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URBAN JOE CAFE
PULLUM TAIRI

7028 W Greenfield Avc
Wtst Allis, WI 53214

4t4-4M-t621

1>tairi@vahoo.com

November 14,2012

Attention Planning Departmcnt:

To whom it my concern,

I, Pullum Tairi, am noti.ffing you that I would like to extend the hours of operation at

Urban Joe Caf6, I would like to request t}e hours of operation to be as followed, Open at
5:0oam and close at Midnight Monday threw Sunday

Sincerely,

Pullum l'airi


