WasHTENAW COUNTY o,
OFFICE OF THE SHERIFF """3‘3‘;-“’5*;

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 071-8400 # FAX (734) 9734624 & EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions i 7

.

-

iddle i (Suffix)
ity: L/(/(Q e (*_Z((;—)'/k_/_ State: 2%/, Zip: "/Q/_/I)’B/

If you’ve lived at the above address for less than a year please list all addresses you've lived at within the last 2
years: :

Name:

Address:

Address: City: ] State: _ Zip:
Address: City: - _ State: Zip: ,

Date of Birth: -ace: L Sex: ﬂf

I{cighl:A:;”/()‘ Hair: :ZZJQ'Ef.{,I"S_ Eye Color: _ /3 g//_

Last Four (4) of SSN: - a

Driver’s License Numbe|

Phone Number: Occupation: [: U e 7
<
Check One: US.CITIZEN__ X Legal Resident Alien _ Other
@ 2 e
State or Country of Birth: __(,{ 5 4 __ Resident of Michigan Since (MM/DD/YY): //Z /(//3,

c
Country of Citizenship: //( o 4

I certify that the answers below are true and correct. T understand that answering *“yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. T further understand that the repetitive pyghase for ipose of resale for livelihood and profit without a
federal firearms license is a violation of law. Tnitial

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership %’*5
of the firearm?

Creating Community Wellness and Safety - Exemplary Service — Strong Communities



2. Do you currently use marijuana? O
3. Within the past year, have you been on probation or parole or are you currently? Vo
4. Have you ever been convicted in any court of a felony?

Z&( )
5. Are you subject to a court ordered personal protection order? {Z{(} N
Mo

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? (#
7. Have you ever been committed to a psychiatric or mental institution? gké)
8. Have you ever been discharged from the armed forces/military under dishonorable Vo
conditions? /
9. Do you have a medical marijuana card? No
10. Have you ever or are currently using narcotics / opioids? //’J_
If so, when was the last time used?
11. Have you ever renounced your United States citizenship? &(}
12. Have you had any law enforcement contact within the last two (2) years? /%

If so, where (city/state)?

the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

M5

Daté

I understand that it may take several business days to complete the application and license process. | further N,

Signature ol applicant

“o&;M - 2/mfas

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
S bro .
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



: v v
OFFICE OF THE SHERIFF Ml
182%
2201 Hogback Road  Ann Arbor, Michigan 48105-9732 & OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFR UNDERSHERIFF
“ APPLICATION AND LICENSE TO PURCHASE A FIREARM !
All questions in this section are mandatory i

Name:

(Last) (Iirst iddle Suffix

Address:- City: )}_}j/qaiji Statc:L Zip:vMﬂ'

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2

years:
City: _c/a cksonwlle  swe: NC Zip: 78S Y6

Address: City: State: Zip:

Date of Birtl i Racc:MSex: _[w! le
s
Height: é Hair: ﬁwm Eye Color:

Driver’s.Licgnse Number:

Address

Last Four (4) of SSN:

Occupation: W / iiﬁd ’gj

Legal Resident Alien ' * Other .

Resident of Michigan Since (MM/DD/YY): (S é}l 4/21{

Phone Number:

Check One:  U.S. CITIZEN _

State or Country of Birth:

Country of Citizenship:

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions

WAaASHTENAW COUNTY LA
2\

2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or

written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishabl

as a felony. | further understand that the repetitive pugehs cthe purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership %
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities

e



6.

[ understand that it may take several business days to complete the application and license process. | further
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

Signature of applicant

Do you currently use marijuana?
Within the past year, have you been on probation or parole or are you currently?
Have you ever been convicted in any court of a felony?

Are you subject to a court ordered personal protection order?

Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?
Have you ever been committed to a psychiatric or mental institution?
Have you ever been discharged from the armed forces/military under dishonorable

conditions?

Do you have a medical marijuana card?

. Have you ever or are currently using narcotics / opioids?

If so, when was the last time used?

. Have you ever renounced your United States citizenship?

. Have you had any law enforcement contact wnthm the last two (2) years?

If so, where (city/state)?

SRR RERRRR

ZsNov2Y -

Date

W - I\/Dzu/,u-\

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities




...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o NN
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

]

(First iddle . (Suffix)

~ City: 31&'“ AV T T State: )72 /. Zip: jlé?/f}

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Name:

Address:

Address: City: State: Zip:

Address: City: State: _ Zip:

Date of Birth: - Race: C’ﬁf/ﬁ &.}'%/S ex: QZ,Q; &
—
Height: 5 //  Hair: Eye Color: 8y &

Driver’s License Number: Last Four (4) of SSN:

Phone Number: Occupation: _ ELS TRICLAW
Check One: U.S. CITIZEN_J__[ Legal Resident Alien Other -
State or Country of Birth: /404" Resident of Michigan Since (MM/DD/YY): 4 -O2. -/ %S 7~

Country of Citizenship: 2/ S £}

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. | further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a

federal firearms license is a Mw. Initial: -

X
Answer the following questions with a YES or NO.
1. Are you the actual buyer of the fircarm? If you are not the buyer, are you taking ownership é}f 5

of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? NO

3. Within the past year, have you been on probation or parole or are you currently? “NO

4. Have you ever been convicted in any court of a felony? /)]

5. Are you subject to a court ordered personal protection order? i ﬂ/tD

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? ) }}éfg S C\L ecwS
age

7. Have you ever been committed to a psychiatric or mental institution? NO

8. Have you ever been discharged from the armed forces/military under dishonorable WD

conditions?
9. Do you have a medical marijuana card? _AO
10. Have you ever or are currently using narcotics / opioids? _YES

If so, when was the last time used? _ 04 JLY &Ml-’D&Prﬁm('
VO

11. Have you ever renounced your United States citizenship? B

12. Have you had any law enforcement contact within the last two (2) years? VO
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further stand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

[2-2-202%

Date
" |0 V
Signature of officer - o . - Date

Creating Community Wellness and Safety - Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 & FAX (734) 873-4624 « EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
UNDERSHERIFF

SHERIFF

All questions in this section are mandatory

(First) (Middle) (Suffix)

[Last

Address: City: v CS1ANT State: Al Zip: 48197

If you’ve lived at the above address for less than a year please list all addresses you've lived at within the last 2
years:

Address: - ~__ City: State: Zip:

Address: City: State; ~ Zip:

Date of Birth Race: (W HITE Sex:  (NAALE

T e ; —~
Height: ((,w /  Hair: K5 Zoes n) Eye Color:)j'( LZ

Driver’s License Number: Last Four (4) of SSN:

Occupation: (O TEVCT 108)

Phone Number:

Check One:  U.S.CITIZEN 7/~ Legal Resident Alien ~ Other

State or Country of Birth: .7/cel ¢ @ &/  Resident of Michigan Since (MM/DD/YY): O °

Country of Citizenship: U .

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive pug - the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:ﬁ

ZS

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? //(;)

3. Within the past year, have you been on probation or parole or are you currently? e
4. Have you ever been convicted in any court of a felony? A O
5. Are you subject to a court ordered personal protection order? A LD
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Ao
7. Have you ever been committed to a psychiatric or mental institution? A0
8. Have you ever been discharged from the armed forces/military under dishonorable A
condifions?
9. Do you have a medical marijuana card? D
10. Have you ever or are currently using narcotics / opioids? O
If so, when was the last time used? -
11. Have you ever renounced your United States citizenship? VO
12. Have you had any law enforcement contact within the last two (2) years? AL

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further S
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

(2/< /2

Date ©

v 2-9-9Y

Si gnntm'cfofbf’ﬁcer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o Probable Cause (MCL 28.422) o Police Repori(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaSHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 & EMAIL sheriffinfo@ewashlenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM -

Name

(First) (Suffix)

Address: ity: (///‘/)'Z‘Z/ﬁ State: /(//I Zip:If{_y’/_? 4

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

(Middle)

Address: City: o State: Zip:

Address: City: State: Zip:

(acc:_éLSex:ﬁi__
Height: ééz Hair: > -

Eye Color: /& /}
Driver’s License Number

Phone Numbe Occupation:

Check One: U.S.CITIZEN 5L Legal Resident Alien Other
State or Country of Birth: 595_ L c’_‘é/, Resident of Michigan Since (MM/DD/YY): OC{/‘/C)‘/CZﬁ/\'

Country of Citizenship: _4( | A(

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes™ to question 1 when 1 am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive puc purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initia

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the firecarm? If you are not the buyer, are you taking ownership %fé
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? A{ O

3. Within the past year, have you been on probation or parole or are you currently? M
4. Have you ever been convicted in any court of a felony? A_/Q
5. Are you subject to a court ordered personal protection order? A O
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? d[ &
7. Have you ever been committed to a psychiatric or mental institution? -
8. Have you ever been discharged from the armed forces/military under dishonorable X{ & )
conditions?
9. Do you have a medical marijuana card? {k @
10. Have you ever or are currently using narcotics / opioids? gﬂg CQ
If so, when was the last time used?
I'1. Have you ever renounced your United States citizenship? /\( ¢ 2
12. Have you had any law enforcement contact within the last two (2) years? x/ @

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. 1 further understand
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initia!-

i | w??éﬂ/

Signature of applicant Date

4 féfkééw% 12/9/;?4

Signature of officer Date o

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o NG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY 308
OFFICE OF THE SHERIFF B i

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 871-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

(First) : ¢ (Middle) (Suffix) :
City: %p@\ \dl/H//( State: H{“ Llpqgqué

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address:

Address: ~____ City: State: Zip:

Address: City: State: _ Zip:

Race: _&_ Sex:
M e coor YOI

Last Four (4) of SSN: l
occupation: [ LUVSE

)

Date of Birth:
|

Height: « .!_67 _ Hair:

Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN ,\fg Legal Resident Alien ~ Other
State or Country of Birth: NWM Resident of Michigan Since (MM/DD/YY): % D l 6
Country of Citizenship: Lt&

...................................................................................................................................................

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when 1 am not the
actual buyer of the firearm is a crime punishable as a felony. | understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. | further understand that the repetitive pur"ﬂxc purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:
1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership ) w

of the firecarm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities

Answer the following questions with a YES or NO.



2. Do you currently use marijuana?
3. Within the past year, have you been on probation or parole or are you currently?
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

1. Have you ever renounced your United States citizenship?

== EFFRERFER

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

12]24a4

I understand that it may take several business days to complete the application and license process. I further H

S_ignati Date |
Signature of officer - . Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcofics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaSHTENAW COUNTY
@FFICE OF THE SHER][FF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org
JERRY L. CLAYTON MARK A, PTASZEK
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandator i~
et
Name: _ o
A (Suffix)
Addl'css‘ City: \[jf '3\. Ja v, State: ’/\C_ Zip: (’lflcld"’
If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:
Address: City: State:  Zip:
Address: City: _ State: Zip: _
- ]
Height: S \ Hair: 55 ,(-f& Eye Color: [<C HWrN
Driver’s License Number:  Last Four (4) of SSN: -
Phone Number: Occupation: M_
Check One: U.S. CITIZEN \/ Legal Resident Alien ~ Other
State or Country of Birth: f/] L Resident of Michigan Since (MM/DD/YY): Ob /0 s /30"—’ 5
Country of Citizenship: USA

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. | further understand that the repetitive pugghase farthe purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnitial:“

Answer the following questions with a YES or NO.
1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \2 5_(2
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? /U 0

3. Within the past year, have you been on probation or parole or are you currently? /V o
4. Have you ever been convicted in any court of a felony? A/ o
5. Are you subject to a court ordered personal protection order? Vida)
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Ao
7. Have you ever been committed to a psychiatric or mental institution? A/ 0
8. Have you ever been discharged from the armed forces/military under dishonorable N0
conditions?
9. Do you have a medical marijuana card? Ao
10. Have you ever or are currently using narcotics / opioids? Ao

If so, when was the last time used?

11. Have you ever renounced your United States citizenship? /y J

12. Have you had any law enforcement contact within the last two (2) years? A
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. 1 further understand
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial: -

VT = e 2.5

Signature of applicant Date
/q %/-M & / 2/ a4
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - NN
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o QOut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY 308
OFFICE OF THE SHERIFF B ke

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 ¢ EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM |

(First) (Middle) (Suffix)
City: \,IP;\\cl,\x‘Lls State: MZ Zip: L“g“;‘?'

Name

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2

years:
Address: City: State: Zip:
Address: City: ~ State: Zip:

Date ofBirti- Race: . Sex: l\/\f\\t’

Height: 2} | ¢l Hair: [ OV J Eye Color: [HN\J N

Last Four (4) of SSN: -

ccupation: /\//4

Driver’s License Number:

Phone Numbei

Check One: U.S. CITIZEN Legal Resident Alien Other -

— - A
State or Country of Birth: Ay b(f{acul Resident of Michigan Since (MM/DD/YY): b (75/22)_75
Country of Citizenship: (-)5 ﬂ
1 certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the

actual buyer of the firearm is a crime punishable as a felony. Tunderstand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership L *""’%

of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? ,ggo
,/\er

3. Within the past year, have you been on probation or parole or are you currently?

4. Have you ever been convicted in any court of a felony? /\)O
5. Are you subject to a court ordered personal protection order? NS
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? MCD_
7. Have you ever been committed to a psychiatric or mental institution? N O
8. Have you ever been discharged from the armed forces/military under dishonorable f\j )
conditions?

9. Do you have a medical marijuana card? N(\
10. Have you ever or are currently using narcotics / opioids? /\/( D

If so, when was the last time used?

11. Have you ever renounced your United States citizenship? N O
12. Have you had any law enforcement contact within the last two (2) years? )[,t"()

If so, where (city/state)? \I/IDH[(‘LV\{' 4 LN\"I_

[ understand that it may take several business days to complete the application and license process. 1 further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

@i2-5-)004

Date
R &M |2/ /‘94
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o NI
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road  Ann Arbor, Michigan 48105-9732 « OFFIGE (734) 971-8400 # FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF |

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

1adle (Suffix)

ciy:(orass Lake  swe M) 7Y FAHO

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address:

Address: City: __ State: Zip:

Address: , City: State: Zip:

sex: N\a|e_
Height: & 0" Hair: Blowy  Eye Color: Haze |
Last Four (4) of SSN: -
etited

Legal Resident Alien  Other

‘ b -
State or Country of Birth: Ml I Resident of Michigan Since (MM/DD/YY): CZ‘ 077' 1%

Country of Citizenship: _Uﬂ; '[Le_(‘) 6701 ffﬁ’

Driver’s License Number:

Phone Number: Occupation:

Check One: U.S. CITIZEN

...................................................................................................................................................

I certify that the answers below are true and correct. 1 understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a ﬁrcal m. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented idenjg n with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pur o1 the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership >[ (A
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently?
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?
7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

=

SEER

55

N

O

<.
e S

I understand that it may take several business days to complete the application and license process. I further
Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

the Washtenaw Coun

L1 A~ 2025

Date
N W%@Qa J-1-35
Signtture of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities




To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use I
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaSHTENAW COUNTY '?’@f

i o
T, m—
OFFICE OF THE SHERIFF Bn
182%
2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 + EMAIL sheriffinfo@ewashlenaw.org
JERRY L. CLAYTON MARK A. PTASZEK

SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:

s s

~ (Last) (First) (Middle) (Suffix)

s [ /- Al suie Mi__ ziv 4o

If you’ve lived at the above address for less than a year please list all addresses you've lived at within the last 2
years:

Address:_ City:  n Ay biv State: ML zip: "85

Address: City: State: Zip:
Date of[!irth:- Race: NSion Sex:  Mal€

i 0
Height: 5 1 Hair: HU‘L’L Eye Color: brown

Driver’s License Number: _ Last Four (4) of SSN: l
Phone Number: l ~ Occupation:

Check One: U.S. CITIZEN. __ Legal Resident Alien v/ Other
State or Country of Birth: C}q LNy Resident of Michigan Since (MM/DD/YY): 05 /30 /)i?—]

Country of Citizenship: ( hiatt

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive pu“‘ the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:
1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Xt $
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities

Answer the following questions with a YES or NO.



=

2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently?

4. Have you ever been convicted in any court of a felony?

B [5F

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? = A0
7. Have you ever been committed to a psychiatric or mental institution? /VO
8. Have you ever been discharged from the armed forces/military under dishonorable Mo
conditions?
9. Do you have a medical marijuana card? Vo
No

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

A0
Vo

11. Have you ever renounced your United States citizenship?

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further stand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Inifial:

[2/2) 204

Signature of applicant Date
ﬁ/)ﬁ\ﬁ@\ D_39¢
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road e Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 # FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

are mandatory

Name:

- 8 ,

(Middlc) ~ (Suffix)

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: ~ Zip:

Address: ) City: ~ State: ~ Zip:

>
ace: \J Sex: JN\

Date of Birth

Height: U Haie B Bye Color: DACIC L(AvN

Driver’s License Number: ast Four (4) of SSN:

Phone Number: _ Occupation: _ M fc@’l; / o

Check One: U.S. Cl'l‘IZEN_ﬁ/_/_ Legal Resident Alien  Other

State or Country of Birth: () j M :L ~ Resident of Michigan Since (MM/DD/YY): ﬁ) {/}‘: / 93

Country of Citizenship:

...................................................................................................................................................

I certify that the answers below are true and correct. 1 understand that answering “yes” to question I when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive purﬂthe purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Inmitial:

Answer the following questions with a YES or NO.
1. Are you the actual buyer of the fircarm? If you are not the buyer, are you taking ownership F/
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently?
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?
7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

B2 SRR RR RRER

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further, d,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

-z~

Signature of applicant Date
Signature of officer N Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Ilollce |lep0r's
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY S8
OFFICE OF THE SHERIFF %,,;;{2‘5.,{5?

2201 Hogback Road # Ann Arbor, Michigan 48105-9732 & OFFICE (734) 971-8400  FAX (734) 973.4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFE

UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are ma -

Name:

Irs iddle) (Suffix)

1 . A ¢
Addrcss- City: ( e SER Statc:wﬂ | zip: 811D

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:
Address: - City: _ State: Zip:

DateofBirth:_Race: WROC Sex: Haae

- 0
Height: § o' Hair: 8ion=C  Eye Color: GPEEW)

Driver’s License Number:_ Last Four (4) of SSN: 7-
Phone Number: _ ~ Occupation: 0o n7eh¢cr PRICE cogv A it ST

Check One: U.S. CITIZEN ‘/ Legal Resident Alien ~ Other -
State or Country of Birth: 1"{(":,3(-,\,\ 2.\ Resident of Michigan Since (MM/DD/YY): 6 7/o1[/i¢

Country of Citizenship: [\ qu

...................................................................................................................................................

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. | understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a fircarm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

YES

l. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently? No

4. Have you ever been convicted in any court of a felony? No

5. Are you subject to a court ordered personal protection order? NO

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Neo

7. Have you ever been committed to a psychiatric or mental institution? No

8. Have you ever been discharged from the armed forces/military under dishonorable No
conditions?

9. Do you have a medical marijuana card? “NO

10. Have you ever or are currently using narcotics / opioids? No
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? NO

12. Have you had any law enforcement contact within the last two (2) years? No

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initia]:-

2.2 2024
) Date
Q ; /I/Llﬁém P22
Signature of officer o Date -

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o NG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
@FPICE OF THE SHERIFF

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name: .
(Suffix)
Address: City:  Yps.Cay P State: /V/ T Zip: 48/ 7
71

If you've lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: - _ State: Zip:

Address: City: State: Zip:

Date of Birth: - Race: u)éif € Sex: MT(&)

Height: é/O Hair: f))chclc, Eye Color: [};/&L(i'.'l

Last Four (4) of SSN: l

/ /arj- e .7.‘4,' spec }'(3 -

Driver’s License Numbe

Phone Number: | Occupation:

Check One: U.S. CITIZEN X Legal Resident Alien Other

State or Country of Birth: /HJ?.- [’i JY an Resident of Michigan Since (MM/DD/YY): (j(/‘O)) ‘20/;7-
7

Country of Citizenship: (,Lﬁ) : )

I certify that the answers below are true and correct. | understand that answering “yes” to question 1 when I am not the
actual buyer of the fircarm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership 7\/7’ 5
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? MO

3. Within the past year, have you been on probation or parole or are you currently? A
4. Have you ever been convicted in any court of a felony? /Uif)
5. Are you subject to a court ordered personal protection order? Ao
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Mo

7. Have you ever been committed to a psychiatric or mental institution? No

8. Have you ever been discharged from the armed forces/military under dishonorable Ao

conditions?

9. Do you have a medical marijuana card? Ao
10. Have you ever or are currently using narcotics / opioids? Ao

If so, when was the last time used?

11. Have you ever renounced your United States citizenship? Ao
12. Have you had any law enforcement contact within the last two (2) years? A0

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

|22 -1Y

Date
£ Aodlok \2 (/2
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZ
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:
1ffix)

] City:___‘/l'!l"/l\ N State: VA Zip: Y2160

Address:

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip: _
Address: - City: State: Zip:
Date of Binh:-_ Race: Whi1C  Sex: Mnle

£ 77/ ?
Height: (, | Hair: Ufa aa! Eye Color: D} Ju &

Last Four (4) of SSN: -

Occupntion:f Bt Softwnre Enyineel

Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN Legal Resident Alien Other
State or Country of Birth: M, Chigan Resident of Michigan Since (MM/DD/YY): [-} /2 ({17/3_) 5

Country of Citizenship: _\Jn.'f¢ of Stalc s

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial: -

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Ves
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?
3. Within the past year, have you been on probation or parole or are you currently? WMo
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order? _N 0

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? ¥

7. Have you ever been committed to a psychiatric or mental institution? )

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card? ,

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

No

11. Have you ever renounced your United States citizenship?

12. Have you had any law enforcement contact within the last two (2) years? Vo
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

:S—ignaturc of applicant

£ M Ho- g~

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 & OFFICE (734) 971-8400 « FAX (734) 973-4624 & EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREA
- RE— are mandatory

3

Name:
(Middle) (Suffix)

Address: _—Iit},’: \/Fj '-Iﬂmtl State: M l_ Zip: Ei Y1+

If youw’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:
Address: ~ City: ) State: Zip:

- Race:wl‘“%e Sex: M“l'p

ONI\ Eye Color: @»{M\fﬂ

Last Four (4) of SSN: -_

Occupation: (ENA

Date of Birth: _

Height: igiil -

Driver’s License Number

Hair:

Phone Number

Check One: U.S. CITIZEN _& Legal Resident Alien ~ Other - )

State or Country of Birth: \N\[C\'\C 4 o6 Resident of Michigan Since (MM/DD/YY): 05[ /20/5’ ll
A ¥ i

Country of Citizenship: USH

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes” to question | wifén 1 am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive |)luNpurpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:
I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership ) kf‘i
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities

Answer the following questions with a YES or NO.



o]

2. Do you currently use marijuana? N

3. Within the past year, have you been on probation or parole or are you currently? NO
N ©
/\} o

4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? N~
7. Have you ever been committed to a psychiatric or mental institution? N ©
8. Have you ever been discharged from the armed forces/military under dishonorable N

conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids? _‘Nﬂ
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

12(2] 2y
Date

D

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY e

X -
FFICE OF THE SHERIFF Gags S
1826
2201 Hogback Road # Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM
Nam ’
iddle (Suffix)

Addrcs_ily: l , yégl “)k,j/\}]__ State: M / Zip: (/X/ (:]1]'

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: ~ Zip:

Address: City: State: Zip:

Date of Birth:-acc: E) J ( z é :f-{ Scx{M@
Height: _é_/bf _ Hair: B[ /A LY L Eye Color: 76&1}_)_&)

Driver’s License Number: ___ Last Four (4) of SSN:

B cccount g er

Phone Number: — ()ccupalion-
Other

Check One:  U.S.CITIZEN |~ Legal Resident Alien

State or Country of Birth: J_’U_[ [ C,!/], Lq (1 % I Resident of Michigan Since (MM/DD/YY): ()d )[ 67[ I(Z X@

Country of Citizenship: l ¥ K /

A

...................................................................................................................................................

I certify that the answers below are true and correct. [ understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. [ also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pugghasefor the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. luitial:“i

Answer the following questions with a YES or NO.

\
I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership (54 € S
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently?

NS

4. Have you ever been convicted in any court of a felony?

c

5. Are you subject to a court ordered personal protection order?

\

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

o™

7. Have you ever been committed to a psychiatric or mental institution?

i~

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

0

10. Have you ever or are currently using narcotics / opioids? A U

S

9. Do you have a medical marijuana card?

If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

%

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

[ understand that it may take several business days to complete the application and license process. I furthe
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

Date j)ﬁL/
R A oll i 2 /2724

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcoties Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All guestions in this section are mandator

Name: PR
(Suffix)

Ci‘}’:ﬂ/\’l‘ €  State: M Zip: H?/76’

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: _ City: State: - Zip:

Address: City: State: _ Zip:

Date of Birth: - Race: 7 Sex: adl

Height: S 10 iy Hair: _Brews & Eye Color: _B jv¢

Last Four (4) of SSN: -

Driver’s License Number:

Phone Number: Occupation: baww cavrec

Check One: U.S. CITIZEN_L Legal Resident Alien ~ Other

State or Country of Birth: I ¢  Resident of Michigan Since (MM/DD/YY): Lg")’ 0-) oo o
Country of Citizenship: US a_

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes” to question | when [ am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pu urpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership )/ t5
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



s 7
2. Do you currently use marijuana? A

s 5 ; 0
3. Within the past year, have you been on probation or parole or are you currently? A

4. Have you ever been convicted in any court of a felony? ne
5. Are you subject to a court ordered personal protection order? o

=

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

7. Have you ever been committed to a psychiatric or mental institution? n°e
' n oy . )
8. Have you ever been discharged from the armed forces/military under dishonorable AR
conditions?
; " 4
9. Do you have a medical marijuana card? A
. o - 0
10. Have you ever or are currently using narcotics / opioids? A )

If so, when was the last time used?

11. Have you ever renounced your United States citizenship? o

12. Have you had any law enforcement contact within the last two (2) years? n o
If so, where (city/state)?

[ understand that it may take several business days to complete the application and license process. I furtheg
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initia

-3 -2

Date
R Rrslhiost 1R/2/24
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o m
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 # FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON
SHERIFF

MARK A. PTASZEK
UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: ) ___ City: State: - Zip:

Address: City: State: Zip:

Date ofBirlh:- Race: W ~ Sex: ™

Height: Sl Hair: Q10 “w v Eye Color: !3 { O A

Driver’s License Number: _ Last Four (4) of SSN: l -
Phone Numbcr:_ Occupation: Y™ fudv\ i\ enG (¢

Check One: U.S. CITIZEN ‘/ Legal Resident Alien Other

State or Country of Birth: y . S y ﬂ/w Resident of Michigan Since (MM/DD/YY): L‘ 0> '/([' 7/

Country of Citizenship:

...................................................................................................................................................

[ certify that the answers below are true and correct. | understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firecarms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \er )
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?
3. Within the past year, have you been on probation or parole or are you currently? l_J U 0
4. Have you ever been convicted in any court of a felony? M @]

5. Aure you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? H\O_
7. Have you ever been committed to a psychiatric or mental institution? N O
8. Have you ever been discharged from the armed forces/military under dishonorable V\ O
conditions?
9. Do you have a medical marijuana card? No
10. Have you ever or are currently using narcotics / opioids? . .2 S
If so, when was the last time used? 7% ) Yeas's S § e/
I
11. Have you ever renounced your United States citizenship? vi L
12. Have you had any law enforcement contact within the last two (2) years? O

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I furthey cland,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

12-023 - &

Date

Signature of applicant

Q\M ()3

Si gnatm‘e'of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO 0
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arber, Michigan 48105-9732 + OFFICE (734) 971-8400  FAX (734) 973-4624 ¢ EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name: 3
as “arst Middle) (Suffix)

Add.-css_tny: ,Z)u@/ﬁnzé/-;/,,ﬂzf&me: e zip: GBS

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: __ State: Zip:

Address: City: State: ~ Zip:

Date of Birth: - Race: é/&é Sex: _ j/
Height: 49)7// Hair: /242~ Eye Color: /5R.0

Last Four (4) of SSN:

Driver’s License Numbe

Phone Number: ~ Occupation:

Check One: U.S. CITIZEN Legal Resident Alien ~ Other

State or Country of Birth: <5/ ,47/. Resident of Michigan Since (MM/DD/YY):

Country of Citizenship:

I certify that the answers below are true and correct. 1 understand that answering “yes” to question | when [ am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firecarm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Y (A
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



6.

9

Do you currently use marijuana?
Within the past year, have you been on probation or parole or are you currently?
Have you ever been convicted in any court of a felony?

Are you subject to a court ordered personal protection order?

Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

Have you ever been committed to a psychiatric or mental institution?

Have you ever been discharged from the armed forces/military under dishonorable
conditions?

Do you have a medical marijuana card?

. Have you ever or are currently using narcotics / opioids?

If so, when was the last time used?

. Have you ever renounced your United States citizenship?

Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

[ understand that it may take several business days to complete the application and license process. I further
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

/2 -7-2¢7

Date

Moujr | loz/séﬁf |

ﬁ,fm[u_r_c of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:
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WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 & OFFICE (734) 971-8400 & FAX (734) 973-4624 & EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFE

APPLICATION AND LICENSE TO PURCHASE A FIREARM

]

)

Name:
(Suffix)

Addrcs_ City: %ﬂ/\/_k’tﬁ" State: M'I_—_ Zip:,‘*,'%lgo

If you've lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

e [ . 0.0 6cli0 s ST 53000

Address: City: State: Zip:

Date of Birth: _ Race: VCC\)(\CGS‘MSCX: Igl Q IQ

Height: !cz‘ |d Hair: P)UJU’ Eye Color:.%)’_‘j W)

Driver’s License Numbcr:_ .ast Four (4) of SSN: - ‘

Phone Number: Occupation: ﬂ’ih) Yy \II

Check One: U.S. CITIZEN _ Legal Resident Alien Other ,
State or Country of Birth: (-‘)L’)}f(\ Resident of Michigan Since (MM/DD/YY): M/ZD/ ZOZL/

Country of Citizenship: L(L—_B . A’ .

I certify that the answers below are true and correct. 1 understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. [ also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initinl:-

Answer the following questions with a YES or NO,

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \( t B )
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? N (2 _
3. Within the past year, have you been on probation or parole or are you currently?

4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

NG GEBEEEBE

11. Have you ever renounced your United States citizenship?

e

12. Have you had any law enforcement co acl within the last two (2) yc'n%"

If so, where ( |ty/state)? WNew B h O WIT — doea) e \ﬂ\ DD
(__oi,l,uty )th w( yax(im% powﬂ\ \ bhyeak-in of lrmmt/hr SONSHES
- A4

1T O
I understand that it may tak swu ll&:l ess days to complete the application and license process. | furtheg :
1hc Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initia

12/03 ] 2024

Date
Signat Kt rrm D \n 9\'/3 /‘;H
Signature of officer ate

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - GG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:
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WaASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 + FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name: Li55. § -/
ISt Midgle (Suffix) (

City: hﬁ){ _(4[ State: VM,_ ~ Zip: {fd)_?)()

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: - Zip:

Address: City: ~ State: Zip:

Date of Birtl

—

Height: /"9 ){ ) Hair:

Driver’s License Number

Phone Number Occupation:

"\ﬂ\r)-é;i('i ol

Check One: U.S. CITIZEN _ l/ Legal Resident Alien Other -

— C i
State or Country of Birth: U g q Resident of Michigan Since (MM/DD/YY): /’ (%“/ 2967
Country of Citizenship: \_)\Q I E

I certify that the answers below are true and correct. 1 understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. T further understand that the repetitive pu the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership [_/iﬁ(g
of the firearm?

Creating Community Weliness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?

23

3. Within the past year, have you been on probation or parole or are you currently?

4. Have you ever been convicted in any court of a felony?

4=
e

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

+__,_.
(- Lo
P

7. Have you ever been committed to a psychiatric or mental institution? (&)

iz//.

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

22

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

No
I2. Have you had any law enforcement contact within the last two (2) years? L 2’2
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I furthe - ;
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

\2-3-2 ,(_',*{)_L)

-S“igl Date
A MA\ \_/3/24
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: 1D #:
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WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road  Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

¢/

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

]

st iddle (SufﬁxT

| City: MoeheSte”  state: /f/” Zip: HS/_SG

Name:

Address:

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State:  Zipe
Address: City:  State: _ Zip:

Date of Birth: -ce: , WH"/'C/ Sex: /m
Heightt (> O  Hair: (7 ouw’1 EyeColor: {1oveed -
Driver’s License Number: Last Four (4) of SSN: ]

Occupation: &’ﬁt/:? ﬁ?t: el P mAfor

Phone Number:
Check One: U.S.CITIZEN " Legal Resident Alien Other

State or Country of Birth: L ( /?/' (’-',"ﬂ-ﬁ Resident of Michigan Since (MM/DD/YY): @?/ﬁ b

Country of Citizenship: //V’A -

I certify that the answers below are true and correct. | understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive puighasefapthe purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

Y¢S

I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? M

3. Within the past year, have you been on probation or parole or are you currently? /7
4. Have you ever been convicted in any court of a felony? / 0
5. Are you subject to a court ordered personal protection order? A/
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? W
7. Have you ever been committed to a psychiatric or mental institution? %
8. Have you ever been discharged from the armed forces/military under dishonorable %
conditions? 7
9. Do you have a medical marijuana card? / 0
. ; - ]
10. Have you ever or are currently using narcotics / opioids? M é
If so, when was the last time used?
; o g (v
I'l. Have you ever renounced your United States citizenship? 4/
sig. s /]
12. Have you had any law enforcement contact within the last two (2) years? M

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

B-5-2/
Date

la/sézi

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - [
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: 1D #:
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WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732  OFFICE (734) 971-8400 « FAX (734) 973-4624 + EMAIL sheriffinfo@ewashlenaw.org
JERRY L. CLAYTON MARK A. PTASZEK

SHERIFF UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM

» )

Name:
-

(Middle) (Suffix) \,_‘,)
hQ,.l{‘Lﬁr‘ State: /\-/tT Zip:\( ?/ £>O

1 please list all addresses you've lived at within the last 2

Address:

If you’ve lived at the above address for less than
years:

Address: City: State: Zip:

Address: City: _ State: Zip:

Date of Birth: RﬂCC-\’_\)\m LC _ Sex: _ /m LC

tall ,__
Height: () 0 Hair: ‘Sru\,\]/\

Eye (.‘0101‘:} : l

Driver’s License Number

Phone Number;

Occupation: g%ﬁﬁc#“{w’r(o ‘;ng_s ’\m\r

Check One: u.s. Cl'l'lZ[iN_)_(_ Legal Resident Alien ~ Other

State or Country of Birth: M :flﬂiz S@ {'0\ Resident of Michigan Since (MM/DD/YY): ’0 \S /16
Country of Citizenship: UC} ﬂ

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. [ also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive pur r the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial: ﬁ

Answer the following questions with a YES or NO,

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership {QS
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



S
>

2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently?

£

4. Have you ever been convicted in any court of a felony?

[
S

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?
7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

EEFEFE

( Cxpe o’\

9. Do you have a medical marijuana card?

=

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

EE

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further, 1d

the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

\2[3[202y

Signature of applicant Date
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcoties Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY SR
OFFICE OF THE SHERIFF %;,Hg

2201 Hogback Road « Ann Arbor, Michigen 48105-9732 « OFFICE (734) 971-8400  FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A, PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

-

(First) (Middle) (Suffix)

| City: \J(“S’M'/H/ ) Statc:M] Zip: b‘GM‘d

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2

Address:

years:
Address: - City: - ~ State: - Zip:
Address: City: State: Zip:

Race: UJL\\{’E Sex: V\NA?Q

l.U
H(Hgllt Hair: ( ”

ight: v ' /e Color:
Driver’s License Number: —;ast Four (4) of SSN: L

(es\uvaun +

Date of Butll

Phone Numbu Occupation:
Check One: U.S. CITIZF,N__\/_ Legal Resident Alien Other

d l) P
State or Country of Birth: VV\" Cha 'J)(Mh Resident of Michigan Since (MM/DD/YY): 6)/} * / L0 &

Country of Citizenship: UA IM‘{)_ (j"]“ hha

...................................................................................................................................................

I certify that the answers below are true and correct. I understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. T understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pugelase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnitialu

Answer the following questions with a YES or NO.
> 2 ; \
I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership lf’fi
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



P

2. Do you currently use marijuana?
3.  Within the past year, have you been on probation or parole or are you currently? NoO

4. Have you ever been convicted in any court of a felony?

R R

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? N 6
7. Have you ever been committed to a psychiatric or mental institution? no
8. Have you ever been discharged from the armed forces/military under dishonorable o6
conditions?
9. Do you have a medical marijuana card? 0
nao

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

e
c

11. Have you ever renounced your United States citizenship?

l

=
R

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I

I understand that it may take several business days to complete the application and license process. I further and,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

I )-4-24

Signature of applicant Date
,w -4
Signature of officer ‘ Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO g
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:
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WASHTENAW COUNTY 3%
OFFICE OF THE SHERIFF e o0

2201 Hogback Road « Ann Arbor, Michigan 48105-0732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfofdewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

(Last) (First) (Middle) (Sllﬂl\:)

Clty Mucchkesber State: M\ Zip: ysiss

Address:

If you’ve lived at the above address fm less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:
Address: _ City: State: Zip:

Date of Birth- ____ Race: WV TE  gex:

Height: 5 Hair: Blosde.  EyeColor: _gfec.

Driver’s License Numb_ Last Four (4) of SSN: - -

Phone N umbm Occupation:
Check One: U.S. CITIZEN v Legal Resident Alien_ ~ Other -
State or Country of Birth: _ O H 0 | Resident of Michigan Since (MM/DD/YY): _ 3] 2\

Country of Citizenship: _ Vs

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. T understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. T further understand that the repetitive pugehase far the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Y
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? ne

3. Within the past year, have you been on probation or parole or are you currently? No

4. Have you ever been convicted in any court of a felony? no

5. Are you subject to a court ordered personal protection order? no

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Nno

7. Have you ever been committed to a psychiatric or mental institution? ~O

8. Have you ever been discharged from the armed forces/military under dishonorable no
conditions?

9. Do you have a medical marijuana card? No

10. Have you ever or are currently using narcotics / opioids? No

If so, when was the last time used?

I'1. Have you ever renounced your United States citizenship? N0

I2. Have you had any law enforcement contact within the last two (2) years? no
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further upderstand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

12-- 2Ll
Date

R E \2/4)2y

ﬁgnaturc of officer Date

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - NN
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road ¢ Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM .

All questions in this section are mandatory

Name; )
(First) (Middle) (Suffix)
Address: City: y/s\ LA 4 State: A/VJ / Zip: (;/5’/ (/‘

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:
Address: City: _ State: Zip:
Date ofBirih- Race: _’/‘/_ _ Sex: /I/’ )
Height: \, 7 ” Hair: b)ﬂ:}w,\i Eye Color: DE v~
Driver’s License Number Last Four (4) of SSN: _- B
s T
Phone Number Occupation: ki,L K
Check One: US.CITIZEN =~ Legal Resident Alien  Other
State or Country of Birth: /M .\'¢ //,"C.4 r— Resident of Michigan Since (MM/DD/YY): kﬂ// 7_/[(}{y

Country of Citizenship: At 5

I certify that the answers below are true and correct. 1 understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. 1 further understand that the repetitive pﬂ& purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initia

Answer the following questions with a YES or NO.

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? e

3. Within the past year, have you been on probation or parole or are you currently? X0,

4. Have you ever been convicted in any court of a felony? A e

5. Are you subject to a court ordered personal protection order? /Mo

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? /e

7. Have you ever been committed to a psychiatric or mental institution? Vo

8. Have you ever been discharged from the armed forces/military under dishonorable Mo
conditions?

9. Do you have a medical marijuana card? AL

10. Have you ever or are currently using narcotics / opioids? e
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? 2Y¢)

12. Have you had any law enforcement contact within the last two (2) years? e

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. lnitial:-

12/ ‘//07007(/

ure of applicant Date
2 Rirdloed a/4f24
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO fe)
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashienaw.org
JERRY L. CLAYTON MARK A. PTASZEK
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

3

—(S}llfﬁx) '

__ State: M 1 Zip: izg [ tg

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

city: Chelsia

Address: City: B State: Zip:

Address: ~ City: State: - Zip:

Date ofBirth— Race: w‘%\‘\{. Sex: _Nalf

\ il
Height: (o ) Hair: _brown Eye Color: b\u_.t
Last Four (4) of SSN:

Driver’s License Number:

Phone Numbe Occupation: QFC f‘,@?kl\o“ '

Check One: U.S. CITIZEN v~ Legal Resident Alien Other
State or Country of Birth: O rraon Resident of Michigan Since (MM/DD/YY): D(b/() L7}

Country of Citizenship: USA

...................................................................................................................................................

1 certify that the answers below are true and correct. 1 understand that answering “yes™ to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. [ further understand that the repetitive purghasetagthe purpose of resale for livelihood and profit without a
federal firearms license is a violation of law, Initial:

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership % 43
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? Nno
O

3. Within the past year, have you been on probation or parole or are you currently?

4, Have you ever been convicted in any court of a felony? no

5. Are you subject o a court ordered personal protection order? 4993

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Lo

7. Have you ever been committed to a psychiatric or mental institution? : Lw

8. Have you ever been discharged from the armed forces/military under dishonorable NO
conditions?

9. Do you have a medical marijuana card? no

10. Have you ever or are currently using narcotics / opioids? N
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? o

12. Have you had any law enforcement contact within the last two (2) years? o

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

Signature of applicant Date,
NVLM -3t
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o)
o Probable Cause (MCL 28.422) o Police Repori(s)
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name: | >

(Last) irst) (Middle) a _(§1lfTix)

If you've lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: _ State: Zip:

Address: City: _ State: Zip:

Date ofBiﬂIn‘ Race: uhale Sex: {emole

Height: 5'¢" Hair: ¥ rpwwin  Eye Color: —green

Driver’s License Number: ___ ~ Last Four (4) of SSN: -__
Phone Number: __ Occupation: Technelo

Check One: U.S. CITIZEN \/ Legal Resident Alien_ Other

12 /171 J2015

State or Country of Birth: Georg'\ o, USA‘ Resident of Michigan Since (MM/DD/YY):

Country of Citizenship: United Stedes

WaASHTENAW COUNTY o3
OFFICE OF THE SHERIFF B o

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. 1 further understand that the repetitive p
federal firearms license is a violation of law., Initial

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \eS
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities
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2. Do you currently use marijuana?

ho

3. Within the past year, have you been on probation or parole or are you currently? no
4, Have you ever been convicted in any court of a felony? no
5. Are you subject to a court ordered personal protection order? no
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Do
7. Have you ever been committed to a psychiatric or mental institution? _Nno
8. Have you ever been discharged from the armed forces/military under dishonorable Nno
conditions?
9. Do you have a medical marijuana card? No
10. Have you ever or are currently using narcotics / opioids? no
If so, when was the last time used?
11. Have you ever renounced your United States citizenship? (a1s]
12. Have you had any law enforcement contact within the last two (2) years? no

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I furlherw

the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

12)o4 2024
Date '

* DY Y

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o QOut of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road # Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 # FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A, PTASZEK
SHERIFF UMNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

v QR

(Last) (First)

\ \ - "
Address: _ City: \{ f(;\ L AR State: gyDJ Zip: 112 192

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: _ Zip:
Address: City: State: Zip:

Date ol‘Bir(l-Race: _E}_\o{ W Sex: M(%I'C

Height: S/ & Hair: [ 2rown Eye Color: \ 21 @)

Driver’s License Numbel_ Last Four (4) of SSN: -
Phone Number: _ Occupation: _U\)Oblp‘{f- l"- ovsc [k"‘/‘)‘; Yo
T

Check One: U.S. CITIZEN \/ Legal Resident Alien Other

State or Country of Birth: /V\ | C/hrl\w SVA! Resident of Michigan Since (MM/DD/YY): O2 / :27‘/](?(“ >

J
Country of Citizenship: (/k'% A{\'

I certify that the answers below are true and correct. | understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from putchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pgeehasetor the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. ]nili:ﬂ

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership S
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? INC

3. Within the past year, have you been on probation or parole or are you currently? MU_
4. Have you ever been convicted in any court of a felony? NO

5. Are you subject to a court ordered personal protection order? NO
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? AZO
7. Have you ever been committed to a psychiatric or mental institution? MEQ
8. Have you ever been discharged from the armed forces/military under dishonorable A/ ()

conditions?
9. Do you have a medical marijuana card? /N 0

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? N 0

12. Have you had any law enforcement contact within the last two (2) years? /N /
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further nd,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

\2 /ot | 2024

applicant Date
A avd
Signature of officer _ Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO “
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road ¢ Ann Arbor, Michigan 48105-9732 « OFFICE (734) 071-8400 & FAX (734) 973-4624 + EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A, PTASZEK

SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:

(Last) (First) (Middle) (Suffix)
) — ~,

Address: ity: C/lmg‘\{g(ic‘g  state: ML zip: 1’{5/}/()/

If you’ve lived at the above address for less than a year please list all addresses you've lived at within the last 2

years:

Address: City: State: Zip:

Address: City: B State: ~ Zip:

Date of Hirlh:- Race: Cpucasin Sex: _ F{L&V_‘CA_\L

Height: f{’}}“ Hair:ﬁk&k_ff(,_,],\'lg Eye Color: ﬁg‘Qu}n

Last Four (4) of SSN: __ i

Occupation: JQQ-}uL \ -

Driver’s License Number
Phone Number
Check One: U.S. CITIZEN \/ Legal Resident Alien  Other

State or Country of Birth: W\; (,\I\L CC()x\ Resident of Michigan Since (MM/DD/YY): _Mjlfl

Country of Citizenship: \) SA-

I certify that the answers below are true and correct. | understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive purg  the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial: M

Answer the following questions with a YES or NO.

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership }LQ Sa
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? \\)D

3. Within the past year, have you been on probation or parole or are you currently?
4. Have you ever been convicted in any court of a felony?
5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

144

7. Have you ever been committed to a psychiatric or mental institution?

b
d

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

[
<

9. Do you have a medical marijuana card? \

e
o

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? _\WND
12. Have you had any law enforcement contact within the last two (2) years? 1\) O
If so, where (city/state)?
I understand that it may take several business days to complete the application and license process. I further 1d,
the Washtenaw. Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

\2 } k| IROQL'&

Sigua ] applican Date
Signature of officer 7 Date B

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY A
OFFICE OF THE SHERIFF B S

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 « FAX (734) 973-4624 + EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:
(Suffix)

Address: _City: o Ypf\\i("\_{\ s —’H State: M I Zip: 4519 ZL)

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

P - _ City: flfur'f'w\ Sholes  State: M T Zip: ﬂvl‘ffi'“

Address: City: State: Zip:

Date of Birth: _ﬂcc: _(__w_;_\c‘;\‘&rcoq Sex: _Ma fr -

AT WA
Height: _@ Hair: _ Bleadle _ Eye Color: B{u\g:

Last Four (4) of SSN: ‘

f}’ls:_o/" oA (C_

Driver’s License Number:

Phone Number

~ Occupation:

Check One: U.S. CITIZEN \/ Legal Resident Alien Other

State or Country of Birth: _ (@ /\ich ( &) o Resident of Michigan Since (MM/DD/YY): O (- 24 —(492-
w

Country of Citizenship: WA ',4@/{ ‘S:fuk‘{'(',f)

...................................................................................................................................................

I certify that the answers below are true and correct. | understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. T understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive ;MN the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial
Answer the following questions with a YES or NO,

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership j@_‘) )
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? /V( Q
3. Within the past year, have you been on probation or parole or are you currently? [l_’ O
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? ) N O_

7. Have you ever been committed to a psychiatric or mental institution? /V O

8. Have you ever been discharged from the armed forces/military under dishonorable ___.N ,07,
conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids? MO
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? _ N Y

12. Have you had any law enforcement contact within the last two (2) years? : &; =)
If so, where (city/state)? Aas fa-: o, Mic.tn rj FYal

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

&S 12-04-~ 14

Date

=427

R

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO -
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasSHTENAW COUNTY «;p.;
&'i‘

& @
OFFICE OF THE SHERIFF B 8
182
2201 Hogback Road « Ann Arbor, Michigan 48105-9732 + OFFICE (734) 971-8400 « FAX (734) 973-4624 ¢ EMAIL sherifinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF _k
o
APPLICATION AND LICENSE TO PURCHASE A FIREARM 4%' ® L
o B S e e b qu tyv»o o

Name: -
Last) iddle) (Suffix)

Address: \\\OL\ mgw&_ ____ City: L/”)S II@V\_H State: Wu _ Zip: ngﬂgtg

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address:- City: NQ\S!’W\[({ - Sl:lt(::'irv\-J }’,ip:.p)_?QJ@

Address: City: ~ State: Zip:

Date of Birth- Race: MSex: &M_

Height: _‘{")l ] ~ Hair: Hrown Eye Color: {’)/'be

~ Last Four (4) of SSN: -
Occupation: ﬁg’gjsl{fga UL{E%,

Legal Resident Alien Other

Driver’s License Number:

Phone Number;

Check One: U.S. CITIZEN

State or Country of Birth: Mtt[’\lgﬂ i Resident of Michigan Since (M

Country of Citizenship: \/{SPC

I certify that the answers below are true and correct. | understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive puMw purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.,

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Hﬁ Ny
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?
3. Within the past year, have you been on probation or parole or are you currently? AN

4. Have you ever been convicted in any court of a felony?

5. Are you subject to a comrt ordered personal protection order? N D,

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? _'fv 0 )

7. Have you ever been committed to a psychiatric or mental institution? N f\@ i

8. Have you ever been discharged from the armed forces/military under dishonorable N b
conditions? '

9. Do you have a medical marijuana card? }V \)_

10. Have you ever or are currently using narcotics / opioids? N D
If so, when was the last time used?

11. Have you ever renounced your United States citizenship? IU )

12. Have you had any law enforcement contact within the last two (2) years? Efgj

If so, where (city/state)? VA Pilng /]/’J/Ll//kf//l/%/), /Mf//w;mu

I understand that it may take several business days to complete the application and license process. I further understand
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. lnitial-

S 7203

Date

P53

¢
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO -
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 + FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

)

Name:

(Last) (First) (Mic (Sufﬁx)_

A(I:{I'ess:‘ City: _ y/ﬁ /a,m ILI‘ State: éz T_,_ ) Zip:{#gz D/"g

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

/\ddress- City: 4;,:/'] ,j{,féy;f State: }f/l: ~ Zip: M/é)

Address: _ City: State: Zip:

Date of Bil'lh- Race: ,(1/'[1,('7[{’. ~ Sex: é’zﬂ (¢

Height: 4 "7/ * Hair: _6[,7,;_4@,4_ kye Color: ﬁg:gu(,

Last Four (4) of SSN- -

7 Occupmion:_p(_'_‘g\_j(’{‘/ /é/a,a ﬁéﬂ/

W

Driver’s License Number:

Phone Number|

Check One: U.S. CITIZEN Legal Resident Alien Other
State or Country of Birth: /< \/ Resident of Michigan Since (MM/DD/YY): 25// 4
il

S M - /I
Country of Citizenship: U J I

I certify that the answers below are true and correct. | understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. T understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive pu“the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:
1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership 2 45
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities

Answer the following questions with a YES or NO.



2. Do you currently use marijuana? /L/ 72

3. Within the past year, have you been on probation or parole or are you currently? j/ .

4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

7. Have you ever been committed to a psychiatric or mental institution?

S S SRR

8. Have you ever been discharged from the armed forces/military under dishonorable

conditions?
/{/0

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids? " _/M&
If so, when was the last time used? ]
V22

11. Have you ever renounced your United States citizenship? &

\
12. Have you had any law enforcement contact within the last two (2) years? 3 ) j_éS_
If so, where (city/state)? ‘ff(zm'c {f'éééml A I%f‘é;’// LA, %nagf fl’(aﬁ cl;q 5«/;‘;45/ 27

Excfé‘/ ol -émb $

I understand that it may take several business days to complete the application and license process. I further,
the Washtenaw County/Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

12/ /25"

Date

1gnature ol app

I 0-5-35

§i7g11aﬁlre of officer Date

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o G
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Qut of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



OUNy,
WASHTENAW COUNTY Y
OFFICE OF THE SHERIFF B 0
162
2201 Hogback Road ¢ Ann Arbor, Michigan 48105-9732 « OFFICE (734) 871-8400 « FAX (734) 973-4624 ¢ EMAIL sheriffinfo@ewashtenaw.org
e . i
APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

E (Suffix)
Address City: \,Q\,\‘\\\n\\( " State: M | Zip: L(%)\C( O

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: ) - City: State: Zip:
Address: City: State: Zip:

Date of'Birlh:_ Race: \’°\“|\\\ Sex: M

Height: 8~ \\ Hair:_\x\‘l""";\ Eye Color: Blue

Last Four (4) of SSN: -

Occupation: S\AQ\\X aWSo (T

Driver’s License Number

Phone Numbe

Check One: U.S. CITIZEN 2'5 Legal Resident Alien ~ Other

; ..
State or Country of Birth: M\ Resident of Michigan Since (MM/DD/YY): 7\1“ - 176 5

Country of Citizenship: A S F'\

...................................................................................................................................................

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive DIWIC purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

y&5

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



&
G

2. Do you currently use marijuana?

3. Within the past year, have you been on probation or parole or are you currently?

\EZ
Q (G

4. Have you ever been convicted in any court of a felony?

&
G

5. Are you subject to a court ordered personal protection order?

\

o«
Q

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?
7. Have you ever been committed to a psychiatric or mental institution?
8. Have you ever been discharged from the armed forces/military under dishonorable

conditions?

9. Do you have a medical marijuana card?

2= =

’E:Z E
@le [¢]C |o |C

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

I 1. Have you ever renounced your United States citizenship?

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. | further <tand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

V2~ §-207Y

Date

; /m-{;{_ IQ-/S//p'C'f

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - NG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road e Ann Arbor, Michigan 48105-0732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 EMAIL sherifinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

-
(First) iddle (Suffix) l

City:g_m;bl]\’f B Slalc:__ﬂi[__ Zip: lﬂw

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: |

Address: ) ~_ City: _ ) State: Zip:_

Address: ) City: - ~ State:__ Zip:_

Jast Four (4) of SSN:- -

Date of Birth

~\ T
Height: G_ ~ Hair: 7[5 h ~ Eye Color: Bﬁr\

Driver’s License Number:

Phone Number: _ Occupation: hoynetr

Check One: U.S. CITIZEN \/ Legal Resident Alien___ Other

s Wik o - 1= 1444
State or Country of Birth: T 11C \(@M\ ~ Resident of Michigan Since (MM/DD/YY): _ , )

Country of Citizenship: _ u

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. 1 further understand that the repetitive puze  the purpose of resale for livelihood and profit without a
federal fircarms license is a violation of law. [Initial

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the fircarm? If you are not the buyer, are you taking ownership yf“) B
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



—

2. Do you currently use marijuana?

&
| _—

3. Within the past year, have you been on probation or parole or are you currently?

e
<

4. Have you ever been convicted in any court of a felony?

|

—
[}

5. Are you subject to a court ordered personal protection order?

|

e
P

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

|

il
=

7. Have you ever been committed to a psychiatric or mental institution?

|

=
<

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

|

-l
<

9. Do you have a medical marijuana card?

=|

10. Have you ever or are currently using narcotics / opioids?
If s0, when was the last time used?

=
<

I'l. Have you ever renounced your United States citizenship?

|

=
=

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

|

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

1L-5-24

Date

signature ol applicant

A Bl fs/ay

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY e
OFFICE OF THE SHERIFF T oA

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 ¢ EMAIL sheriffinfo@ewashtenaw org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

(I ,ast) (First) (QIIff'\)

Addres City: Chelsen State: /\ T Zip:4 11§

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: _ _City: Farvming fe State: /" T Zip: 1633 €

Address: City: ~ State: Zip:

Date ofBirth:- Race: ZL‘ fe  gex:Male

Height: 5 " 9" Hair: [Sromnn Eye Color: Heaza i

Phone Number: _ Occupation: Prodeet SMeana ¥ Soain®

Check One: U.S. CITIZEN X Legal Resident Alien Other

State or Country of Birth: Pe o sylvewn:«  Resident of Michigan Since (MM/DD/YY): 12/16] 218

Country of Citizenship: (/ wted S %u‘llrS_o-[ /’ s

...................................................................................................................................................

I certify that the answers below are true and correct. 1understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. Tunderstand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. T also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive pyg  for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Yc;. 5
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? NV o

3. Within the past year, have you been on probation or parole or are you currently? / 1/()
4. Have you ever been convicted in any court of a felony? Mo
5. Are you subject to a court ordered personal protection order? Ao
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? o
7. Have you ever been committed to a psychiatric or mental institution? Mo
8. Have you ever been discharged from the armed forces/military under dishonorable /l/ o
conditions?
. . g )
9. Do you have a medical marijuana card? /\/ i
10. Have you ever or are currently using narcotics / opioids? Yes
If so, when was the last time used? & /2 .4
['1. Have you ever renounced your United States citizenship? Vo
12. Have you had any law enforcement contact within the last two (2) years? /,/“"

If so, where (city/state)?

I'understand that it may take several business days to complete the application and license process. | further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

y ARV

Date
A Radbiex 2 /e /a4
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o)
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 ¢ FAX (734) 973-4624 + EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name: — s

(Last) (First) (Middle) (Suffix)

o [~ o oo seess v asis

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: _ ~__ City: \l-,‘,r,‘.{m{. State: AL Zip: Y8197

Address: City: State: ~ Zip:

Date ui‘Birlh:- Race: p le Sex: ForMQL

Height: 5'3"  Hair: Blende  Eye Color: _Hazel

Driver’s License Numbm_ Last Four (4) of SSN: !_
Phone Number: ___ Occupation: _ Hf\\a\.:_ Teanes

Check One: U.S. CITIZEN / Legal Resident Alien Other

State or Country of Birth: Ohio Resident of Michigan Since (MM/DD/YY): 0’1/ ol /3091!

Country of Citizenship: Uailed Stakes

I certify that the answers below are true and correct. | understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a fircarm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. [ further understand that the repetitive pug -the purpose of resale for livelihcod and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership Ves
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? No

3. Within the past year, have you been on probation or parole or are you currently? ¢

F

4. Have you ever been convicted in any court of a felony? No

F

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? No

7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

44,

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids? Ne

If so, when was the last time used?
11. Have you ever renounced your United States citizenship? Mo
12. Have you had any law enforcement contact within the last two (2) years? No

If so, where (city/state)?

[ understand that it may take several business days to complete the application and license process. 1 further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial;

12 f Jr024

1ignature ol applican Date

B Ao, 12/ /24

.
v ¥

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcoties Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Last (First) (Midc B (Suffix)
Addres_ City: é;ﬁﬂj' Ié/(-%L State: ‘/é/f Zip:‘:("g /&d/

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

)

Address: City: ~ State: Zip:

Address: City: State: Zip:

Date of Birth: -ace: l(_D/'ﬂ (2’6' Sex: ’//// // LE

S o, HE : #3 5
Height:_ 7 /'Z ’ Hair: &A‘J 7/  Eye Color:_g/;j(c/d“/

Last Four (4) of SSN: -

Occupation: ,//,t%;‘/’ .2 é‘ffé'f&

Check One: U.S. CITIZEN _A:” Legal Resident Alien Other
State or Country of Birth: g-i’g.‘ﬂf %t{’td ~ Resident of Michigan Since (MM/DD/YY): 4)7/?”“/95(‘
Country of Citizenship: (ﬁ_fﬁ}é

Driver’s License Number:

Phone Number:;

‘\I

I certify that the answers below are true and correct. T understand that answering “yes” to question 1 when I am not the
actual buyer of the firecarm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. | also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented ide respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive p urpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Inifial

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership )/f/_//
of the fircarm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? O

3. Within the past year, have you been on probation or parole or are you currently? )\/((J
4. Have you ever been convicted in any court of a felony? &9(-3
5. Are you subject to a court ordered personal protection order? i )(\
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? L) {)
7. Have you ever been committed to a psychiatric or mental institution? &-] O
8. Have you ever been discharged from the armed forces/military under dishonorable ZQ b
conditions?
a7 b,
9. Do you have a medical marijuana card? A )C)
O
10. Have you ever or are currently using narcotics / opioids? ’L)_C(
If so, when was the last time used?
-
)O
11. Have you ever renounced your United States citizenship? }\2 77
DO
12. Have you had any law enforcement contact within the last two (2) years? -

If so, where (city/state)?

| undmstand that 1l may ldlu: scvcml busmess days to cnmplele the application and license process. 1 furth
: : a1 cframe beyond seven (7) business days. Initia

[:2- £.-262¢

Date

I . la/(,,/i

Si gnalur;: of officer ' Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



..................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO 0
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY Yt
OFFICE OF THE SHERIFF el

2201 Hogback Road e Ann Arbor, Michigan 48105-6732 « OFFICE (734) 571-8400 & FAX (734) 973-4624 « EMAIL sherifinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM f

(Suffix)
State: M- Zip: qg/\US

Ar\q {Arb\)r’“

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address City:

Address: - City: State: Zip:
Address: ) City: State: Zip:

Date of'Birth:- Race: gg\f\;\“’-— Sex: ?—Cmﬁ_\L

—l ey 1
Height: D 57 ~ Hair: \0wn Eye Color: T8 e
Last Four (4) of SSN: ‘ .

Occupation: E‘V\%'\V‘: e

Legal Resident Alien ~ Other

Driver’s License Number:

Phone Numbe

Check One: U.S. CITIZEN_

State or Country of Birth: M fche Gen Resident of Michigan Since (MM/DD/YY): CH—02 ~ 1644

Country of Citizenship: _UIDA

...................................................................................................................................................

I certify that the answers below are true and correct. | understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the rcpctilivcmﬂ' the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership kf€>
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? J\JQ
3. Within the past year, have you been on probation or parole or are you currently? N O
Ne.

4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order? ,\_) e

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? I\)Qf

7. Have you ever been committed to a psychiatric or mental institution? j\J o

8. Have you ever been discharged from the armed forces/military under dishonorable J\}’O_
conditions?

9. Do you have a medical marijuana card? _J\)C)

10. Have you ever or are currently using narcotics / opioids? Jﬁg
If so, when was the last time used? )

I'1. Have you ever renounced your United States citizenship? )\J %

12. Have you had any law enforcement contact within the last two (2) years? (4

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initinl.

\2-Dl- L2+

Date
T/ 1/ /34
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO g
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcoties Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 # FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

4 (1] () elalelaifolaVi

Name:

City:  DOd¢™  State: m]: Zip: Ry

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address:

Address: City: State: Zip:

Address: City: State: Zip:

Date ofBirlh:- Race: \,[glli() Sex: Egyﬂ.uf@
Height: & '¢"  Hair:  Bfewn 2
Last Four (4) of SSN:L

Occupation: S '}t{ 41/ (m‘i

Eye Color:

Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN Legal Resident Alien Other

. ; ?
State or Country of Birth: F/ujf‘ d(j\ Resident of Michigan Since (MM;’DDNY):QKJ—/‘?&‘ /Z_Q/ (/

Country of Citizenship: _ (In ,‘J_ ed. (;41'4'1[(’\

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. 1 further understand that the repetitive purﬂ the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.
1. Are you the actual buyer of the fircarm? If you are not the buyer, are you taking ownership _/Vl’ S -
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? 1{1 0

3. Within the past year, have you been on probation or parole or are you currently? 1% 0
4. Have you ever been convicted in any court of a felony? V()
5. Are you subject to a court ordered personal protection order? (Vo
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? [_VL)
7. Have you ever been committed to a psychiatric or mental institution? _@[
8. Have you ever been discharged from the armed forces/military under dishonorable [V {
conditions?
9. Do you have a medical marijuana card? Vg
10. Have you ever or are currently using narcotics / opioids? JQO
If so, when was the last time used?
11. Have you ever renounced your United States citizenship? ﬂ/o
12. Have you had any law enforcement contact within the last two (2) years? A / 0

If so, where (city/state)?

[ understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

12 /067 202

Date

Signature of applicant

L Lotk /oy

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - G-
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road e Ann Arbor, Michigan 48105-9732  OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM |

All questions in this section are mandatory |
Name: >
(Suffix)

Last (First) (Middle)

Address: City: \[ﬂ(lffw‘* ] _ State: W Zip: Y17

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: ~ City: State: Zip: o

Address: City: State: Zip:

Date of Birth: Race: (& }r‘ F{ Sex: i A{\ -
1ot .
Height: {»; o' Hair: 8/‘9\'\- W Eye Color: plwe

.ast Four (4) of SSN: -

Occupation: S aled ij t(,p_ Lbﬁ.é V-

Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN / Legal Resident Alien_ Other

State or Country of Birth: Mﬁ\q;:{w;ﬂ[,(t b5 {Ug A Resident of Michigan Since (MM/DD/YY): (()5/0 Q [

Country of Citizenship: U Q-A_

I certify that the answers below are true and correct. T understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive pug he purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \/E’;
of the fircarm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? Lz

3. Within the past year, have you been on probation or parole or are you currently? Mo

4. Have you ever been convicted in any court of a felony? VA

5. Are you subject to a court ordered personal protection order? N O

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Vo

7. Have you ever been committed to a psychiatric or mental institution? Vo

8. Have you ever been discharged from the armed forces/military under dishonorable N O
conditions?

9. Do you have a medical marijuana card? NO

10. Have you ever or are currently using narcotics / Qpioids'? V 17{\
If so, when was the last time used? /U("‘

I'1. Have you ever renounced your United States citizenship? ANéE

I2. Have you had any law enforcement contact within the last two (2) years? O
If so, where (city/state)? A)

I understand that it may take several business days to complete the application and license process. I further S

the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

10 16/4Y-

Date
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



WASHTENAW COUNTY e
OFFICE OF THE SHERIFF By S E

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 & OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

- (Suffix)

Acldrcss_ City: WK o I er State: ML Zip: Y8198

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: - State: Zip:

Address: City: State: Zip:

Date ofBinI_ Race: LWhi\e Sex: \ ¢ ng_\ £

Height: j Hair: Lt Eye Color: U‘c-ﬁ “1 gl ;

Driver’s License Number: _,ast Four (4) of SSN: l
Phone Numbcr_ ~_ Occupation:

Check One: U.S. CITIZEN l/ Legal Resident Alien Other_

% y o -
State or Country of Birth: [\ 'y s g',(\...\.whsx\'t‘ o “'Resident of Michigan Since (MM/DD/YY): L1 - A A - 195 7

Country of Citizenship: \}) i %\_(\ v\—,g Ag W

...................................................................................................................................................

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. [ also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. 1 further understand that the repetitive puzghase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

. \(--(' S
1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \.‘“{ £\
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? NO

3. Within the past year, have you been on probation or parole or are you currently? O
4. Have you ever been convicted in any court of a felony? NO

5. Are you subject to a court ordered personal protection order? &
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? M
7. Have you ever been committed to a psychiatric or mental institution? NP
8. Have you ever been discharged from the armed forces/military under dishonorable A%

conditions?

9. Do you have a medical marijuana card? O
10. Have you ever or are currently using narcotics / opioids? o

If so, when was the last time used?

. . o b 5
11. Have you ever renounced your United States citizenship? M

12. Have you had any law enforcement contact within the last two (2) years? o
If so, where (city/state)? Cpvetr D (m P2l Yor

I understand that it may take several business days to complete the application and license process. I further t :
the Washtenaw County Sherif”s Office can extend this timeframe beyond seven (7) business days. Initial:

l —()w = //’ -(.l (!

Signature of applicant Date
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO 0
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o QOut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory a i

Name:

(Last) (First) (Middle) (Suffin

Addrcs___ City: QCM’DUT") State: mt ~ Zip: Lﬂ,l70

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:

Address: City: State: Zip:

Date of Bi!'tl-

¢ : ‘
Height: (o © Hair: B¢ N Eye Color: E)"W’ N
Driver’s License Nlllllel’:‘ Last Four (4) of SSN: l
Phone Num bCI'- Occupation: _(_) n_l'i{)\f) laborec

Check One: U.S. CITIZEN_ )@ Legal Resident Alien Other

~ Race: Whete Sex: YVa/le€

State or Country of Birth: mfu’\i fja\q Resident of Michigan Since (MM/DD/YY): _[0-07 ‘03 -

Country of Citizenship: U{\'\\{:A PAKS

...................................................................................................................................................

I certify that the answers below are true and correct. [ understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive purghe - the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership j‘%fﬁ_
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? i

3. Within the past year, have you been on probation or parole or are you currently? ’ ﬁ 0
4. Have you ever been convicted in any court of a felony? No
S. Are you subject to a court ordered personal protection order? he
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Mo
7. Have you ever been committed to a psychiatric or mental institution? ﬁ (i -
8. Have you ever been discharged from the armed forces/military under dishonorable N6
conditions?
9. Do you have a medical marijuana card? No
10. Have you ever or are currently using narcotics / opioids? ND
If so, when was the last time used?
11. Have you ever renounced your United States citizenship? N§
12. Have you had any law enforcement contact within the last two (2) years? NG

If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

l~q-2y

Date

Signature of applicant

2ol  pan

§iguature of officer Date

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY 38
OFFICE OF THE SHERIFF B O

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 + EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF

UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:

 State: M) Zip: 4¥197

Address:

City: f’[m:r?cmif
Vi

If you’ve lived at the above address for less than a year please list all addresses you've lived at within the last 2
years:

Address: - City: State: ~ Zip:
Address: City: State: Zip:

Date ofBirth:_ Race: [Um'f{ Sex: Mcc(g )

Height: 5 “{("  Hair: fz¢.d  EyeColor: Creep

Driver’s License Number: M_ Last Four (4) of SSN: ‘ i
Phone Numhen- Occupation: _ ]H)/?)/S cran /45‘5£@ li-/
/

Check One: U.S. CITIZEN & Legal Resident Alien Other
State or Country of Birth: N ‘gl C{M c{{ l:{‘l Resident of Michigan Since (MM/DD/YY): ‘()[_/;?j ZL”{‘Z 5
Country of Citizenship: M m'[f_d_ S folfes

...................................................................................................................................................

I certify that the answers below are true and correct. I understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive puﬁ' the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial:
I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership >
of the firearm?

Answer the following questions with a YES or NO,

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?
3. Within the past year, have you been on probation or parole or are you currently?
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

I'1. Have you ever renounced your United States citizenship?

s: PLEREERES

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:-

2 (i HXL!

Date

A Lonll sk S

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY SO
OFFICE OF THE SHERIFF T o0

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 + EMAIL sheriffinfo@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

s iddle (buﬂ'\
Addres ;j{(jﬁs //}M State: L/j/ Zip: / M//g

If you’ve lived at the above address for less than a year please list all addresses you've lived at within the last 2
years:

Address: City: State: _ ~ Zip:
Address: City: State: Zip:

Date of Birth

Height: iu

Hair:

Driver’s License Numbei

Phone Number:

Check One: U.S.CITIZEN_ [~  Legal Resident Alien  Other

State or Country of Birth: [/()/f’ d/,//_(_)éf Resident of Michigan Since (MM/DD/YY): _(_')(_,21 / —§Z (’/é)

Country of Citizenship: [/(,5 A

...................................................................................................................................................

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a fircarm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identj vith respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive pur he purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a@s oy NO.
- _ -

J < g ; o
I. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership {fg =,
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



A / 2
2. Do you currently use marijuana? / (__

3. Within the past year, have you been on probation or parole or are you currently? _L/Q
]
4. Have you ever been convicted in any court of a felony? i / / (_)
4/
5. Are you subject to a court ordered personal protection order? _///)
; ]
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? / é ()
7
7. Have you ever been committed to a psychiatric or mental institution? / ///
7
8. Have you ever been discharged from the armed forces/military under dishonorable ,Z, (/
conditions?

9. Do you have a medical marijuana card?

] =
10. Have you ever or are currently using narcotics / opioids? /[;
If so, when was the last time used?

I'1. Have you ever renounced your United States citizenship? 5}/ />
[2. Have you had any law enforcement contact within the last two (2) years? s /( ;

If so, where (city/state)?

[ understand that it may take several business days to complete the application and license process. I furtheg : i
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

,./// 0 ﬁ"/// D

Date
R W [ R /q /<>2"| ,
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO - N
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400  FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org

JERRY L. CLAYTON MARK A. PTASZE
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM [

All questions in this section are mandatory

)

(Last) (First) (Middle) ~ (Suffix)

Address_ City: (),‘Zﬂ% 1/,4;(}}' Slatc://'/ Zip: {/75 ?/J

Nam

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:

Address: City: State: Zip: B

Datcofllirth:_ace: A(/ Sex: M B

— I‘ n . - -
Height: -~ & Hair: GRA / Eye Color: ([ C & \5

Driver’s License Number:—l I‘oul‘ (4) of SSN: _

__ Occupation: 2=7 72 c & —

Check One: U.S. CITIZEN 2N Legal Resident Alien ~ Other -

State or Country of Birth: /’//c,;féé, /,]/\/ Resident of Michigan Since (MM/DD/YY): O%" "C’/Q, /

Country of Citizenship: ﬂ,«// 7E 0 ‘-,/7—72‘77'5' >

...................................................................................................................................................

I certify that the answers below are true and correct. T understand that answering “yes™ to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. 1 also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initial: | | N

Answer the following questions with a YES or NO.

I. Are you the actual buyer of the fircarm? If you are not the buyer, are you taking ownership Z Eé
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? _,\f [0
3. Within the past year, have you been on probation or parole or are you currently? _L\ZQ
4. Have you ever been convicted in any court of a felony? h/\_/g
5. Are you subject to a court ordered personal protection order? J)ZQ
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? NO
7. Have you ever been committed to a psychiatric or mental institution? O
8. Have you ever been discharged from the armed forces/military under dishonorable ASD
conditions?
9. Do you have a medical marijuana card? 74\{ &
10. Have you ever or are currently using narcotics / opioids? ~NO
If so, when was the last time used?
11. Have you ever renounced your United States citizenship? d O_ j
12. Have you had any law enforcement contact within the last two (2) years? _&O

If so, where (city/state)?

T understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial-

/2-3-24

Date

1gnature of applicant

L. R

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o QOut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road  Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK

UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name: "

(Suffix)

’ ’e 'y 7 ’—"ﬁ
Addrcss:_ City: [ [?%/ (tn +/ Stalc:/;l’/ Zip: 2

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:
Address: City: State: _ Zip:
Date of Birth:_ Race: L‘/L {F{  Sex: A ([

Height: . Hair: hrgen Eye Color: H“'h’/

Last Four @yorssn:_ [N

‘Occupation: (;—(J/--EJS(’(‘[)(

Driver’s License Number:

Phone Number;

Check One: U.S.CITIZEN £~ Legal Resident Alien Other

State or Country of Birth: Adn ‘g Resident of Michigan Since (MM/DD/YY):“ /1/ 7 2eery

Country of Citizenship: _(A. 5.4

...................................................................................................................................................

[ certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. 1 understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable

as a felony. I further understand that the repetitive pugghase far the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial

Answer the following questions with a YES or NO.

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities
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Do you currently use marijuana?
Within the past year, have you been on probation or parole or are you currently?
Have you ever been convicted in any court of a felony?

Are you subject to a court ordered personal protection order?

Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?
Have you ever been committed to a psychiatric or mental institution?
Have you ever been discharged from the armed forces/military under dishonorable

conditions?

Do you have a medical marijuana card?

. Have you ever or are currently using narcotics / opioids?

If so, when was the last time used?

. Have you ever renounced your United States citizenship?

. Have you had any law enforcement contact within the last two (2) years?

If so, where (city/state)? \v/'f'()l'ffﬂ +/ M EW jon

I understand that it may take several business days to complete the application and license process. I furthe ad,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

)/Z/?rwf'(;

Date

R Kpthors X \ [a/as

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o QOut of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



ﬁ“u”r;.
WASHTENAW COUNTY A
= =
OFFICE OF THE SHERIFF B b
1826
2201 Hogback Road & Ann Arbor, Michigan 481059732 « OFFICE (734) 971-8400  FAX (734) 973-4524 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM
All questions in this section are mandatory
(Last) (First) (Middle) (Suffix)
Address City: \WS“ anii state: V| Zip: A48 lﬂ(&

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: _ Citys ~ State: ~ Zip:

Address: _ City: State: Zip:

i
pthe’ o
Daleo['Birth:- Race: MNEDI Sex: r

Height: ZX ULf Hair: B UK BYDWH
Last Four (4) of SSN: ﬁ-_A

Occupation: PEAYTAl A S5\ 5 [(w\VY,T

Eye Color:

Driver’s License Number:

Phone Numbe

Check One: U.S. CITIZEN v/ Legal Resident Alien Other

State or Country of Birth: Michi @(H'\ Resident of Michigan Since MM/DD/YY): 0443 /42

Country of Citizenship: \) G P

...................................................................................................................................................

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Imitial:

Answer the following questions with a YES or NO.

Nes

1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities
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2. Do you currently use marijuana?

ot
=

3. Within the past year, have you been on probation or parole or are you currently?

o
I

4, Have you ever been convicted in any court of a felony?

: |

5. Are you subject to a court ordered personal protection order?

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? N O
7. Have you ever been committed to a psychiatric or mental institution? N 0
8. Tlave you ever been discharged from the armed forces/military under dishonorable ND

conditions?

=
<

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

z
zE £

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business - days to complete the application and license process. I further nd,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

I 02 120912075

Signature of applicant Date
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WASHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road  Ann Arbor, Michigan 48105-9732 « OFFIGE (734) 971-8400 # FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF |

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

1St iddle (Suffix)

Address: City: GL@M State: ﬂl— Zip: m[{o

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: __ State: Zip:

Address: , City: State: Zip:

Date ofBirth-ace: Sex: /V }QLQ,,

Height: . ) ZO Hair: ,,,BJ‘QW ¥1 _ Eye Color: H@ ZE |
Driver’s License Number: Last Four (4) of SSN: -
Occupation: Rﬂ‘hl\_&)_ )

Legal Resident Alien Other

Phone Number|
Check One: U.S. CITIZEN

‘ b -
State or Country of Birth: ,,,Mi I Resident of Michigan Since (MM/DD/YY): CZ‘ 0?7' 1%

Country of Citizenship: _Uﬂl '[LP,C) 6701 ffﬁ’

...................................................................................................................................................

I certify that the answers below are true and correct. 1 understand that answering “yes” to question | when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented idengeaion with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pu r the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law., Initial:

Answer the following questions with a YES or NO.

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership >[ (A
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities
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2. Do you currently use marijuana? o
3. Within the past year, have you been on probation or parole or are you currently?
4. Have you ever been convicted in any court of a felony?

5. Are you subject to a court ordered personal protection order?

SEER

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

=_
o

7. Have you ever been committed to a psychiatric or mental institution?

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions?

9. Do you have a medical marijuana card?

=33

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

5B

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further
th Office can extend this timeframe beyond seven (7) business days. Initial:

L1 A~ 2025

Signature bf agplicant Date

: y W

STng ture of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o GG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:
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WasHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 » EMAIL sheriffinfo@ewashtenaw.org
JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:

(First) (Middle) (Suffix)

Address: City: \)} ?S'\\D\e (\ k: State: [\f\( Zip: “&‘AU\‘I ‘

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State: Zip:

Address: City: State: Zip:

Date of Birtl_ Race: \‘:x‘\'\ 0V  Sex: (Mo
aik
Height: 5§ U Hair:
Last Four (4) of SSN:-_

Occupation: S\},\‘? S [\\EN\{ 0SS \[.l\J\ i

Eye Color:

Driver’s License Number

Phone Number:

Check One: U.S. CITIZEN é Legal Resident Alien Other
State or Country of Birth: \J %(\ / N\’qd\;(“}kh Resident of Michigan Since (MM/DD/\’Y):U.‘;( ) 00

Country of Citizenship: US [\

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when I am not the
actual buyer of the firearm is a crime punishable as a felony. I understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a firearm. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive purchase for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:

Answer the following questions with a YES or NO.

I.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \l )
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities
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Signature

Do you currently use marijuana?
Within the past year, have you been on probation or parole or are you currently?
Have you ever been convicted in any court of a felony?

Are you subject to a court ordered personal protection order?

Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

Have you ever been committed to a psychiatric or mental institution?

Have you ever been discharged from the armed forces/military under dishonorable
conditions?

Do you have a medical marijuana card?

Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

Have you ever renounced your United States citizenship?

. Have you had any law enforcement contact within the last two (2) years?

If so, where (city/state)? '\r\[ (\5\ NN awAY) A& NG

B R

F’E

<

BT

I understand that it may take several business days to complete the application and license process. 1 further,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

- L\ [0 /24

ate

w&;&)? 1,2/020 é"’

Signatuu?c of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities
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...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaSHTENAW COUNTY S5
OFFICE OF THE SHERIFF %}}3@

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandator

3

pis (Suffix)

A(ldress_ity: YPS] I C{M‘H State: Mj(_ Zip:LJ ? ’C} 7

If you’ve lived at the above address for less than a year please list all addresses you’ve lived at within the last 2
years:

Address: City: State:  Zip:

Address: City: State: Zip:

_ Race: wl«l"{(’ Sex: /.V\KL\Q

Driver’s License Number: ast Four (4) of SSN: -
- Occupation: LS"' \'\JC M‘}'

Legal Resident Alien Other L

Date of Birtl

Phone Number

Check One: U.S. CITIZEN

State or Country of Birth: /\/\i C l\\ ] O\V\ Resident of Michigan Since (MM/DD/YY): O S/{ b/o i

_ 4
Country of Citizenship: L’) ¢ 6 2 A

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when | am not the
actual buyer of the firearm is a crime punishable as a felony. | understand that a person who answers “yes” to questions
2-10 may be prohibited from purchasing or receiving a fircarm. | also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented identification with respect to this transaction is also a crime punishable
as a felony. 1 further understand that the repetitive pug r the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnitialﬁ

Answer the following questions with a YES or NO.

[.  Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \%Q%
of the firearm? .

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana?
3. Within the past year, have you been on probation or parole or are you currently?

4. Have you ever been convicted in any court of a felony?

SFEF

5. Are you subject to a court ordered personal protection order?

5

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence?

S

7. Have you ever been committed to a psychiatric or mental institution?

fod
=

8. Have you ever been discharged from the armed forces/military under dishonorable
conditions? ;

s
o

9. Do you have a medical marijuana card?

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used?

11. Have you ever renounced your United States citizenship?

BE &

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)?

I understand that it may take several business days to complete the application and license process. I further understand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

Signature of applicant Date
Signature of officer o Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



...................................................................................................................................................

To be filled out by Officer

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO o
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:
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