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HEALTH & RECREATION COMMITTEE rmN\
City of Kaukauna KAUKAUNA

Council Chambers
Municipal Services Building
144 W. Second Street, Kaukauna

\J \/
SYRNBN

Tuesday, July 05, 2022 at 6:15 PM
AGENDA

In-Person

1. Correspondence.

2. Discussion Topics.
Solicitor Licenses.

a.
b. Combination "Class B" License to Craig Krueger, The X, 142 W. Third Street - Kaukauna for
the 2022-2023 License year.

3. General Matters.
4. Adjourn.
NOTICES

Notice is hereby given that a majority of the City Council will be present at the meeting of the Health
and Recreation Committee scheduled for Tuesday, July 5, 2022 at 6:15 P.M. to gather information
about a subject over which they have decision making responsibility.

IF REQUESTED THREE (3) DAYS PRIOR TO THE MEETING, A SIGN LANGUAGE INTERPRETER WILL
BE MADE AVAILABLE AT NO CHARGE.

WE ARE FOLLOWING CDC GUIDELINES REGARDING MASK-WEARING IN CITY FACILITIES.

CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 www.cityofkaukauna.com




July 5, 2022

The following applicants have applied for a solicitor’s license for the license year 2022
and have been recommended for approval based on their record check by the police

Item 2.a.

department:

Burns Phillip A. | 635 W. Seneca Dr. Appleton
Carrel Angela 3298 Tranquil Way Kaukauna
Johnson Janet L. | 727 Lawe St. Kaukauna
Nylund Brian J. | 1224 Green Acres Ln. Neenah
Santos Hernandez | Juan F. | 1316 Bismark Ave. Oshkosh
Schuh Karrie D. | 130 Woodhaven Ln. Neenah




Item 2.a.
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KAUKAUNA

IILILY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt NO.QLWI oy
Date Paid \0-Q0-2.2_

Sellers Permit No.

Name of Applicant: AN N
b Fi,m\\\ﬁ.o i

Address: ; :
@33‘ W), Senéce. | Or
City, State, Zip: " oo County of Residence: A / ,
d P Appldfmb\)n, SY5/ g Oscfesgumie

If less than two years at the above address, please list all addresses in the last two-year
period: 1 R 4 .
AR or 7%/)/‘8‘?72 Cape /%A/’/) p‘f’?/ol'z,» LI S5/

Date of Birth (Month/Day/Year): © - Place of Birth: /) s :

Y- [ o= MO,

- 8-]-87 Cqupc«,j , 77
Male Female Telephone Number: /). -~
s 7Y Y77

Driver's License Number:’B@g/2 /p(//ﬁ’ =294 Ol

C p) p g

Type of Merchandise or Service: (Please state specific product(s) or actual service

provided) ,
—TU, Interuet , Home FRone

Will you be selling products delivered at sale? YeGNo@

N

Will you be getting orders for products/services to be delivered in the future? Yeg«lolj

Location where selling in the City: A\\ ng %C\Mk()\unc\

Home Company Name: "35

Addressi Lyl 79 Damateckc Tor /Zpﬁémzon/ (1T sYors

Officer or DirectorofCompanyi—Beﬂ H{i /ﬁ{m Principal Place of Business (State): YA
1

RECEIVED
CITY OF KAUKAUNA 144 W 2nd Street 92076?{!?@0%
Kaukauna, Wl 54130 www.cityofkaukauna: o

BY: 1D




Item 2.a.

Reference | Name:

lesle H NES

Address: . ‘ \ . '
% WbI74 YepodalT Appledon.iior stions

Telephone Number: 309 éaé/g QC/’O/’Q

Do you hold a similar license in any other community? Ye&NE

If yes, please state where. %;W‘b?/’/y A L)H}e C7L7uz7/c’

S@Iature of ,&Eplicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the

questions in said application; that he/she had made complete true and correct answers to
each question.

Vil
\\\“\\‘ E”;\;' ‘05, Subscribed and sworn to before me this
\\\\\:\ ?t: ........ f}’////
5\%\’ o ARY ™ /’/: S0 day of%& ,2099
= — : é
= | G =2
Z o PUBWY @S ?3% Q "K osamony)
7 O Clerk or Nota blic
R y L
'///’IJI!l\\\\\\\
FOR OFFICE USE ONLY
Police Department Recommendation

Bond Required - YesI_—_—INol—_—I
Recommend Approval Recommend Denial _l:l_

Signature:

Explain, if denied:

City Council Action: | Date granted/denied:

License No.
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'/‘tﬁil’l;{a (,’V _;’(’6/

(’ZM/(J) 1< &%{;5&&

| KAUKAUNA
NLLLLLY

POLIGE INVESTIGATION REPORT AND APPLICATION W

FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.
Date Paid _-39-3%

Sellers Permit No.

Name of Applicant: M@Q\a C(UY&\
Address: 5Zq% T‘(&ﬂq LMl' Way
City, State, Zip: K‘Mmum( \/U__T_ H4130 County of Residence: OL{MO}QM e/

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): 06]0:’)]'[6]44‘2, Place of Birth: Mb\({t‘\\a_\ !\f\:/

’_-_ [ | A~
Male Female _[ A Telephone Number: (102)

Ylw- LW’y

Driver's License Number:C L ud -0 \?)ko - ZLOUI‘% -0

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Teash con claning
Will you be selling products delivered at sale? YQENO

Will you be getting orders for products/services to be delivered in the future? Ye@lo[l

Location where selling in the City: 0\\\ D\Je\(
Home Company Name: T,y \\NeU| @i Cleaniny
Address:’%iL&{%> T\(qk\‘/w u ‘) \i/\,/ a/(/\ KCU,L\[LU,U’M( ; Wl o4 130

. ; "ol ! - ;
Officer or Director of Company: \LQC(&L(., o Principal Place of Business (State): V\/I
o
N smidneile \i\rcmeu)
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, W1 54130 www.cityofkaukauna.com




Reference | Name: N\\d&\\e ) \J\m\ﬂ&j\

Telephone Number: (7,@\ 663 \ - \5\[\
Do you hold a similar license in any other community? YeDNm

If yes, please state where.

address: \WOIZ2) Bivdnwaed D Sherwed WL 9

(roda (il

Slgnatur of pplicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the

questions in said application; that he/she had made complete true and correct answers to
each question.

\\\\\\HH!//I/,
\?>\\ \:( f§f“f(£:4/ 4‘2/ . .
\‘\o;\' %, Subscribed and sworn to before me this
§ »‘..‘ OTAR A//Z A -
S S__o‘}/ y = Q9N dayof%&&.m@
BN PUBL\C c§§
2T

", \A\ ........ Qx o 2}:&%} Q "KW

/”//C/),F W\SS-\'?\\“ Oty Clerk or Notary Public
Frinny
FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNol_—_I
Recommend Approval Recommend Denial _I:I_

Signature: v < 7 ‘
Explain, if denied:

City Council Action: | Date granted/denied: License No.

Item 2.a.




Item 2.a.
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KAUKAUNA

LY
POLICE INVESTIGATION REPORT AND APPLICATION W
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT

MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. (L. 5671 384
Sellers Permit No. Date Paid_©-20-2-

Name of Applicant: \Jo_ne;\— \JO Ihnson
Address: 12771 Lawe =t

City, State, Zip: Kawkauna W1 54130 County of Residence: OU@M'\L

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): lzloqllqb\ Place of Birth: L{o.eh‘son,u.bl

[ ] , LoB
Male Female _L | Telephone Number: 2O L-1803

Driver's License Number: \ {525, U2, |1adqQ s

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Telecommuni Cotions

Will you be selling products delivered at sale? Yesl__—_lNolg

Will you be getting orders for products/services to be delivered in the future? Ye@ol___l

Location where selling in the City: Kp_u Kavna.
Home Company Name:  — <
Address: wJ 1Y Q‘e_ro*mh S Q\FF‘Z"N\; wi 5uqy

Officer or Director of Company: Principal Place of Business (State): N |
RECEIVED
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, Wl 54130 wwmﬁﬂwﬂzﬂra?@ﬂm

B —If) — 7




Reference

Name: "Tugpesa Wiknee

Address: oo i, Lawe St Kavkavna, Wl sqi3
Telephone Number: Q20 UsD Yis|

Do you hold a similar license in any other community? Yes{ij
If yes, please state where.

/

Signature of Applicant

Q

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

NN EEN g,
Ay 'y
W 3

\\\\;«\“AJMQ/\Z”@/ Subscribed and sworn to before me this
& RN A —_
f(.?:__f-"\oTARy %"; &_b___day of NI | 2022
o Y _ . V3
2o UL SE NEECRNTA
~ }5 ......... “«Q &
7 SCJ Ry
”’//,C,)ﬁ'w‘\\\\\\\\

City Clerk or Notary Public
FOR OFFICE USE ONLY

Police Department Recommendation

Bond Required - Yes|:|No|:|
Recommend Approval Recommend Denial _l___l_
Signature: -
ignature :
Explain, if denied:
City Council Action: | Date granted/denied: License No.

Item 2.a.
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Item 2.a.

POLIGE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No.CC-%'_?B ‘o%’\
Sellers PermitNo. Date Paid _ic ~90- 93

KAUKAUNA

3 7
(LLALL)

Mameof Applicant oot (nijsuid

A 133 et kel L

SY44SY,

NEBNM{ N D County of Residence: WK it70

City, State, Zip:

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): _ , . | Place of Birth: /
- ( _y_ ) 08-05-(.% Migging, MY
Male _) Female Telephone Number: ,
20-32-¢Yi®

Driver’s License Number: N

YE3 0000 CRE DS

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

CARLE  TniedteT, Phoné

=V

Will you be selling products delivered at sale? YeDNE

Will you be getting orders for products/services to be delivered in the future? YeMloD

Location where selling in the City:

Home Company Name; 7,0 g

Address: WY AEQOTECH )R pppl el we Sydrf

Officer or Director of Company: Principal Place of Business (State):
CITY OF KAUKAUNA 144 W 2nd Street REGEIVED
Kaukauna, Wl 54130 www.cityofkaukauna.com

JUN 2.7 2022

py: 1




Item 2.a.

Reference | Name:

Tencc Meneé

Address:

Telephone Number:

Do you hold a similar license in any other community? YeSJEND g
Ny
Mlﬂﬁ/\a( Vi

If yes, please state where. v T

&\ 4/’\ ///l/%

Signéture of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

Subscribed and sworn to before me this

_D0Un day of%&& , 2093
$a90.) 0 K omnond

6ity Clerk or Notary Fie,\blic

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval E_ Recommend Denial _D_

Signature: < i -

Explain, if denied:

City Council Action: | Date granted/denied: License No.

10
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Item 2.a.

POLICE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

Investigation Fee - $15.00 Receipt No. L0 3 LBY

Sellers Permit No. Date Paid Q022

KAUKAUNA

Vg PR
gpep

Name of Applicant: 3—\\1 O EC\V\A a5 H < nawn /} 2

Address: 131 RQTY‘N&\rfk fue,

City, State, Zip: s County of Residence
g OCJ’\ \,/\(sf}\, \/‘)ljSL\C\Dl C(/\/.nw efLC\f a
If less than two years at the above address, please list all addresses in the last two-year

period:
\D\L\ ,\)CAPTY\ /:\\/D /\/@/@ Y\(’\\\ \A)I

Date of Birth Month/Day/Year Place of Birth: ,
( /1\/\ 445] /c,m//\(mr(ug‘ cid

-

Male Female Telephone Number.cjg_ 0 G 37 ﬂg//gl;

Driver's License Number: CS‘}Q» - k\:l/g S )Q } _ Ol

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

ln‘\er Y\PX TU Cing J P\/‘f""?

Will you be selling products delivered at sale? YeDNoI:I

Will you be getting orders for products/services to be delivered in the future? Ye:{Z}«loD

Location where selling in the City: % Cik " K .‘/
& \ Y4 o hauwvy &

Home Company Name: T D Jf-" 7’(; ie
2 ~ . Cawn

Address: \/\/K( 9“\ Apsoffecﬁ D( .

'JZQA>

Officer or Director of Company: Principal Place of Business (State): WT
RECEIVED
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300

Kaukauna, W| 54130 wwwgnUNk@k@“"Z[}gT

BY: ‘Tb

11




Item 2.a.

Reference | Name:

Tocfc I\ﬂ\u\f\e(;

A

Address:

Telephone Number;

@ >09 -(43-2994

Do you hold a similar license in any other community? YeDN

If yes, please state where.

waA'S

y %{w 7

Signatuﬁ&)‘f/Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the

questions in said application; that he/she had made complete true and correct answers to
each question.

&P S Subscribed and sworn to before me this

FOR OFFICE USE ONLY

Police Department Recommendation Bond Required - YesDNoD
Recommend Approval Recommend Denial _I:]_
Signature:

Explain, if denied:

City Council Action: | Date granted/denied: License No.

12
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Item 2.a.

@~

POLIGE INVESTIGATION REPORT AND APPLICATION
FOR PEDDLERS, CANVASSERS, SOLICITORS, AND TRANSIENT
MERCHANTS LICENSE

-
Investigation Fee - $15.00 Receipt No. Cc 507 3678(4
Sellers Permit No. Date Paid _lb--20-22-

KAUKAUNA

5 v,
(LLALL)

Nameoprphcant ha((\( mmh /

ey, 9474 (Mﬂf 5
Address: @ UODm\‘(\Qx\,(m U\/z{ 0[74/ AC‘/D}'?[ }/3 Mle

City, State, Zip: (\kmk Lol RL\CﬁL() County of Residence: WW\(J\'?bﬂ

If less than two years at the above address, please list all addresses in the last two-year
period:

Date of Birth (Month/Day/Year): O—)/&?//ng Place of Birth:

Male Female ﬁZ_ Telephone Number: Q&D_%,S?;

=

Driver's License Number:aémq%_ (179[3 - Ofa\

Type of Merchandise or Service: (Please state specific product(s) or actual service
provided)

Tlecom TV Inkerpe | HOW WIW

Will you be selling products delivered at sale? Ye

Will you be getting orders for products/services to be delivered in the future? Ye%o[l

Location where selling in the City: Mu ]Laun 7%

H°meC°mpa”yName%Lbu\mu%e \oledn D Amwmﬂ W

Address:

Officer or Director of Company: Principal Place of Business (State): ul\
CITY OF KAUKAUNA 144 W 2nd Street 920.766.6300
Kaukauna, WI 54130 www.cityofkaukauna.com

n Wi
adaly

-

13




Item 2.a.

jeference Name: V’)(“f/“? W)‘ m/wj/]
e | == 12 |odhaven Ln (|Jlangly U SYARL
Telephone Number: Q@O - SK6’,33;“7

Do you hold a similar license in any other community? Ye%Nc{_—l

If )’les, please state where. Z l?Lle \/lhj/{l//

Signature of Applicant

STATE OF WISCONSIN OUTAGAMIE COUNTY

The above signed applicant, being first duly sworn on oath deposes and says that he/she
is the applicant named in the foregoing application; that he/she has read each of the
questions in said application; that he/she had made complete true and correct answers to
each question.

\\‘,‘\\\\\A J. /véj//,/ Subscribed and sworn to before me this
\\\\\o‘).' ....... (Lp//// -~
5§.\.’:\§OTAR y O¢/’: g__b__day of DUNL 20k

<

//,4}"-._ ........ o City Clerk or Notary Public

FOR OFFICE USE ONLY
Police Department Recommendation Bond Required - YesDNoD

Recommend Approval _ZL Recommend Denial _l___l_

Signature: ;
ign M W

X

Explain, if denied:

City Council Action: | Date granted/denied: License No.

14




Renewal Alcohol Beverage License Application
(Submit to municipal clerk. Read instructions on page 3.)

For the license period beginning: 07 01 2022

To the Governing Body of the:

County of Outagamie

Check one: [# Individual
[ ] Partnership

ending: 06 30 2023

(mm dd yyyy) (mm dd yyyy)

[ ] Town of

Applicant's Wisconsin Seller's Permit Number

456102317033804

Item 2.b.

FEIN Number
26-4011032

TYPE OF LICENSE
REQUESTED

FEE

[ ] Class A beer

[ ] Village Of} Kaukauna
W/ City of

Aldermanic Dist. No.
(if required by ordinance)

[ ] Limited Liability Company
[ ] Corporation/Nonprofit Organization

Complete A or B. All must complete C.

A. Individual or Partnership:

[V Class B beer

100

[ ] Class C wine

[ ] Class A liquor

[ ] Class A liquor (cider only)

N/A

V] Class B liquor

350

[ ] Reserve Class B liquor

[] Class B (wine only) winery

Publication fee

25

TOTAL FEE

PR AP AP B en e

m 275
‘V

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

Krueger Craig J 2433 Lawe Street, Kaukauna, WI 54130

Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code) |
Full Name (Last) (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

B. LLC or Corporation (and Agent):

Full Legal Name of Corporation / Nonprofit Organization / Limited Liability Company ~ Address of Corporation / Limited Liability Company (if different from licensed premises)

liquor must appoint an agent.

All corporations/organizations or limited liability companies applying for a license to sell fermented malt beverages and/or intoxicating

Agent Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
All Officer(s) Director(s) of Corporation and Members / Managers of Limited Liability Company:
President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
Vice President / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
‘Secretary / Member LastName | (First) " |(Middle Name) | Home Address (Street, City or Post Office, & Zip Code) |
Treasurer / Member Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)
A — I — S
Directors / Managers Last Name (First) (Middle Name) \ Home Address (Street, City or Post Office, & Zip Code)
Directors / Managers Last Name (First) (Middle Name) Home Address (Street, City or Post Office, & Zip Code)

C. Business Information
1. Trade Name The X

Business Phone Number 920-949-4197

2. Address of Premises 142 W. Third Street

3. Does the applicant understand that they must purchase alcohol beverages only from Wisconsin wholesalers, brew
ANG DEEWPUDST . .1 - o coe oo e e o oo =5 B 7550 508 50 6 060 053 6 805 209 400 B8 5 0B 5 5 B 5 18 5 =) 5 6 50

Post Office & Zip Code Kaukauna, WI 54130

Yes

? [INo

4. Premises description: Describe building or buildings where alcohol beverages are to be sold and stored. The applicant must include
all rooms including living quarters, if used, for the sales, service, consumption, and/or storage of alcohol beverages and records.
(Alcohol beverages may be sold and stored only on the premises described.)

Barroom,

Storage Area and Basement

AT-115 (R. 5-19)

Wisconsin Department of Reven

15




10.

11.

12.

Legal description (omit if street address is given on previous page):

Item 2.b.

a. Since filing of the last application, has the named licensee, any member of a partnership licensee, or any
member, officer, director, manager or agent for either a limited liability company licensee, or nonprofit
organization licensee been convicted of any offenses (excluding traffic offenses not related to alcohol)
for violation of any federal laws, any Wisconsin laws, any laws of other states, or ordinances of any county
or municipality? IFyes, COMPIETE PAGE 3 -« v cswsi s o smmms oo s v s me s o 08 5 oo & e 5k o e o et

b. Are charges for any offenses presently pending (excluding traffic offenses not related to alcohol) against
the named licensee or any other persons affiliated with this license? If yes, explain fully on page 3. ... ..

. Except for questions 6a and 6b, have there been any changes in the answers to the questions as submitted

by you on your last application for this license? If yes, explain .. ..... ... ... .....................

. Was the profit or loss from the sale of alcohol beverages for the previous year reported on the Wisconsin income

or Franchise Tax return of the licensee? If not,explain ....... ... .. .. ... . . . . . . . ..

Does the applicant understand they must hold a Wisconsin Seller's Permit? . ..........................
[phone (608) 266-2776]

Does the applicant understand that alcohol beverage invoices must be kept at the licensed premises for 2 years
from the date of invoice and made available for inspection by law enforcement? .........................

Is the applicant indebted to any wholesaler beyond 15 days for beer or 30 days for liquor? ................

Does the applicant owe municipal property taxes, assessments, or otherfees? .. .......................
(Note: Renewal of licenses may be denied pursuant to a local ordinance, if the licensee owes municipal taxes,
assessments or other fees).

[]Yes Q{No
[JYes JZﬁ\Jo
[]Yes Q(No

ZYes No
L]
ZYes []No
[]Yes ﬁNo
[(JYes [ANo

READ CAREFULLY BEFORE SIGNING: Under penalty provided by law, the undersigned states that each of the above questions has
been truthfully answered to the best of the knowledge of the signer. The signer agrees that he/she is the person named in the foregoing
application; that the applicant has read and made a complete answer to each question, and that the answers in each instance are true
and correct. The undersigned further understands that any license issued contrary to Chapter 125 of the Wisconsin Statutes shall be
void, and under penalty of state law, the applicant may be prosecuted for submitting false statements and affidavits in connection with
this application. Any person who knowingly provides materially false information on this application may be required to forfeit not more

than $1,000.
Contact Person’s Name (Last, First, M.1.) Title / Member Date
i & 7 I A / / f
Kevegee lenie— T Golartit 6 /3>
Signature Phone Number Email Address

Mﬁw £520) 7p? -y ST MBREXRAR 12 £2Gmre corvy

TO BE COMPLETED BY CLERK

Date received and filed with municipal clerk Date reported to council / board Date license granted
License number issued Date license issued Signature of Clerk / Deputy Clerk

bo&&xg Kmu\r\g_;@/ 16
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