Operator License Applicatin
Village of Howard

www villageofhowo i. am

‘ Ne\t;'r $ 40.00 Ll Duplicate License

$ 15.00

$5.00

B\/ Operator
Cl

Provisional

Renewal

Tempora.ty' $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 2 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, checl 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: i

WWIW. WCCA-WICOULts. 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 aceurate,

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.

Middle Name:

Other Names, Aliases or Birthdates ever used:

Last Name: First Name:
Abde Creocsc. Madhrewo
Residence: Street Address: City: ) State: Zip:
2232 Sooantien D | Do Wone LI EHUST
Residence Phone: Birthdate: Birth Place (City, State) Race Sex Height Weight Hair | Eyes
Fochetken, NIV (hke] M2 1250 [BIK Beoan
Driver’s License # (State 8 Number) Establishment Where Employed: " | Contact Person & Phone Number;
CVS /Pratmac y Vondea §20-431- 225

Cities & States lived in the past 10 years: From: To:
@ Lty Harber, O 25069 2ol
et ‘L \ ;,‘\j Y Zo i Zaoigy
Mane W SIS 20657 2907
wifla, & Aood

@_f. lo, Y 2 6‘%——
Sycacuse , NY (185 Zers
Please check box below if you have fived at this address for 10 years or more: B From: To:

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

8. Citizen r} Alien r:l Temporary Resident (Employment Number

-OvVer-
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Operator License Applicaion
Village of Howard

O

New Operator $ 40.00 O 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.
@ I you have any doubt as to whether to inclnde the facts of a specific incident, it is recommended that you disclose the
information.
¢  If you are unsure abaut how to respond to any questions on this form, check with the Village Clerk for clarification. Your
application will not he processed writil you deal with any cutstanding 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:
®  The Howard Police Department (Brown County Shesiff) or our clerical staff will perform 2 background check to verify that the
information you have provided is complete and accurate.
@  You meay 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 faksified or omitted information from your application.  If you are asked to appear but
choose not to do so, your application may be denied.

Tk Cﬁ&gz “Allen

\E~

Residence: Street Address: State:

IO HaryCt| Seamice 10T | <173

Residence Phone: Birth Place (City, State) Race Sex Height Weight Hair { Efes
«

A0 Ao 7558 CyeenBey, T [N | |S 120|165 [Bow Brin

Driver’s License # (State & Number) 1 Establishment Wirs Employed: Contact Person & Phone Number:

“Other Names, Aliases or Birthdates ever used: -

Kt 1z Trf‘oo' Arores f"l€ﬁqaq Yzqlae |

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

SO ] o} ' 3 ?Wﬁev@f

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

Indicate whether you ate 2 1.8, Citizen, U.S. Alien or Temparary Resident, -

U.S. Citizen [ | Alien [] Temporary Resident (Employment Number )
T R

-OvVer-
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OPERATOR'S LICENSE
wo. 2009013/ s_40.00

WHEREAS, The loca governing body of the tVillage - TFrowen Syl of

owar d . ,» County of A, Wisconsin,
has upon application duly mgde; granted and authorized the lssuance of an “Operator's

License” to €

AND WHEREAS, the said applicant has paid to the treasurer the sum of § ] Q D 0
as required by local ardinances and has copnplied with 3l requirements necessary
for obtaining 2 license. Now therefore, an Cperator’s License, pursuant to Section
125.32(2) and 125.68(2) of the Wisconsin Statutes, and local ordinances, is hereby

issued fo said applicant. J-
For the perod ending U N ) O (

mg oo K- Koo Degaty oy

HOWARD, W VILLAGE
2456 GLENDALE AVE

PO BOX 12207

GREEN BAY W) 54313
920-434-4640

Transaction 1519

04-May-11 12 15pm

Cperators Licenee

§40.00
Cody After; Aude

Subtata 340,80
Cash $40.00




"APR-22-2011 13:1%7 VILLAGE OF HOWARD 920 434 4543 F.001-002
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Operator License Application §
Village of Howard
B New B Operstor $ 40.00 O  Duplicate License ~ $5.00
W Provisional $15.00
1 Renewal

Temporary $6.00 (Licease i3 mited 1o once pex year, for a
maximum of 14 days and ooly t0 pessons employed by or donstiog their

Do Moo o p i1

Event Name:

Office Use Only: | License # Provisional #
Eilling Out Your Application: )
®  Aa Opector License is 2 prvilege, mot 4 sdght. Any false anawers or omissions may result in the dexdal of your
application. This application must be filled our accurately and complersly.
¢ I yon have any doubt 45 10 whether to include the Eacts of 4 specific inddent, it is recommended that you disclose the
information.
e I you arc unsute abouz how 10 respond to any questions on this form, chedt with the Villege Clerk for dadhication. Your
application will not be procvessed el yoa deal with any outstanding warrants.
*  You an obtin inforcation reganding youx criminal hstory from the police department, the court with which you interacted, bx
the Wisconsin Cirenit Court Access website af  wwwoccawicoces.gow.
Review Of Your Application:
* IheHowd!’oliceDcpamml:(BmCoquhcdﬁ}moudcﬂmlsﬂﬁwﬂ!p:rfmtbzdtgmmdcheckmwd&thume
information you have provided is complets and 2ccusate.
¢ You may be called to appeac before the Village Boand if there are concers abont your eximinal history a3 it relates to your
application, or if it 2ppears that you falsified or omitted information from your application. If you ate asked to appear but
chooze not to do zo, your spplication may be deated.

First Nane Middle Numne:

E_BV{’/HCJC( L.
Green Bay Wl [ F54303

Binh Face (Gaty, Sy Race | Sex | Heght Weight | Hair | Byes
Oreen Bay, W | W |F |62 |[4p | Br |Hazel
Esmblichsoent Where Employed: Conmact Person & Phone Number
Cittes & Seates lived. tn the pasr 10 years: Froen: To:
Some (Green Buy, 1)
Pleate check boe below if you have bved gt this addvess for 10 years o¢ more Frore: To:

Tadicats whether you are 2 U, Crtizen, US. AEen or 1 cooporary Resdent -
U.8 Citzen Alien Temporary Residenr (Employment Nomber )

-OveED-
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Operator Licese pph'ctin
Village of Howard

New ’ 7 : Opex:ator ﬁ 40.00 D Dup]_icate License $500
3D Provisional $ 15.00

Renewal

Ten:i'porary $6.00 (License is limited to once per year, for a
maximum of 14 days and only to persons employed by or donating theic
services for-non profit corporations.)

Date Needed:
Event Name:

Office Use Only: | License # Provisional # e if - O (o

Filling Out Your Application:

An Cperator 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 abont how to respond to any questions on this form, check with the Village Clesk for clarification. Your
application will not be processed until you deal with any outstanding warrants.

You can obtsin information regarding your criminal history from the police department, the court with which you interacted, or
the Wisconsin Circuit Court Access website at WWW.WCCL Wirourts. 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 ag 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 Mame:

H

First Name: ) Middle Name:

\1'9!(— Nllc,a]e, M"lf’-te,

Residence:

Street Address: State:

City: Zip:
rlfo’sé llJLl:ppoarw;” M 6!‘&({,/\ &5“4 T SL/%IE
Residence Phone: i -

Hair
[%@36'L-77]61, Grean f_i;gu,“\/v]: W | 5‘3“ |20 |Led|Creen

Birthdate: Birth Place (City, State) /| Race Sex | Height Weight Eyes

by o

Driver's License # {State & Number) Establi.ilrment Whe're Employed: Contact Person & Phone Number:
RN | /.. (ree. Clris Halbo,, (49 43y,
Other Names, Aliases or Birthdates ever used:
Cities & States lived in the past 10 years: From: To:
G Freen L 5‘7 g
P
Please check box below if you have lived at this address for 10 years or more: From: To:

Indicate whether you are 2 1.8, Citizen, U.S, Alien or Temporary Resident: -

US, Citizen [ ] Alien [7] Temporary Resident (Employment Number )

=-Over-
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Operator License pplication
Village of Howard

B’ New (%/\ Opetator $ 40.00 [0 Duplicate License  $5.00

Provisional : $15.00
(ﬁ Renewnal

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.
s 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 yon 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 histocy from the police department, the court with which you interacted, or
) the Wisconsin Circuit Court Access website at: WWW.WCCa wicourts gov. - ’
Review Of Your Applicatio_n: .
*  The Howard Police Department (Brown County Sheriff) or our dlerical staff will perform 2 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;

Mue [ley "Mackerie NN

Residence: Street Address: " State:

City: D) - “Zip:
1525 Noselie™| Ceeen Bay | W | 59504
an—a&\‘\Dtﬁmnﬁlﬂﬁinl’w Fl &5 2as]8i]

Driver’s License # (State & Number) Establishment Where Employed: Contact Person & Phone Number:

Kot Tard Bady -440-

ames, Aliases or Birthdates ever uset: '

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

Hovrcont » WL K005

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

[l

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

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

~over-




OPERATOR'S LICENSE

No. ;gQD I" OI\ &B

WHEREAS, The local governing body of the [Village - Tewn ~&ity] of

s H0.00
Hn\k‘)ﬂ_f\d , County ofgi [FAT.¥ I . Wisconsin,

has upon application duly made, granted and authorized the issuance of an "Operator's

[Hcense” to Mﬂ\.r\jﬂi‘i‘e, L\. . M e “Q,f

- AND WHEREAS, the said applicant has paid to the freasurer the sum of $ "_"{:O- 00
as required by local ordinances and has complied with all requirements necessary |

for obtaining a license. Mow therefore, an Operator's License, pursuant to Section
125.32{2} and 125.68(2) of the Wisconsin Statutes, and local ordinances, is herahy

issued to said applicant.
June_30. 2011

For the period ending
Date

il adg ] ; . J Llﬂ t&a& %}2 !? Clerk
apr-sws 0

HOWARD, W! VILLAGE
2456 GLENDALE AVE

PO BOX 12207

GREEN BAY W1 54313
920-434-4640

Transaction 1637
04-May-11 03:38pn
Operators License

$40.00
Marjarie Mueflar
Subtotal $40.00
Gash $40.00



Operato License Application
Village of Howard

A
~www villageafhaward.com

New % Operator $ 40.00 O Duplicate License $5.00
Provisional - $15.00 7

0 W

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 aceurately and completely.
¢ If yon 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 clasification. Your
application will not be processed until you deal with any outstanding warrants. :
*  You can obtain information regarding your criminal history from the police depactment, the court with which you interacted, or
the Wisconsin Circuit Court Access websitc at:  www.wecawicourts. pov, . S
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:

Sehoere 1K ﬁ{ar&t/\ A e

Residence: Street Address:

143 Gorlield) 5t

r Names, Aliases or Birthdates ever used:

?)’z Vo5

Residence Phone: Barthdate: Birth Place (City, State) Race Sex Height ; Weight Hair | Egyes
/5 7-85  Green By | Whitl Fe| SN 0D | Bodl Browi
Driver's License # (State 8& Numby Establishment Where Erfiployed: ' Contact Person & Phone Number:
Kotk Trd p /4@@;, thi 7'11% 3 Loy

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

joole lordined bone. (750~ ;fc@@j

SAHRE

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

[

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

U.5. Citizen ["I Alien [] Temporary Residens (Employment Number 3
Fa

~OvVer-
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Opefator License Applicaon
Village of Howard

New ﬂ Opetator $ 40.00 'l Duplicate License $5.00
OO 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 2 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 i 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.weeawicourts 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 concems 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.

1 K[

Last Name: Firs-t Name: Middle N ame:

Neller ARSATN Jue
Residence: Street Address: City: State: Zip:
I3 fapacius 4 | Cween bevy - syall
Residence Phone: ' Birthdate: Birth Place (City, State) "] Race Sex Height Weight Hair | Eyes
920 =2/ (o - €%19 Tshoemune ML W [ E [SLT {100 |6 |G
Drver’s License # (State & Number) Establishtnent %e@Ehployed: Contact I;egsan & Fhone Number:

& Moo\ on \16\9 Sumipatt 95-4s5-00bo

Other Names, Aliases or Birthdates ever used:

Cittes & States fived in the past 10 years: From: ] -ﬁ%
Newedd\ -\ O~ 0S
Puleasiet ~ W\ ‘ L
Ob - 07

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

[l

Indicate whether you are 2 U.S. Citizen, U.S, Alien or Temporaty Resident

US. Giticen [ ] Alien. [] Temporacy Resident (Employment Number )

=-OvEr-




HOWARD, WI VILLAGE
2456 GLENDALE AVE

PO BOX 12207

GREEN BAY W 54313
920-434-4640

Transaciion 1324

25-Apr-11 03-20pm

Operators License
$40.00
Pauia 3, Vallier

Subtotat $44.00
Cash 440 00



Operator License Application
Village of Howard

. XNSTK]
www. villagesfhoword.coam
- s

O

New Opetator $40.00 O 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
secvices 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 tespond 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 Circait Court Access website at: WWW. W, WiCourts. gov, -

Review Of Your Application:

The Howard Police Department (Brown County Sheriff) or our dlerical 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
chaose not to do so, your application may be denied.

Last Nare; Birst Name: Middle Name:

NooCaspeahnics @Qwr\ (e

Residence: Street fddress:

State: Zip:

AFA Locedalo Foel Pasenlein AN

Residence Phone: Birthdate: Birth Place (City, State) Race

Height Weight H: Eyes

GAG 4712070 s  Braanfou i3t Uo [ | ST 150 e

Driver's License # (State & Number)

Establishment Where Brmployed: Contact Person & Phone Number:

:E»S S el

N ;:s or tes cé;vijd -

Cities 2 States lived i the past 10 years: From: To
Eease check box below if you have lived at this address for 10 years or more: From: To:

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

_hl_g.s Citizen [ | Alien [[1 Temporary Resident (Employment Mumber )
L

=-OveEr-




OPERATOR'’S LICENSE

" No. & QIQ'OOL"

WHEREAS, The local governing bedy of the [Village - Fews-- Syl of

H'OI/\J afr d , County of ;BY‘D}Q’Y\ » Wisconsin,

has upon application duly made, granted and authorized the issuance of an “QOperator's

License” to .DA VALY M. \/ﬂ'ﬂ LA m 'OQ.\"\ h (»] U‘-t

AND WHEREAS, the said applicant has paid to the treasurer the sum of $ _'-{U_OQ :
as required by local ordinances and has complied with all requirements necessary !

for obtaining a license. Now therefore, an Operator's License, pursiant to Section
125.32(2) and 125.68(2) of the Wisconsin Statutes, and local ordinances, is hereby
issued to said applicant.

Far tha period ending \j/\)n(ﬁ' \30 O; 19 D ( ’

ate
: M\.—KM

. ABT8Wf

p'ﬂﬁ uﬁ}- Clerk -
[ [/

s 40.00 !

HOWARD, W VILLAGE

2456 GLENDALE AvE
PO BOX 12207
GREEN BAY W154313
G20-434-4640
Transaction 4401
21-Apr-11 04:28pm

Ogperators License

Dadn Marie VanCampenhont

Subtotal
Cheek

§40.00

§40.00
$40.00




