®  The Howard Police Department (Brown County Sheriff) or our clerical staff will perform a background check to verify that the
information you have provided is complete and accurate.

*  You may be called to appear before the Village Board if there are concerns about your criminal history as it relates to your
application, or if it appears that you falsified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Last Name: First Name: Middle Name:

—_—

Residence: Street Address: City: State: Zip:
1382 Mez Dy (oo Py W7 Sk 32
Residence Phone: Birthdate: Burth Place (City, State) ;\j Race Sex Height Weight Hair | Eyes
7 - 7 { — " - — — g b A .
Ao HG 7-4064 éd-td(-: N~ eyl - |S.4H )OS Bl Browt
Dunver’s License # (State & Number) ! Establishfént Where Employed: T Contact Person & Phone Number:
Townlne <hel . Himathd 77
oW AR ng 1€ : [imothug of GRo-131-7
Other Names, Aliases or Birthdates ed: (j
Cities & States lived in the past 10 years: From: To:
Please check box below if you have lived at this address for 10 years or more: From: To:

Indicate whether you are a U.S. Ciuzen, U.S. Alien or Temporary Resident:

IS ,I U.S. Citizen D Alien [] Temporary Resident (Emplovment Number

-over-




Have you ever been convicted of a came of manufacturing, distnbuting or delivering a controlled substance or
controlled substance; possessing, with intent to manufacture, distribute or deliver, a controlled substance or under
federal or any state law? (See Wis. Stats. 111.335(1)(cs).)List belew: D Yes ET No

Since your 17% birthday, have you ever been convicted of a felony or misdemeanor (including criminal traffic Y
offenses)? List below: D Yes [I:Z No

As a juvenile, were you ever waived into adult court and convicted of a felony or misdemeanor? List below:

Have you even been convicted by military court-martial? List below:
O

Are you currently subject to any pending charges? List below:

D Yes ID No

List all convictions, citations, tickets and pending charges:

MONTH/YEAR | LOCATION CHARGE DISPOSITION

The undersigned affirms that he/she made complete and true answers to each question and understands that his/her past
record ufll become par’ of this application and that the applicant applying for an Operator License is a Wisconsin resident.

wfv@/, AN __ 4/ J2 /002
Applicnnf’g-{Signafure Date

4

To be filled out by the Howard Police Department or Clerical Staff

M Subject has no Criminal Arrest Record with cither the Wisconsin State Crime Bureau

Files indicate that subject has the attached Criminal Arrest Record.

0

L K Kohia _bJ20)2013

Authoridzd signature pc::forming background check Date

Receipt # 35 { ! 8 Dated: Qg[ 1’32 L 5 Mail or Pick Up Date:




WISCONSIN
SELLER / SERVER CERTIFICATION

Trainee Name: Linda Tran School Name: 360training.com, Inc.
Date of Completion: 0s/06/2013

b~

certify that the above named person
successfully completed an approved
Learn2Serve Seller/Server course.

COMPLIES WITH WISCONSIN STATUTES 125.04, 125.17, 134.66




Request Result Page 1 of 1

DEPARTMENT OF JUSTICE CRIME INFORMATION BUREAU

Request Date : 06/17/2013

Report Date : 06/20/2013

Order Number : 3656941

Request Reason : Government
This criminal background check was performed by searching the following data
submitted to the Crime Information Bureau.

Name LINDA T TRAN
Date of Birth 2WEETEPRER.
Sex F

Race A

The response is based on a search using the identification data

supplied.

Searches based solely on name and non-unique identifiers are not
fully

reliable. The CIB cannot guarantee that the information furnished
pertains

to the individual you are interested in.

NO CRIMINAL HISTORY FOUND.

https://wi-recordcheck.org/html/requestresult.jsp?cq=42998374 6/20/2013



