VILLAGE OF HOWARD SEX OFFENDER RESIDENCE BOARD APPEAL FORM
Y ou must type or print answers to every question on this appea form

PERSONAL INFORMATION

Full name: Kewn 3 1\ M(m
Daeof bith.___ 4-30 —5 7 ™
Current address: NGW?LE MORATNE CORBECTIW AT PAST TuTyen

Age/relationship of those who you live with now: inmares 4t prisan
To what addressdo youwishtomove? _ainy apcilohle zn g0 a4ter  agv/. 12 20/ 5 [H‘h. Rolgad Lma\x‘fvh 1.
Isthisarentd property ?__ 4 £5 Is ybur landlord aware that you are a registered sex offender ? es

Age'relationship of those wi youplantollvewnh [’/(’A da live gloge
Name of your Dep t of Corrections Agent, if epplicable___ =2/ /(0 7 T o

SEXUAL OFFENSE(S)

List every sexual offense on your conviction record and answer the following questions:

SEXUAL OFFENSE #1 - 3
Offense Degree (circle one): @2‘“’ 39 4" Offense: _Sexval g3s5aul\t

Offense Date: f"‘gr;h 2¢c3 ConviclionDae 2c7. 200 3 Inwhat county ?__22¢ 1uA
Victimsage: __ /f Sentence: /(lyin and jo yrs 0T Timeserved: /0 yrs. + i0vyres € xteqded Supirny i
Are you currently under supervision with the Department of Corrections for this offense ? \if’S -ir,'va,ms CXT Scp. vex
How do you feet this sexual crime affected your victim ? ( Do not ldermfy vidim) ' , v @

T Scel ® adversely affected my RS T Yeems of solf waddl LEStecon. Ang 1N :é

Yrogding  others T con d'\'lll.'r imagine o 'cL_n C"\‘ 'i'.-'\o'c«. and conbosed Swe (idg GLowadd vp She
gt Jlikely wad g very def€ Peald ebddbhand Wegayse ¢b winat T dide on dep ot aWtlis <ie
?t‘ﬂ‘—.hc\uhf IS <o ainger (S59ES i, woold proke B\ Kt nodn Wirder do deal o MR tiles piobless

SEXUAL OFFENSE #2

Offense Degree (circleone): 1 2" 3 4" Offense:
Offense Date: Conviction Date: In what county ?
Vietim s age: Sentence: Time served:
Are you currently under supervision with the Department of Corrections for this offense ?
How do you fed this sexual crime affected your victim ? ( Do not identify victim)

SEXUAL OFFENSE #3

Offense Degree (circleone); 1% 2™ 3 4" Offense:
Offense Date! Conviction Date: In what county ?
Victim s age: Sentence: Time served:
Are you currently under supervision with the Department of Corrections for this offense ?
How do you fee this sexual crime affected your victim 7 ( Do not identify victim)

[0 Check hereif you have been convicted of four or more sexua offenses, and atach extra sheets listing those offenses

CRIMINAL HISTORY

Areyou currently incarceraled? </ 25 If s0, when is your expected release date ? Nov. 12 2013
List al previous crimina convictions below, including date and location of each offense (attach extra sheets, if needed):
CRIME (Exclude Juvenile Offenses) OFFENSE YEAR IN WHAT CITY DID THISOCCUR ?

1__OuUX ‘a2 2 Green Bay

2, m-i»-\'\éiuﬁ.l'\f; i‘*csjegf;(ef\ : ‘%8 2 Creen 1?:.;':

3__ PG gt Greea Wan)

4. [

5.

T Lonek Neve poy oo Ml Wistory $6 7D am uASUre ok dokes and Nenges



COMPLETED TREAMTMENT PROGRAMS

(This confidential part of your appeal will only be available to the Board and not be available to the public)
List the names of any treatment programs you have completed, or answer None if you completed no programs.

SUBJECT NAME(S) OF TREATMENT PROGRAM(S) A e .
g{l Sex Offender 19 month treatment coucse nCi % M(.L {SGCTQ\
sex otedes Progréun pepofT (DoC~1423) 13 not avadable Yhigvghlime ot

my _agent ¢c T‘rle boC (\{' Retfle focarre  wil hove Y. Q- N\‘F atJ\L ldg sas e
Y ou must alsoattach your most recent Sex Offender Program Report (DOC 1423) +s =t ot Qo Yoo sk e _L T ar

a Anger released .
0 Alcohol

O Drugs

O Other

DEP T OF CORRECTIONS AGENT SIGNATURE (IF APPLICABLE) : '

I HAVE REVIEWED THE INFORMATION COMPLETED BY THE APPLICANT REGARDING THE CRIMINAL HISTORY AND TREATMENT INFORMATION AND BELIEVE THAT IT IS TRUE AND
COMPLETE TO THE BEST OF MY KNOWLEDGE

Agent s Signature: Date:

COMMUNITY TIESAND SUPPORT

Have you lived in the Village of Howard before ? _4)¢ If so, what years ?
Identify by name which of the following people or groups will support you if you move to the Village of Howard.

NETWORK NAMES OF OR RELATIONSHIP TO SUPPORTING PEOPLE/GROUF’S
Family Su.v)(}i{\!lr\ (4 \ﬂ(_,;i\\ AQL{.Q\M’(‘{)}LJL ?hmx\ t"i"‘ egp \JL‘@‘R' and
.C,g.\ir(’a “\N N, Sor {L{lu:;‘ aJAls A u‘\L‘t’Je‘]‘S and cousiAs .
_  aaill ' ‘
e Work de medt kr\m)%cu T Pod wesk .
A Church ds nat Kncwo L‘»..'if\?.‘Cl/\ cherch D 5’13[\1 bo 5’(("{\'53\&1
IIif Friends -'Tz,y“ ISt \Ll'.el?v aguitc o hews ser o {'s-.-amiS opet mzuc.'r\-lcuwcs
a Other Support my m%af\‘

APPELLANT S SIGNATURE

BY SIGNING BELOW, | HEREBY CERTIFY THAT ALL STATEMENTS MADE ON THIS APPEAL FORM ARE TRUE AND COMPLETE. | UNDERSTAND THAT ANY OMISSIONS OR UNTRUTHFUL
STATEMENTS WILL BE GROUNDS FOR DENIAL OF MY APPEAL. FURTHERMORE, | AUTHORIZE THE VILLAGE OF HOWARD TO CONDUCT A CRIMINAL BACKGROUND CHECK AND USE
ANY INFORMATION OBTAINED THEREFROM AT MY HEARING. | HOLD HARMLESS AND INDEMNIFY THE VILLAGE OF HOWARD, ITS OFFICERS, AGENTS AND EMPLOYEES. AND ANY

PERSONS PROVIDING THE INFORI.%\!. FROM ANY [4ABILITY RELATED TO PERFORMING THE BACKGRQUND CHECK

Appellant s Signature: 5% JW Date: N@u [ 3 2013

RETURN THIS COMPLETED APPEAL TO: VILLAGE OF HOWARD CLERK, 2456 GLENDALE AVE ., GREEN BAY, Wi 54313
YOU WILL BE NOTIFIED OF THE DATE AND TIME OF YOUR APPEAL HEARING BEFORE THE VILLAGE OF HOWARD SEX OFFENDER

RESIDENCE BOARD, WHICH MAY BE 30-45 DAYS AFTER RECEIPT OF YOUR APPEAL.




