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. Licenses are valid during the period ol July 1.2021 to June 30, 2022

. Submit your non-refundable license fee for the following in the form of cash. check or money order with your
completed application. Check all that apply:

I 91OO Articte Dealer + $'16 background check E $185 Jewetry Dealer + $16 backgroundEEE\lED

$0 Article Dealer Charitable Organization + $16 background check
" Ptool ol 501(c)13) papevark g.ahrng ia^ eyenrl slrlrs rtrrsr sc.o,rpany th)s apptlcatta. JUL I2021

. lncomplete applications, or applications filed without the proper fee will be returned

. Your name must appear exactly as it does on your dnver s license cr state id.

. Note: Pawn Dealerishops requires a separate application.

al Entit Nam6 (Corporations or LLC)

The Weatherecl Shed, LLC.
Business Name (d/b/a)

The Weathered Shed

10236 W. Nat'c.ralAve., WestAllis, Wl 53227
Business Email Address Business Phone

erri @theweatheredshed.com 4148376710

81-3777991

Last Name: (include surfix S., Jr. First Name M idd le lnrlral Date of Brrth

Land Jerri 07-27-65
Crt State Zi Code

alll

CTY OF WEST AIIS
CITY CLERK

S

W312 36561 Willow Spri s Dr.

jerri @ theweatl' r- redshed. com
Driver s Lrcense/St

Yat n

First Name

Brad

Ex D

L.! iddle lnitial Date of Birth

1-20-67
cit State zi Code

Ph n

Last Name: (include ,ffix Sr. J.,

SS

W312 56561 \n;iilow Sprin s Dr.
Emarl Add ress

brad @theweatneredshed.com
Dflver's Lrcense/State lD#. State Exo Datetr]--l n-n-zonl

[Vlukwona o, W|53149

07-27-2029

o, W|53149Mukwon

S

414-699-8611

C

262-465-4555

wEsT aLlrs crTY CLERK . 7525 W. GREENFTELO aVE. . (.14) 302-8220 . 9!gBL@.W!.9!A!!]ji.W!S9.y

E

hcHsrlrr]lstnor -f,fiflar

\ I l^(
lnformation and lnstructions

Applicant lnforoaftn

lndlvidual, Partner,Lember, or Agent lnformation

L536-4376-5767-O7

[unory-

Additional Partner, Member, or Officer lnformation
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Has the information below chang€d since the last application? E Yes No

lf YES, please complete the information below. lf NO, skip to signature
The current or planned hours of operation of the premise:

Tues thru Saturday, 'l1am to 6pm

The le al occu anc ca aci of the remrse

What plans the applicant has to rnsure the orderly appearance and operation of the premises with respect to noise
and litter This shall include a description of the number and location of exterior and interior trash receptacles

External trash is handled by landlord of the property. We have a large dumpster out back of our
unit.

What other types of business enterprises, if any, arc planned or currently conducted at the premise?

This is a DIY Home Decor & Boutique business. Will be selling new DIY Products and Home
Decor Products. Candles, Paints, Wall Decor, Moulds, Stamps, etc.

Vintage & Antique turniture and home decor pieces. lndustrial/Architecural pieces that can be
repurposed for home decor/f urnishings.

Type of Goods Collect€d & Sold

The number of securily personnel expected to be on the premises. their responsibilities. and the equipment they will
use rn car tn out therr duties

The number of parking spaces on lhe premise

PLAN OF OPERATION

0

Full Mall Public Parking Available

'ATEST ALLIS CITY CLERK . 7526 W, GREEI{fIELD AVE. . ('14) 3O2.A220 , CLERKOWESTALLISWI,GOV

lEHst lPPuGtnox - Brrrum l,
/,/

<,/

Application Continued - Page 2

I I
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The number and location o, secuflty cameras, if any

We have 3 cameras located in upper corners of retail showroom area.
The name of the refuso & recycling company that the licensee has or plans to contracl with for the romoval of
refuse & recycling?

ln any appllcatron for a Secondhand Article and/or Jewelry Dealer l;cense, the applrcant shall file a detailed floor
plan on an 8.5" x ,'l'sized sh6ot of paper for each floor of th6 licenses pr€mi8es and 6hall include;

1 . Area in square feet and dimensions of the licensed premises.
2. Locations of all entrances and exits to the premisos together with a description of how patrons will enter the

premases.
3. Locations of all public restrooms.
4. Locahons of all stairs and elevators
5 Location of public areas and non-public areas in the premises.
6. Location of all fire extinguishers and other safety equipment.
7. Location of all rsfus€/recycling containers inside and outside of the premises for items that are not purchased

or received by the lacensee.
8. The north point and date.

By signature below, the undersigned understands and agrees to the following

I DO HEREBY make applrcation for a Secondhand Article and/or Jewelry Dealeas lic€nse.

I DECLARE UNDER PENAI-TY OF LAW that all of the above information rs trus and correct to the best of my knowl€dge and
beliel. lncomplet€, incorrect or false information may lead to denial or revocation of thrs ljcense. Any person who knowingly
provides materially false iniormation on an application may be required to forfeit up to $1,000

Signat Date

21llt-mP
U?I

Landlord provided.

SH Arlicle ! sn .lewerry ! SH Article Charitable

Date Lacense lssuedLacense # lssued

Common Cou ncil Actron Granted De n ied Other Date

License and Health

lnspection Oatesl

Police BINS

-2o

FLOOR PLAN

FOR OFFICE USE ONLY

wEsT ALLrS CITY CLE"K . 7526 W. GREEITFTELD AVE. ' (414) 3O2-a22O . CLERKOWESTALLISWI.GOV

Signature

\ \,/1nNI
EI' IT,IrT|ITTTTI!f]]]m

Application Continued - Page 3

-\

lssued By:

I
I
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STEVTN ROBERT SHARPE
ARCH ITE CT

5110 S Loomis Rood
Wote4o.d, Wsconsi. 53185

Ph. (162) 5r.-r.35 v.id & Far (1 ) &7-.ooo c.'

1.4

tt
TirE wEATfaRED SIED

TENANT t)FMOI ]- ON PLAN
1023 W. \otiono Ave.
West A iis, Wisconsir
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