WasSHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road « Ann Arbor, Michigan 48105-3732 « OFFICE (734) 971-8400 o 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 mandatory

Name: [ —
(Last) (First) (Middle) (Suffix)

Address:_ City: Gt"_g;_,%_gul‘ State: M  Zip: 4%'3)

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: Sex: M

Height: S 1) Hair: b coGun Eye Color: (G-(een

Driver’s License Number: _ Last Four (4) of SSN: -
Phone Number: _ Occupation: HUAC Technician

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

State or Country of Birth: Linded Slole< W Resident of Michigan Since (MM/DD/YY): O L(‘f (Y l { 000

Country of Citizenship: __ U\ ted Skates

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. 1 further understand that the repetitive pmhc 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 Nes
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)?

No

|

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

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

2/ tors
Signature of applicant Date
Al aau(25
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  QOut 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 e Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 ¢ FAX (734) 973-4624 « EMAIL sheiiffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

(First) (Middle)  (Suffix)

(Lasl)

Addlcss City: LI l,J.\(ml State: IM | Zip: 41 )

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: m_/\’\_\'\_-{_lf'f;‘(.lS\cx: f¢ wale

N -
Height: 54 Hair: ]))!t)w_r\ Eye Color: “/)-f{) AT

Driver’s License Numhel'_ Last Four (4) of SSN: - )

Occupation: ifi&@lﬁ\]i\}: -

Phone Number:

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

State or Country of Birth: Y\ (i % A Resident of Michigan Since (MM/DD/YY): "' || R’

Country of Citizenship: WA S’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. I 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 pun - 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.

1. Are you the actual buyer of the fircarm? If you are not the buyer, are you taking ownership 1 5
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? VO

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

9. Do you have a medical marijuana card?

If so, when was the last time used?

L1. Have you ever renounced your United States citizenship?

NO
10. Have you ever or are currently using narcotics / opioids? A 0,
A O

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. Tnitial

'] 8/05

ggnaturg Date
: L §-25
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 © 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 48105-0732 « OFFICE (734) 971-8400 ¢ FAX (734) 073-4624 « EMAIL sheriffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFE UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name: S
(First) (Middle) (Suffix)

I | ast |
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:

City: yP%1enT ) State: m L. Zip: #8197

Address: \ / City: State: - Zip:

Address: City: | ~ State: Zip:

Datcof’Birth:- Race: Sex: M

Height: $SFY) i1 Hair, Blon 4 Eye Color: @i e

ast Four (4) of SSN: l

Occupation: j’L( csS 7_Qf/":_7

Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN )L ~ Legal Resident Alien Other
State or Country of Birth: W/ 'Somas'n Resident of Michigan Since (MM/DD/YY): /) ¢ fz ,

Country of Citizenship: U\B’A( i

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

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 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 puighace forthe 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 * es
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?
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?

bk BB ERaEES

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

0
w

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

35-pozs

S_ignalurc 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 NG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o Qut 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@ewashtenaw.org

JERRY L. CLAYTON MARK A. PTASZEK
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

v

1]

1S (Suffix)
! g 3 )
Address City: O (’A“/] LU\,(.‘H State: M L Zip: Hﬂ?&

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:-ce:_ IU\J _Sex: F

=T
Height: £ I z Hair: bcz;u)}:} Eye Color: (leﬁ £

Driver’s License Number: Last Four (4) of SSN:‘
Phone Number: _ Occupation: /DL‘H"LLVLD,L

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

State or Country of Birth: NM ¢ in i(ia /8 Resident of Michigan Since (MM/DD/YY): 7/! [ M‘d’/
Country of Citizenship: U_SA—— e

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 ])L“lhe 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 (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?
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?

PR BFEEREFEF

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

L

Dat:

1/3 /2

Date

[ / '-%/,;)(),;)fp
L7

H

Sig11atl||'c of officer

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



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
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:
(Last) 1 iddle (Suffix)

Adclress:_ City: \’/_ﬁ{')i-[CUUH State: ’k“ Zip: ‘f‘8{97

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: ,BI(AC.K Sex: ,(( L'}’l(?o.}@/

Height: b Hair: _ _[21(K—b'rw_'ﬂ Eye Color: ?)(O(j)l'\ A

Last Four (4) of SSN:
Occupation: ?f" U‘} fam e A‘b‘)& ‘i*'?’l‘{_

Driver’s License Number:

Phone Number:

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

: s p
State or Country of Birth: M L wWoeSHenud) awlk_;!sidcnt of Michigan Since (MM/DD/YY): O Z[ 2“[‘ | (78le

s P
Country of Citizenship: L.“)l’l'L’(J ‘)k}”l(’»Q

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

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. Tunderstand 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 pmw' the purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Imitial:
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

Answer the following questions with a YES or NO.

5 —



2. Do you currently use marijuana? ’\} O

e 3 : \
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? ]\)l )
5. Are you subject to a court ordered personal protection order? _J\]'(')
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? ‘\jk )
. _— R N‘(\
7. Have you ever been committed to a psychiatric or mental institution? J
8. Have you ever been discharged from the armed forces/military under dishonorable ]5)()
conditions?

. ) NO
9. Do you have a medical marijuana card? /
10. Have you ever or are currently using narcotics / opioids? 7)‘,\‘}00

If so, when was the last time used?

11. Have you ever renounced your United States citizenship? |g”?J
12. Have you had any law enforcement contact within the last two (2) years? |\_.Q

If so, where (city/state)?

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

2 / 2¢ (/ 2025

Date !

Signature of applicant

o 24 /3S

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
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF—

SHERIFF

RM |
Peper

(}”) 1.5((? p’t‘t‘l
1ddle (Suffix)

7/, st 1]:[‘ Zip?zﬁd%_f 7

If yow’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: /’&'V\ /){/’)(}/, Siate:ﬂ’)j’t'\ _ Zip: (T/X/V;?

Address: _ City: L State: Zip:

. ) Ml
Date of Birth: _ Race: ( GUL 6 5791 Sex: 7/? ¢
Height: S ’6:'_ Hair: 6.’“&’#'/) Eye Color: ':,/-’176

Driver’s License Number: .ast Four (4) of SSN: -
Phone Number; _Occupaliun: (;),;’/’7[ 6/73 § { v S f-

APPLICATION AND LICENSE TO PURCHASE A FIREZ

Name:

Address:

Check One: U.S. CITIZEN 3 Legal Resident Alien Other o
State or Country of Birth: /)’ / (‘Lf tgun Resident of Michigan Since (MM/DD/YY): OF/21//9 20
Country of Citizenship: Usq”

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

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 p 1€ 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(J i
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?

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

SF FEERERRE

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

/07 // 2

Signatu re Date’

P15

Signature of officer g 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 o0 Out of State Documents
o Narcotics Use
o Other

Denied by:

Creating Community Wellness and Safe ty — Exemplary Service — Strong Communities



WaASHTENAW COUNTY 33

x -

W o

0 - S ;U e ‘E

FFICE OF THE OSHERIFF Gy S

% L)
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
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All guestions in this section are mandator

—

Name:

>

Jast) (First) (Middle) (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:
Date ofBirth:__ Race: |} \g\"\! E Sex: Mg

Height:<s Ll 2 Hair: Bepwon Eye Color: B*..‘.-m\;,-.)

Last Four (4) of SSN: l

Occupation: &AL \\«]/ [MANAC\J“

Driver’s License Number

Phone Number:

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

State or Country of Bir(h:nf\.( ;e Resident of Michigan Since (MM/DD/YY):'(I (2, [/(56)7
| :

Country of Citizenship: 2 % QS I

I certify that the answers below are true and correct. I understand that answering “yes” to question 1 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. 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 puj - 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 #ES
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?

il

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?

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?

F FFFFF

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

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

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

o\\ o'z_\\'a_;p'i’

Date
e AV | fa/as
gignalurt‘: 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 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 S

3
OFFICE OF THE SHERIFE WS
FFICE OF THE SHERIFF Gataa S
1828
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 UNDER!

APPLICATION AND LICENSE TO PURCHASE A FIREARM

115 7 ection gre )

Name:
First) (Middle) (Suffix)

City: /"4\5\;&/1-()\*«‘14['@’( state: /\ ( Zip: _L(_gy_qg

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:

City: ()-.QS‘W/(&. state: MU Zip: 3/{ 9 265
Address: City: L_OS /)Mb&dz;) ~ State: C/S(i Zip;mg

] f'.
Date Oinnh-_ Race: _L/U\J\"S'e’ Sex: M

L |
Height: 0 ((5 Hair: PQ(UV\N\ ~ Eye Color: BLUL(’_,_

Address:

Last Four (4) of SSN: -

- > a
Occupation: _M Ea § hee

Driver’s License Number:
Phone Number

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

State or Country of Birth: /U‘ C k/\i L'(‘)}V\‘f\ Resident of Michigan Since (MM/DD/YY): g’/////;gé/

Gountry of Citizenshiip: W S

[ 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 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 puighase 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 \/G 5
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? N 0
3. Within the past year, have you been on probation or parole or are you currently? /&5 D
4. Have you ever been convicted in any court of a felony? Z vV §

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? _/U 0

8. Have you ever been discharged from the armed forces/military under dishonorable . N 077
conditions?

9. Do you have a medical marijuana card? &] 0

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

If so, when was the last time used? &) 0O “

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

12. Have you had any law enforcement contact within the last two (2) years? M 0
If so, where (city/state)?

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

:Ql/s’r/gl <

Signature 0 Date

R, 252G

Si gnature 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 NG
o Probable Cause (MCL 28.422) o Police Report(s)
o ERPO o OQOut of State Documents
o Narcotics Use
o Other
Denied by: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaSHTENAW COUNTY SoRe
OFFICE OF THE SHERIFF By S

2201 Hogback Road # Ann Arbor, Michigan 48105-9732 e OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

URCHASE A FIREARM

Adadlal’

APPLICATION AND LICENSE TO P

Name:

(First) (Middle) (Suffix)

 City: Chelseo State: v}/  Zip: L/g/‘@:/

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 Birth:- Race: & Sex: M —
]I(:ighl:_Z_/'f __ Hair: ﬁf,ﬂan
Last Four (4) of SSN: l

Driver’s License Number:
Occupation: Cordoe U //'/950;/4«/

Phone Number:

Check One: U.S.CITIZEN >“  Legal Resident Alien Other o

State or Country of Birth: L/? _ Resident of Michigan Since (MM/DD/YY): il 7‘705: _

Country of Citizenship: Vif

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

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
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 il 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 /e?
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?

FEFFFRIRR

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

s

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

/-2 2025

: Date
| Q ,ijép@/ 95
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 #:
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WaSHTENAW COUNTY e
OFFICE OF THE SHERIFF Bl

2201 Hogback Road « Ann Arbor, Michigan 48105-0732 « OFFICE (734) 971-8400 + FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREA

All guestions in this section are mandatory

Name:

(Suffix)

Addrcss- City: fnlr'nt State: _ M 1 Zip:(tgl 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: o ) City: State: Zip:
Address: ] ~ City: State: Zip:
Date of Birth: - Race: Wh/re Sex: Mmate

Height:  S"#”  Hair: Rlonde Eye Color: Riyf

Last Four (4) uI‘SSN:-_JA )

Occupation: Un ¢ P1it (),

Driver’s License Number:
Phone Number:

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

State or Country of Birth: M J/Chi ¢ an Resident of Michigan Since (MM/DD/YY): 0 §/¢ 1 /1118

Country of Citizenship: Yn;réd SFHas( |

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

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 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. 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 pugghase 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 LAY
of the firearm?
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2. Do you currently use marijuana? Mo

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

=
)

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?

R

9. Do you have a medical marijuana card? 4

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

P

11. Have you ever renounced your United States citizenship?

/e

S

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. Initial:

Qr//2yt s

Date
, : ;L( :}*1[25
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 #:
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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 sheriffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERG
SHERIFF UNDERSHERIF)

APPLICATION AND LICENSE TO PURCHASE A FIREARM

- ]

aare) (Slllfﬁ-.‘;)v
_ State: m s Zip: AXJD’J

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

Date (‘)FBEI'[h:_ Race: \T\) Sex: m
, :
Height: (:B( _ uair:fg\\\.m

Driver’s License Number:

Last Four (4) of SSN: __-

oof M

Occupation: (\)

Phone Number:

Check One: U.S. CITIZEN x Legal Resident Alien Other
—— A\

State or Country of Birth: - AN Wl Resident of Michigan Since (MM/DD/YY): ]~ | — 1%9
Vs "’)\

Country of Citizenship:

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

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 pur 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.

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




B

2. Do you currently use marijuana?

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

FE

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

=
Q

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

il
P

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?

g |

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

(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 Bl

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

T'understand that it may take several business days to complete the application and license process. T further nd,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

<525

Date
- - - A5A5
Signature of officer Date

Creating Community Wellness ~nd 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 Narcoties 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
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory )
Name: . ll
(Last) (First) (Middle) (Suffix)
Address: City: __Soywne State: M\ Zip: 43 Co

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: WM gex: Feal R

Height: 6‘ 5 Hair: Sb YDW Y Eye Color: EI_,\ME
Driver’s License Number: Last Four (4) of SSN: -_

Occupation: VNOWYYRSS

Phone Number:;

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

State or Country of Birth: O\ O Resident of Michigan Since (MM/DD/YY): | /1 1700%

Country of Citizenship: USA

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. | 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. I further understand that the repetitive pug for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Iuilial: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 co
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 courl 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?

FleREREERE

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 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 stand,

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

111312025
Date

lA3/dZ: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: ID #:
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WASHTENAW COUNTY «;@g

& -

w [

= =

‘ =, mm—

OFFICE OF THE SHERIFF B ol

1826
2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREAR\\@

All guestions in this section are mandatory
Name:

(Last) (First) (Middle) (Suff'\)

airess |~ v AN RSO e MLz YOV

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: L) L Hair: 1‘ Eye Color: _1&e~

Driver’s License Number: l Last Four (4) of SSN: -7
Phone Number: _7 Occupation: (>0eUARR T

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

Race: WHITE™  Sex: M\

—

State or Country of Birth: Usk ﬂ/}O Resident of Michigan Since (MM/DD/YY): =245
WO (15 2ol 5

Country of Citizenship: \Shk— . -

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 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.

[. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership \{65
of the firearm?
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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? nND
5. Are you subject to a court ordered personal protection order? ND
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? ND
7. Have you ever been commilted to a psychiatric or mental institution? WO
8. Have you ever been discharged from the armed forces/military under dishonorable L)i
conditions?
9. Do you have a medical marijuana card? @__
10. Have you ever or are currently using narcotics / opioids? LIE_

If so, when was the last time used?

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

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 stand,
enaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

Eairs
Date
P /01 (as
Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



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

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: 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@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

1] Al

Name:
st (Middle (Suftix)

Addres ity: 7N Qﬁrff’))ﬂ__ State: ﬂﬂ/w Zip:%%lov3

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:u\'l Bf(@ Sex: _“Aﬂbg
(R AN - /
Height: é’\ Z  Hair: Eﬂ*@ Eye Color: “\ 2

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

Occupation: 'SCZ L G‘j’L'{b‘{ [ =274

Phone Number

Check One: U.S. CITIZEN _ >§ Legal Resident Alien Other
State or Country of Birth: M { Resident of Michigan Since (MM/DD/YY): | S \g k T

Country of Citizenship: Uéés i -

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 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 idgatificat b respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive purpose of resale for livelihood and profit without a

federal firearms license is a violation of law. Initi

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 *ﬁ; 5
of the firearm?
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2. Do you currently use marijuana? N Q
f]

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

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

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? ) MO

7. Have you ever been committed to a psychiatric or mental institution? ] [}‘Q

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

9. Do you have a medical marijuana card?

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

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

NO
11. Have you ever renounced your United States citizenship? |§I (8]

1d that 11 may Iake ';evelal business days to complete the application and license process. I furth
. Office can extend this timeframe beyond seven (7) business days. Initia

§i¥gnaturc 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
@FFICE OF THE SHERIFF

2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 871-8400  FAX (734) 973-4624 ¢ EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name: _ _ _ _

(First) (Middle) (guff\)

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 Birth: Race: NVT\TE Sex: M
1 ~lt -
Height: é) Q Hair: L Eye Color: Hﬂ’:&f_t_,
Last Four (4) of SSN:

NTRA=TDR

Driver’s License Number:

Phone Number Oceupation:

Check One: U.S. CITIZEN_X ' Legal Resident Alien Other

State or Country of Birth: M/K?ﬂé}/\(f\/ Resident of Michigan Since (MM/DD/YY): ///BL/W}
Country of Citizenship: VSA

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

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. I also understand that making any false statement (oral or
written) or exhibiting any false or misrepresented 1denuf'cat|0n with respect to this transaction is also a crime punishable
as a felony. I further understand that the repetitive pygghe 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 E‘E ;
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? T\J_L)
3. Within the past year, have you beg cobat| ‘par - ar Cup fd ILS

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

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

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

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? I l) O
NO.

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? N 0 :
If so, where (city/state)?

1d that it may take scveral business days to complete the application and license process. I furtheg
enaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initia

2125125

Date

M &/&9/925:

§gnamre 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 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 #:
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WaASHTENAW COUNTY S
OFFICE OF THE SHERIFF B ol

1826
2201 Hogback Road & Ann Arbor, Michigan 481059732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM /

All guestions in this section are mandator

Name:

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

addres: | - /o1 fohr  swe MLz 4£103

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
vears:

Address: ~ City: - State: Zip:

Address: City: - State: Zip:

Date of Birth: — Race: [/h. h Sex: S

Eye Color: ol P )

Last Four (4) of SSN: ‘

h'/!“ﬂr"l.l\f"’:r/!v-{ ﬂSzJ,i?Afﬂn/-

7
S rdw a

Height: 5°9"  Hair:
Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN__ X Legal Resident Alien Other
State or Country of Birth: _ll/f_ll_L_}]fj:[H Resident of Michigan Since (MM/DD/YY):

Country of Citizenship: (4 (-_Af ) -

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

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 pugghase 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 >/ £s
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



9

12,

Do you currently use marijuana? VMo

Within the past year, have you been on probation or parole or are you currently? i _/'L} o
. . . . /
Have you ever been convicted in any court of a felony? I/
. ; /
Are you subject to a court ordered personal protection order? I/ O
Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? A/ 4
Have you ever been committed to a psychiatric or mental institution? VA
Have you ever been discharged from the armed forces/military under dishonorable Vo
conditions?
Do you have a medical marijuana card? \Jo
. T i
. Have you ever or are currently using narcotics / opioids? Ve

If so, when was the last time used?

. Have you ever renounced your United States citizenship? % E

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

I 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. Initial

_ 0/ /03/ 2025
Date

R Ardloonak \3las

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} F
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
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OFFICE OF THE SHERIFF Bl i
1828
2201 Hogback Road « Ann Arbor, Michigan 48105-9732 « OFFICE (734) 871-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER

SHERIFF UNDERSHERIFF

z]

APPLICATION AND LICENSE TO PURCHASE A FIREARM

AY 4 )

Name:
(First) (Middle) (Suffix)

|ast

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:

Addres ~ City: )&Q[‘_[Sﬂ/\ - ~ State: 0! Zip: 49203

Addres City: h%l\ﬂ(;i.vlé\\l-(ﬂi._ State: M | Zip: 4 BIS B

Race: (.ﬂU('ﬂSl"Uq_ Sex: _ = B
o :
Height: k/D' S ~ Hair: ﬁ{:‘_ﬂl - ~ Eye Color: GhirneeN

Driver’s License Numher_ Last Four (4) of SSN: -_
Phone Number: - Occupation: Nal Fedancdan L

Check One: U.S. CITIZEN ‘é Legal Resident Alien ~ Other
State or Country of Birth: '{M(_\\igm, LS A Resident of Michigan Since (MM/DD/YY): 057 1] zﬁ'z

Country of Citizenship: U‘\A

Date of Birth:

WaSHTENAW COUNTY 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 (ora

| 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 pmH 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.

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

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? NoL

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

- . ¢ ™\ T
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? No
7. Have you ever been commitied 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? N0
10. Have you ever or are currently using narcotics / opioids? NoO

If so, when was the last time used?

ool ” y -
I 1. 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 furtheg <tand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial

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 sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

ction are mandatory

Name:

.as Jrst (Middl_e) (Suffix)

Addrcss:_ City: /quU /h’\’!l(}(?__ State: /M Zip: i{ (05

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:

Date of Birth: Race: lU'HU&” _Sex: ._/%/ﬁ,(?,_

/
Height: _é’ 3 ~ Hair: /%y\ULA/J_ Eye Color: éjrf,tg’l:'rd

Last Four (4) of SSN: -

~ Oceupation: (AR PNy

Driver’s License Number:
Phone Number:
Check One: U.S. (Il'l'lZEN_L Legal Resident Alien  Other _
State or Country of Birth: 7/}4{(_ H &Y Resident of Michigan Since (MM/DD/YY): g/'/i'/

Country of Citizenship: _ {/ S/

[ 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. 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 pu 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 b ij
of the firearm?
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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? AL

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 MO
conditions?
9. Do you have a medical marijuana card? NO
10. Have you ever or are currently using narcotics / opioids? Ne
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?
If so, where (city/state)?

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. Inifial:

‘///@ /z.e’

Date
y U Afp-d5
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
ALYSHIA DYER MATTHEW HARSHBERGER

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREA

)

Name: |
(Suffix)

Addrcss_ City: | lm%@(’ Stalc:_kﬂa_/—«fh Zip:z:’cafl?)é

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 ofBirﬂl:_ Race: U)h,'fe  Sex: MQL{

Height: 5 ; ! n'l Hair: Eye Color: ijz (e
Driver’s License Number: Last Four (4) of SSN: _-_

ccupation: _@ _(/‘JQLL&Q\E;_JEE—/QJ'{)EQF

Legal Resident Alien Other

Phone Number:

Check One: U.S. CITIZEN
State or Country of Birth: MI A U % ﬂ\ 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 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. T further understand that the repetitive purghase 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 Qe‘)-
of the firearm?
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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?

=62 RB

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

=
ol

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 g QO i
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?

B 8%

11. Have you ever renounced your United States citizenship?

0

D

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:

OL/28/%5

‘ Date
A p-24-25
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 - I
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



cOUk;,
WASHTENAW COUNTY A
OFFICE OF THE SHERIFF Bl
1§20
2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 & EMAIL sheriffinfo@ewashtenaw.org
gy B e
APPLICATION AND LICENSE TO PURCHASE A FIREARM
Name: B
(Suffix)

Addrcss:- City: /\m\ At bocr State: ML Zip: Yeloz

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: _ Zipe

Date of‘Birlh:-' Race: Guarsian~ Sex: Male

Height: 57" Hair: _Copry|Pesa Eye Color:  faze(
Last Four (4) of SSN: -

Phone Number: _7 ~ Occupation: N.Jf.fxz Alv sHe st

Driver’s License Numbet

Check One: US.CITIZEN 2> Legal Resident Alien  Other
State or Country of Birth: Michinn ~ Resident of Michigan Since (MM/DD/YY):  05(23(16}
Country of Citizenship: UsA

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

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. 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 pugghasedaadhc purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial:ﬂ

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 Yes
of the firearm?
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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? N
5. Are you subject to a court ordered personal protection order? _ Ne
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? _No
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? ~ 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? - '9(’_
If so, where (city/state)?

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

o3 (3l fzces
Date

Signmm'e 0

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 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 Weliness and Safety — Exemplary Service — Strong Communities
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ASHTENA OUNTY $ ﬁfi‘

e~ )

OFFICE OF THE SHERIFF @;,—i;@

18286
2201 Hogback Road + Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sherifinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
i UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All guestions in this section are mandator
Name: _

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

Addrcss_— City: __ RNen Nelocr State: M1 Zip: 1€106

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: Caveasion Sex: M

Height: 54" Hair: _ Gro Eye Color:  &va

Driver’s License Number: _ Last Four (4) of SSN: -_
Phone Number: _ - Occupa(ion; >to daont

Check One: U.S. CITIZEN é Legal Resident Alien ~ Other
. O ."
State or Country of Birth: M ithigen Resident of Michigan Since (MM/DD/YY): ©% /‘ /2‘ =

Country of Citizenship: V.S

[ 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. | further understand that the repetitive pug r the purpose of resale for livelihood and profit without a
federal firecarms license is a violation of law. Initial:W

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?
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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
3. Are you subject to a court ordered personal protection order? I\J o
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? _l" 2
7. Have you ever been committed to a psychiatric or mental institution? _\\3 o
o

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? _ 5‘1_‘-' -
If so, when was the last time used?
; - ; Jo
I'l. Have you ever renounced your United States citizenship? I
;J B )

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 Offi is timeframe beyond seven (7) business days. Initial;

0zfos /a1
Date

ignature of applican

Nl 3325

Signar{lr_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 - I
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 S

w [

= =

OFFICE OF THE SHERIFF B S

1826
2201 Hogback Road & Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 & FAX (734) 973-4624 ¢ EMAIL sherifinfo@ewashienaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Al gue IR e gl e madnaalo

Name:

Address: City: Menchester  State: AL Zip: vd A0E 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:

DaleurBir(h:_Race: M//u'I‘Q Sex: AU

Height: 5 ‘70 Hair: frs = Eye Color: flve
e o
Phone Number: _ Occupation: Lawn Lafe

Check One: U.S. CITIZEN E Legal Resident Alien Other
State or Country of Birth: ) /('O Resident of Michigan Since (MM/DD/YY): /{/,i’ ;i

Country of Citizenship: /5 H

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 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 7Y" 5
of the firearm?
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2. Do you currently use marijuana? Ao

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

5. Are you subject to a court ordered personal protection order? AlO
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? /_VG

7. Have you ever been committed to a psychiatric or mental institution? i\m
8. Have you ever been discharged from the armed forces/military under dishonorable AlO

conditions?

9. Do you have a medical marijuana card? Ald
10. Have you ever or are currently using narcolics / opioids? _/_[/_(:' )

If so, when was the last time used?

I 1. Have you ever renounced your United States citizenship? A [0
- a7 )
12. Have you had any law enforcement contact within the last two (2) years? Ao

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. lnitia-

| /’U 24

Date
Rcdlard  sfisles
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



WaASHTENAW COUNTY
QFFICE OF THE SHER][FF

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

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

(Middle) (Suffix)

City: .{j!'/')-S‘ lflu."i state: V1 Zip: (/ &1 (/(J}

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 Birtl-acc: (A Jh; /i Sex: ,/7//"!- le
YT
Height: 2 /O Hair; /5 oW N Eye Color: ('/) rée N
Last Four (4) of SSN: -

Occupation: /4 g_.il\ o p’?('f{" v

Driver’s Licen

Phone Number

Check One: U.S. CITIZEN Z _ Legal Resident Alien ~ Other
State or Country of Birth: jjlyfr"/!qu:;z] Resident of Michigan Since (MM/DD/YY): /) (- AP - /7 /(/

Country of Citizenship: // S. _Kl 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 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 pur; -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”l
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? M)_
4. Have you ever been convicted in any court of a felony? . _/l/_D
5. Are you subject to a court ordered personal protection order? A}i
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? /V o
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 o
conditions?

9. Do you have a medical marijuana card? o
[0. Have you ever or are currently using narcotics / opioids? o

If so, when was the last time used?

M
Y

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

2 “/0 ‘}90(9;

§ Date
ol 3005
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
¢ 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



WAaASHTENAW COUNTY
@FF ICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-0732 + OFFICE (734) 971-8400 & FAX (734) 973-4624 & EMAIL sheriffinfo@ewashlenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name: ;
(Last) (First) (Middle) (Suffix)

Address: - City: Nim(',lnéjfrf’f State: MT Zip: 453

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 OfBil‘lhll Race: Wlhil¢_  Sex: M
Height: [).'(J‘_‘ ~ Hair: r'))';-;‘,w/\ Eye Color: t\r_»,;gl

Last Four (4) of SSN: -_

Occupation:  MeclhaniC

Driver’s License Number:

Phone Number:

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

State or Country of Birth:  MT Resident of Michigan Since (MM/DD/YY): O%/CG/I a4

Country of Citizenship:  \J SA

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

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
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 puﬁthe 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 /€5
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strang 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 currc;,ntly? J\J‘Ok
4. Have you ever been convicted in any court of a felony? _No_
5. Are you subject to a court ordered personal protection order? N_U
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? ; NQ_
8. Have you ever been discharged from the armed forces/military under dishonorable _MD_
conditions?
9. Do you have a medical marijuana card? ) /}/ 0
10. Have you ever or are currently using narcotics / opioids? &

If so, when was the last time used?

1 1. Have you ever renounced your United States citizenship? No

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

1/28/35

ignature of applicant Date
@“ ’]L”é@ ‘ [~ &-AD
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: 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

Name:

-

(First) (Middle) ~ (Suffix)
Address: City: }j@)f fOLW"’Jl’f",:/ State: /}/[ ) Zip:&]r-)/y/

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 ()FBirlh:- Race: b’l'r!f Sex: //]//GM—

Height: N / Hair: Lo /llf ‘/ ge,/_

Last Four (4) of SSN: -

Driver’s License Number:

Phone Number: Occupation: __ ( 60l
Check One: U.S.CITIZEN__\/ Legal Resident Alien Other Of
State or Country of Birth: ( l'i/u /C-r{-'f Resident of Michigan Since (MM/DD/YY): @}))/ [5 // o |

N o
Country of Citizenship: LQ 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. I further understand that the repetitive purchase for 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.

-..'-_
5
LN

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? }/7 ﬁ

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 to a court ordered personal protection order? Nno
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? V10
7. Have you ever been committed to a psychiatric or mental institution? W 0
8. Have you ever been discharged from the armed forces/military under dishonorable nob
conditions?
9. Do you have a medical marijuana card? no -
10. Have you ever or are currently using narcotics / opioids? o
If so, when was the last time used? o
11. Have you ever renounced your United States citizenship? no
12. Have you had any law enforcement contact within the last two (2) years? / VAP
If so, where (city/state)? ﬁ[‘t} 4 e,\'_‘uﬂ; Q} / {176\! /(') 6 [N m Ly

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:

Dec . [3, 202

Date

Signature of applicant

R, 130

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



WaASHTENAW COUNTY S
ShGNE
| EA) W~
OFFICE OF THE SHERIFF Bl ol
1828
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)
Address: City: Vrflyi !(_L N+ D State: /‘/(f Zip: l!}ﬂ i (]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: I
Address: City: State: Zip:
Address: City: State: Zip:

Date ofBirlh- Race: LM 11 €. Sex: Male

Height: L)fl()_ Hair: !JQ\C K Eye Color: i'ﬁ Ii't E

Driver’s License Number: _.:lst Four (4) of SSN:_
: e
q f

U.S. CITIZEN ‘/ Legal Resident Alien ~ Other

Phone Number:

Check One:
State or Country of Birth: A/\ ' C h L\@ (’}U/? _ Resident of Michigan Since (MM/DD/YY): ! 7,/ 2(1 /(75)
Country of Citizenship: A M€ TN

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 pug i the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnitinl:‘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 ’U J )
of the firearm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



= | \p2<,
2. Do you currently use marijuana? Lb €5

3. Within the past year, have you been on probation or parole or are you currently? Ne
4. Have you ever been convicted in any court of a felony? e
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? Vio
7. Have you ever been committed to a psychiatric or mental institution? NS
8. Have you ever been discharged from the armed forces/military under dishonorable o
conditions? )
9. Do you have a medical marijuana card? n o
10. Have you ever or are currently using narcotics / opioids? o

If so, when was the last time used?

: s it L.#5)
I1. Have you ever renounced your United States citizenship? AV' - ,
12. Have you had any law enforcement contact within the last two (2) years? /] (2

If so, where (city/state)? .4.!"’!)’1 Ar ot (')9‘],( g e

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

129321

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 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



WaAsSHTENAW 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) (Middle) (Suffix)

Address __ City: \('{)S; \ (N !A State: IY\) Zip:Y45\93_

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: Pue Sex: v\
Height: 6 5 ilau - ]:yc(olor

Occupation: _C,c_\_‘)’_‘lf_\/__\__("r_ )

Phone Number

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

State or Country of Birth: U 3 A M \ Resident of Michigan Since (MM/DD/YY):

Country of Citizenship: _

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

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. 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 or 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 \lg cS
of the fircarm?

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? Z

PR B

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

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? (A%

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

F

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

9. Do you have a medical marijuana card?

LEF

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? r Q

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

[ understand that it may take several business days to complete the application and license process. I further ' 5
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:

I\&” geﬁ\ -~

Date

R Ll gk |2 Lotz

Signature of officer T 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
OFFICE OF THE SHERIFF

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

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM (

Name:

(First) (Middle) (Suffix)
.- or1 e

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:- Racc:l:U \J\l \-C, Sex: jv\ o

Height: 607 Hair:M Eye Color: OVEC

Driver’s License Number_ Last Four (4) of SSN:
Phone Numbcr:_ Occupation: _ AW

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

, c‘\.(\é,
| e | N (Y-
State or Country of Birth: (i ©) AN _ Resident of Michigan Since (MM/DD/YY): :

WSy

Country of Citizenship:

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 puy for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Ini(ia!:i

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?

4. Have you ever been convicted in any court of a felony? /U ©
5. Are you subject to a court ordered personal protection order? ﬁo_
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? Af g
7. Have you ever been committed to a psychiatric or mental institution? /U %
8. Have you ever been discharged from the armed forces/military under dishonorable /LL

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)?

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 325

Signature of applicant Date
2l |-240
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



WaASHTENAW COUNTY G

] o
0 S s
FFICE OF THE SHERIFF Gass S
1626
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

J

Name:  § ________

iLar;ti (First) (Middle) (Suffix)
Address: City: Cheldsen State: 1/ Zip:_fff/y

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:

. 24,
Date of Birth: -acc: . L/ifjf}' Sex: /i

Eve Color: Vr /

Driver’s License Numbe Last Four (4) of SSN: 1
Phone Number: -ccupaliun: _Clumergs [ /7 vCr

Check One: U.S. CITIZEN X
State or Country of Birth: /l/[ / ) ~ Resident of Michigan Since (MM/DD/YY): ()74/7_/ /&/U

Country of Citizenship: .

i 1y P :
Ileight: L Hair: /3 oesn

Legal Resident Alien ~ Other

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. | further understand that the repetitive gur  the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initi

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 ‘ )/6_);
of the firearm?
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2. Do you currently use marijuana? /{/0

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? 1.0
5. Are you subject to a court ordered personal protection order? ‘/17 o
. . ~ . . ~ . - ¥ -
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? A0
. . . . . . 5
7. Have you ever been committed to a psychiatric or mental institution? /V/( Z
/ s
8. Have you ever been discharged from the armed forces/military under dishonorable adv
conditions?
9. Do you have a medical marijuana card? A %
10. Have you ever or are currently using narcotics / opioids? AL

If so, when was the last time used?

['1. Have you ever renounced your United States citizenship? A/
" " 1
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-

J2# 216
Date

I&l)m/&i

'Signﬁturc 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 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 SR

[
Py ] W, m—
OFFICE OF THE SHERIFF ATl
1826
2201 Hogback Road # Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

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: N State: Zip:

Address: ) City: State: Zip:

Date of Birth: _ Race: BlLack  Sex:_MaLt

Height: _5'q  Hair: RB(A Eye Color: _Reown)

Last Four (4) of SSN: ‘ -

__ Occupation: _(Di A Trvce Deivie

Driver’s License Number:
Phone Number:

Check One: US.CITIZEN X Legal Resident Alien Other -

State or Country of Birth: W (¢ Hiesn i ~ Resident of Michigan Since (MM/DD/YY): ¢4 fow /1992

Country of Citizenship:  [JSA

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

L 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. 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.

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



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? 0
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? N
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? ND
10. Have you ever or are currently using narcotics / opioids? NO
If so, when was the last time used?
I1. Have you ever renounced your United States citizenship? NO

Yes

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

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

4/3 / 2

Signature of applicant N Date

Ry i Y /}4{

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



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

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

Reason for Denial o Other
o Felony Conviction Attached Documents
o Misdemeanor Conviction
o PPO e}
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 Sk
OFFICE OF THE SHERIFF Bt

2201 Hogback Road & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 o FAX (734) 9734624 & EMAIL sheriffinfo@ewashienaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:
(Suffix)

Address ) ‘ State: i/‘(  Zip: ' S(6° 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: ~ State: ~ Zip:

Address: City: _ ~ State: Zip:

Date of Birtl Race: (D  Sex: P\

Height: , , () . Hair: |, 2 15TVl

Last Four (4) of SSN: -

 Occupation: Pf"t [IU"/,Q/

Driver’s License Number:

Phone Number:

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

p . R . . &< U
State or Country of Birth: (1 AS A TEN A U Resident of Michigan Since MoD/YY): S [T LS {

» f
Country of Citizenship:  (AS A -

[ 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. I further understand that the repetitive pug : the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnilial:ﬁ

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 o
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?

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? VALY
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 _ z/g_}__()_
conditions?
9. Do you have a medical marijuana card? O
“ »
s

10. Have you ever or are currently using narcotics / opioids?
If so, when was the last time used? L[pf-f;r} enr- K uee. vey Iacepaews T

11. Have you ever renounced your United States citizenship?

5K

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 furtheg and,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initia

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 S8
™ [+ ]
= uf =

OFFICE OF THE SHERIFF By
1826
2201 Hogback Road ¢ Ann Arbor, Michigan 48105-9732 ¢ OFFICE (734) 971-8400 » FAX (734) 973-4624 « EMAIL sherilﬂnfc@ewashlenaw.otg
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

| | 4

- —

~ (Suffix)

Name:

(Middle)

& g o
Address: City: ')OU'H? C:/L;Q/\ _ State: M | Zip:b/g'r-’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 oi'Birth:_f Racc:%?"ﬁ _ Sex: ,qfi\lf

Height: S. ' Hair: [?Lﬁiyqr Eye Color: H'\?l('.l

Last Four (4) of SSN: -_

Occupation: M Ca’lqﬂ C

Driver’s License Number:

Phone Number:

Check One: US. CITIZEN V/ Legal Resident Alien Other
State or Country of Birth: Mi(h:/()h\f\ Resident of Michigan Since (MM/DD/YY): OS/%/_””?“

Country of Citizenship: [;J ‘ /\) . /\

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

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. I further understand that the repetitive pmM‘ 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?
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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? MO

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? 0
8. Have you ever been discharged from the armed forces/military under dishonorable ﬂ Om
conditions?
9. Do you have a medical marijuana card? Mo
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? Mo
Mo

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

l/5/75

Date

Al 2A-545

Signature of officer Date

Signature
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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
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-8732 « 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 mandatory

Name

3

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

Addt‘ess- Cily:w\‘\l L()Y.(c_’ Lehe state: \MNT zip: Yg/59

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-__ Racc:ggbi(_’  Sex:_t

Height: SL Hair: (heowin Eye Color: Hhjy €

Driver’s License Number:_ Last Four (4) of SSN: -
Occupation: _ [/(, S m? ( l‘{'cﬂ ;Z

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

State or Country of Birth: Df\ld/\’{n],, N Resident of Michigan Since (MM/DD/YY): C)ﬁf[ 16/ 2002
L

Country of Citizenship: ( iSD'

Phone Numbei

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

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 firecarm. 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 purihiii fir 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 \‘yp’-z
of the firearm? C

Answer the following questions with a YES or NO,
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2. Do you currently use marijuana? f_|Z 0
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? ANO

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

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

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

9. Do you have a medical marijuana card? Aif( )

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

If so, when was the last time used?

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

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

| /90 /) WS

Dhte
Signature of officer I 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 i
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 #:
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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
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name: e
(Suffix)
Address: City: /M&lﬂ Q‘q()g{*(ﬂ(\ State: /tll  Zip: ”8 I "';8

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:

Date of Birth: - Race: _Mﬂgﬁdﬁ_Sex:A’[U\l €.
Ity : ,
Height: i) I; Hair: Ej[‘a{ugi Eye Color: hlUf”z
Driver’s License Number: Last Four (4) of SSN-'

Occupation: (. ONSHrustio N

Phone Number:

Check One: U.S. CITIZEN K Legal Resident Alien Other
State or Country of Birth: /w ;l(,' (,]‘,'(.’, /71 ~ Resident of Michigan Since (MM/DDH’Y):Oi/Zﬂ—/C)(‘/

Country of Citizenship: ( JNL '/(’(,6 S;L(iﬁ(:’ﬁ

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 pugghase 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 €9
of the firearm?
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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?

°% FEEBFFEEE

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:

— s
0. MM, -33-2.5

Signature of officer - Date
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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: ID #:
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WAaASHTENAW COUNTY 38
OFFICE OF THE SHERIFF %,‘;';H‘@.

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

JERRY L, CLAYTON
SHERIFF

MARK A. PTASZEK
UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

JIES (Suffix)
ty: Q_b{_{‘_éqj_é”i State: M/(;‘ Zip: 4(2//55/

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

Address: City: State: Zip:

Address: ~ City: State: Zip:

Race: L\/ Sex:

J2

Date of Birth:

Height: 57 _: Hair:

Driver’s License Number:

Eye Color:

Last Four (4) of SSN:

~ Occupation: 5§'W\ur_/ -

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

State or Country of Birth: W‘( |C/Z[ (A0 L Resident of Michigan Since (MM/DD/YY): {,275 / l [; C(;.(

s
Country of Citizenship: __{ ZgﬁL; i/ /gj‘d]{'ﬂ):

Phone Number:

1 certify that the answers below are true and correct. | 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. 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 pul. 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 2@5
of the firearm?
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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?

NN

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

9. Do you have a medical marijuana card?

N |
SNEN

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

S

11. Have you ever renounced your United States citizenship?

|
|
|

BN

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 atand,
the Washtenaw County Sheriff’s Office can extend this timeframe beyond seven (7) business days. Initial:
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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 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) 871-8400 « FAX (734) 973-4624 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM "

Name:

1ddle) (Suffix)
State: M Zip: HglC_fg

City: \, f)bif\f/\"- f'

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 ol'Birlh_ Race: WhiTe,  Sex: Male

Height: &' 5" Hair: D70+ N Eye Color: lha2e\

Last Four (4) of SSN:-

i . oA
Occupalion:Cl-/\‘Cﬂ\ P\Q“W“"‘ Co0/ d.nator

Driver’s Licens

Phone Number:

Check One: U.S. CITIZEN >/_ Legal Resident Alien _ Other. -
State or Country of Birth: 1 \\t "oy ~ Resident of Michigan Since (MM/DD/YY )i\ ﬁ “(t 13

Country of Citizenship: U . ted &tates

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

[ 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. [ 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 pugakasaaor the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnilial:u

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 j@_
of the firearm?
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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? N
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? ~Q
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? O
10. Have you ever or are currently using narcotics / opioids? ANO
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? 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. Initial:

Or/\o [ 2025
Date

Signature of applicant

v 9” [O’OLS

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 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 #:
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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
(First) (Middle) (Suffix)
Address: City: P{VMO»W%’ State: ML Zip: ‘t_/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: - Race: _[/vhfhl Sex: /%le

Height: _GI‘:/ Y Hair: BFDW-"? ~ Eye Color: QI e
Last Four (4) of SSN: -

Occupation: 767%1\('[ '.,a,h

Driver’s License Number:

Phone Number:

Check One: u.S. Cl'l‘IZENﬁlL Legal Resident Alien Other

State or Country of Birth: /I/Ia,s;gio. d’lLLSngf.g_ ~ Resident of Michigan Since (MM/DD/YY): Iéf 96

Country of Citizenship: ul’}lf’ﬁtl SiLn)"'e/(

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

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 identification with respect to this transaction is also a crime punishable

as a felony. | 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:

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 285
of the firearm?
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2. Do you currently use marijuana? A

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? Vo
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? o
7. Have you ever been committed to a psychiatric or mental institution? Uz,
8. Have you ever been discharged from the armed forces/military under dishonorable V/V o
conditions?
9. Do you have a medical marijuana card? _/V P
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)?

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

I/ 22/ 2y

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: 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 UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM /~
All questions in this section are mandatory [
Name: )
(First) (Middle) (Suffix)
Address: City: Pf/y mouth State: A/ir Zip: _L/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 ofBirlh:_ Race: _[/l/l’ll.h?« Sex: /'/h;\[(i

Height: _GI?L Hair: BNW."} Eye Color: QIW-

Last Four (4) of SSN: -_

Occupation: 767%1\“1 oy

Driver’s License Number:

Phone Number:

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

State or Country of Birth: Ma,s;;& dleLSS(;ffg_ ~ Resident of Michigan Since (MM/DD/YY): Iél 96

Country of Citizenship: ul’}lf’ﬁtl S*n}"‘&(

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

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 identification with respect to this transaction is also a crime punishable

as a felony. | further understand that the repetitive pur,  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 265
of the firearm?
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2. Do you currently use marijuana? A

3. Within the past year, have you been on probation or parole or are you currently? _Ai
4. Have you ever been convicted in any court of a felony? Vo
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? o
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 V/V o
conditions?
9. Do you have a medical marijuana card? _/V P
10. Have you ever or are currently using narcotics / opioids? _/,/__Q__

If so, when was the last time used? -

11. Have you ever renounced your United States citizenship?

Ve

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:

I/ 22/ 2y

Date

Signature of applicant

A b )Y

Signature of officer Date

Creating Community Wellness and Safety — Exemplary Service — Strong Commun ities



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

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: ID #:
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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 sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER ~ —
SHERIFF UNDERSHERIEF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

Name:

(First) (Middle) (Suffix)

Addl'CSS: |]’)/' AII\V\ A }')O r' State: M’I:‘ Z[P H(?E) :Q

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:

A :
Address: City: 4 \’_W\ Adfﬂr __ State: MI Zip: k( % (08

\J - % ) - g L)< C.
Address: | City: WS Lan 4 State: ML Zip: {2 E 7
Date nfBirth:_ Race: (/C‘Uf“ﬂ’m Sex: F
i
Height: ) Ll ~ Hair: Brown ~ Eye (Iolor:isfhwh
Last Four (4) of SSN:-

Driver’s License Numbei
tewnspo €4

Phone Number: Occupation

Other

Check One: U.S.CITIZEN \/  Legal Resident Alien - )
State or Country of Birth: Micl~aen Resident of Michigan Since (MM/DD/YY): 05 /0 sl i

Country of Citizenship: Uni Jt’/}, g%‘f« k(/‘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. [ 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 py or the 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 \{e'{') 7
of the firearm?
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No

2. Do you currently use marijuana? )

MO

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?

Mo

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? i

Mo

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 MO
conditions?
NO

9. Do you have a medical marijuana card? )

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

MO

11. Have you ever renounced your United States citizenship?

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. Initial

2 /20/25

Signature of applicant Date
/%, ﬂi\& 9‘90“&5
Signature of officer Date
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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 #:
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WaAsHTENAW COUNTY
OFFICE OF THE SHERIFF

2201 Hogback Road & Ann Arbor, Michigan 48105-0732 « OFFICE (734) 971-8400 & FAX (734) 973-4624 « EMAIL sheriffinfo@ewashlenaw.org
MATTHEW HARSHBERGER

ALYSHIA DYER
SHERIFF UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM @

All guestions in this section are mandator
Name: 4
' (Suffix)

(First) (Middle)
Address: City: C’:‘/\v@\‘ﬁ Lo State: /:'jf Zip: A/S’// 8

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: o State:  Zip:

Date of Birth: -Racc:[ﬁ(um 5, 04 gex: M G / £
-~/ /1
Height: 2 /¢  Hair: % Eye Color: Jﬁ@@ ,
Last Four (4) of SSN:‘

Driver’s License Number:
>
Occupation: /’(f.éf‘f ca tor

Phone Number:

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

. chigan 17
State or Country of Birth: ,UAJ, ;Lg 59: - 7757}5[1’07 74{{‘5}(1% of Michigan Since (MM/DD/YY): 3 Z _/ Cf_gi 3
Country of Citizenship: Q//][ 1‘"&’(/0\ 5(5« &iﬁb

I certify that the answers below are true and correct. T 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 pur arthe 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 > ¢ 6
of the fircarm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? / L O

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? i L o
5. Are you subject to a court ordered personal protection order? /I/ O
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? /‘/ 0
7. Have you ever been committed to a psychiatric or mental institution? gig 0
8. Have you ever been discharged from the armed forces/military under dishonorable /\[ &
conditions?
9. Do you have a medical marijuana card? /,/ 0
10. Have you ever or are currently using narcotics / opioids? []{ 0
If so, when was the last time used? -
I1. Have you ever renounced your United States citizenship? Z'_/’ Q
12. Have you had any law enforcement contact within the last two (2) years? ZL a

If so, where (city/state)?

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

ignature of applicant

/\l’

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 ##:

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 UNDERSHERIFE

APPLICATION AND LICENSE TO PURCHASE A FIREARM

[ All questions in this section are mandatory

Name: ;
(First) (Middle) (Suffix)
Address: ] City: Yfl‘?!‘"/‘}" ~ State: 1/ Zip: (&27

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: Et\" L Sex: _/U];J(

; P ?
Height: 7'5 ‘n__ Hair: {)fbwr\ Eye Color: (/)/55 n
Driver’s License Num ber_ Last Four (4) of SSN: ‘
Phone Number: _ ~ Occupation: _N co

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

State or Country of Birth: _ M ich 400 Resident of Michigan Since (MM/DD/YY): 2C0T0L 2t 0t/abf

Country of Citizenship: N{nglr_xh_af.u_) U é 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 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 pur -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 \ﬁ S
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? N

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? N(.’
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? J
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 /\) o
conditions?
" i y )
9. Do you have a medical marijuana card? Nf‘
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? i
12. Have you had any law enforcement contact within the last lwoéQ) years? YIS
If so, where (city/state)? | wen AL }.J ms, CA i /({)'nr\‘ Ficlie ‘)

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

2029 /9030

Date

A (2el2y
Signature of officer Date

ignature or app icant

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 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: 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

ALYSHIA DYER ‘ MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM@

Name: ;
S 1adle) (Suffix)
Address: City: y/’ 5.'/4( l’}.// State: @7 _ Zip: Ur g1 3

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: i

Date of Birth: - Race: __'J\r' /ﬁ Sex: M f(/@
1 '
Eye Color: ;)/b' K ‘
Last Four (4) of SSN: - -

& -
Height: / _L __ Hair: L?KUWVF

Driver’s License Number:

Phone Number: Occupation: b_(j /((' (\_ ) )
Check One: U.S. Cl'l‘lZENvf‘/f_ Legal Resident Alien Other o

: 7y G4
State or Country of Birth: M [ ( /[ frﬂ(gﬂ Resident of Michigan Since (MM/DD/YY): 2( / )// /(/

Country of Citizenship: L{ . >

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

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. 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 pur or 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.

; : b og
1. Are you the actual buyer of the firearm? If you are not the buyer, are you taking ownership / £>
of the firecarm?

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



2. Do you currently use marijuana? /’/U

3. Within the past year, have you been on probation or parole or are you currently? LVO_
4. Have you ever been convicted in any court of a felony? /_VL
5. Are you subject to a court ordered personal protection order? /VQ__
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? MJ_
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 W
conditions?

9. Do you have a medical marijuana card? &
10. Have you ever or are currently using narcotics / opioids? /_l/ 0_

If so, when was the last time used?

11. Have you ever renounced your United States citizenship? /”r((’)i’
v Lo
12. Have you had any law enforcement ¢onfact within the last two (2) years? / e s

If so, where (city/state)? /f N thel

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

|/8/2024

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 « 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 iddle) (Suffix)
Address: City: (rf)ﬂim( N/ State: _&‘I Zip: 4891

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: %pﬂ:[&ﬂi/ State: M Zip: 41k

Address: City: State: Zip:
Date of Bil‘[ll:‘ Race: E{(},{’/}n’ Sex: AL
Ileight: 514 Iair: _E)QEL i/ _ Eye Color: /_))‘404;()/1

Last Four (4) of SSN-—

Occupation: "_50('{ Servidc )

Driver’s License Number:

Phone Number:

Check One: U.S. CITIZEN /I,cgal Resident Alien Other
State or Country of Birth: [',bl\()/h I}Z’W\ ~ Resident of Michigan Since (MM/DD/YY): _ﬂ_/_/_/,f/&g

Country of Citizenship: USA

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. I further understand that the repetitive puyg 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.

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



2. Do you currently use marijuana? UO

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? fg )0

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? MO

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

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

9. Do you have a medical marijuana card? WY

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

If so, when was the last time used?

I'1. Have you ever renounced your United States citizenship? N;()

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

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

I2f 12/ 202

giglﬁ' Date
4 Aol a/12/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 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 FIREARM

All questions in this section are mandatory

Name:
(Suffix)

MI_ ziv: 48/03

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 of Birth: -Racc: Z()/jii _Sex: F D
- 1 e
Height: &2 - 9 ’/2 Hair: Blonelc [_/j’%yc Color: ff'gz LA,

Last Four (4) of SSN: -
Occupation: _Z?g/;?*(’ Jd -

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

State or Country of Birth: /}/; 2| 5 '?ﬁ /1 Resident of Michigan Since (MM/DD/YY): _ ?_T2/J -4 2

Country of Citizenship: M

Driver’s License Number

Phone Number;

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

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. I further understand that the repetitive purﬂw 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 ('é 9
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?

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

LRRAR

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?

B TR

12. Have you had any law enforcement contact within the last two (2) ycars,‘,’,
If so, where (city/state)? _ / (0] 4 yzdliﬂlﬁ g;)é(gy_; alﬁg m[ﬁgﬁ gzgggch i@ g '7--,_2

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

2= 25 B

Date
K M (a2l
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 & Ann Arbor, Michigan 48105-9732 « OFFICE (734) 971-8400 e FAX (734) 973-4624 « EMAIL sheriffinfo@ewashienaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
UNDERSHERIFF

SHERIFE

APPLICATION AND LICENSE TO PURCHASE A FIREARM

pris (Suffix)

Address_ City: Ul]")i_,\\OJ(\H State: H] Zip: HX!CN

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: lf&;m Sex: __}’/—

Height: 50 Hair: kO ~ Eye Color: -
Last Four (4) of SSN: l

Driver’s License Number:
Occupation: chivcky pras

Phone Number

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

State or Country of Birth: H ( - Resident of Michigan Since (MM/DD/YY): O_j')!@l ! ZLD’/

Country of Citizenship: O] ShaAeS

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 pur for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Inmitial: 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 ‘s__‘r‘ S
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? 'a®)
4. Have you ever been convicted in any court of a felony? nNC
5. Are you subject to a court ordered personal protection order? YY)
6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? A7
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 |49
conditions?

9. Do you have a medical marijuana card? N
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? w0

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

| understand that it may take scveral 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. Imitial:

3:2%8-79

of applicant Date

,21&3/ 25

Date

Signature of officer

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 - I
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



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
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:

1T (Suffix)
:,A‘N\ &“IOU/\____ state: M T zip 03

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: (;y Sex: Wl

Date of Birth:
J

Height: 5 | Hair:

Eye Color: B wn

Driver’s License Number: ~ Last Four (4) of SSN: l
T
Phone Number- Occupation: E [’]g mec

Check One: U.S. CITIZEN >§ Legal Resident Alien Other
State or Country of Birth: mml\(j(w\ _ Resident of Michigan Since (MM/DD/YY): (02] C& 7{?60

Country of Citizenship: U§A

A

I certify that the answers below are true and correct. Tunderstand 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. 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 pyg latihe 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



2. Do you currently use marijuana? (VO

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

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

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

6. Have you ever been convicted in any court of a misdemeanor crime of Domestic Violence? /V 0 -

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 N 0
conditions?

9. Do you have a medical marijuana card? M 0

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

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

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

02072035

Date

Signature of applicant

G- B35

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 Out of State Documents
o Narcotics Use
o Other
Denied by: ID #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WaASHTENAW COUNTY S,

g U # g
Y, m—
OFFICE OF THE SHERIFF B kS
1828
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 61

All questions in this section are mandatory

Name: L ;
ast s iddle (Suffix)

Addl'ess_ City: }/P‘)i léﬁ/l‘, ( State: ML Zip: ([6'/({17

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: U \Q Scx:&"@fh&t\(

— 12 N
Heightt 5 9 Haird\Sla(A Eye Color: Yo 1owvl
. ('\ A((_ C\(J/ 7
Phone Number Occupation:221¢5 ASS56(\& WA GG LS

Check One: U.S. CI'I'IZEN_I_&_ Legal Resident Alien Other

State or Country of Birth: ®¥\\ Cy\'\gﬁf\ Resident of Michigan Since (MM/DD/YY): Q‘;Z / 3{ 2007
Country of Citizenship: 7U_\{\‘ WA S\f\&;(/‘j

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

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. [ 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 puﬂ‘ the purpose of resale for livelihood and profit without a

federal firecarms 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 \#5%
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? ./U 0
A0

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? M_
5. Are you subject to a court ordered personal protection order? M_
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? ﬂﬂ_
8. Have you ever been discharged from the armed forces/military under dishonorable ﬂé_

conditions?

9. Do you have a medical marijuana card?

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

11. Have you ever renounced your United States citizenship?

T‘é}_

12. Have you had any law enforcement contact within the last two (2) years?
If so, where (city/state)? \‘[Pf;.\\pw\;\ W '. TealVe  allCAe

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

Date

(-}2-2Y

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: ID #:

Creating Community Wellness and Safety — Exemplary Service - Strong Communities



W w C 8
ASHTENA OUNTY E«eﬁ%
OFFICE OF THE SHERIFF @;;.i. 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

UNDERSHERIEF

SHERIFF

Name :

(Suffix)
s R
s Statc:m 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: ity ‘\\C//U- ]

Address: - City: State: ~ Zip:

Address: City: State: Zip:

Race: (/';'1'\r./(‘ Sex: e (€

Date of Birth:

r! 11
?-'_,') nele |

Height: Baggiz~ Hair: Yy 0LV Eye Color: |
Last Four (4) of SSN: - _

Driver’s License Number:

Phone Number: Occupation: o biext t Gpe Fecz

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

State or Country of Birth: Y\ i ( hiAac A Resident of Michigan Since (MM/DD/YY): O . //“’////f/‘" '
(((/ "'}/G 25

Country of Citizenship: (A 1!

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

I certify that the answers below are true and correct. 1 understand that answering “yes” to question 1 when T am not the
actual buyer of the firecarm 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 puﬁw 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 i, (2
of the firearm?
Creating Community Wellness and Safety — Exemplary Service — Strong Communities

Answer the following questions with a YES or NO.



s

5

2. Do you currently use marijuana?

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

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

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

1

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

F4
c

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

e |

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? k)

f =
Q

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

-3~

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: 1D #:

Creating Community Wellness and Safety — Exemplary Service — Strong Communities



WasHTENAW COUNTY
OFFICE OF THE SHERIFF

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

ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF
APPLICATION AND LICENSE TO PURCHASE A FIREARM
" All questions in this section are mandator \.
Name: >
. (First) (Suffix)

Address:

- City:_.@fﬁl’f State:m_ zm:%@

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: -icc: \_N Sex: /“
f

Height: fn, O Hair:

Driver’s License Number: |

Phone Number

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

by '
State or Country of Birth: m [ ( }’\ I ?n‘ N Resident of Michigan Since (MM/DD/YY): 6/ /’ m')g
Country of Citizenship: U 5 aA‘

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. I further understand that the repetitive pu for the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. lnilinl:l

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/p)’
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 Violenca? / u 0
7. Have you ever been committed to a psychiatric or mental institution? [ Y Q

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)?

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

/626

T'understand that it may take several business days to complete the application and license process. I flll‘thcr.flld,

Date
A [=G29H
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 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) 873-4624 « EMAIL sheriffinfo@ewashtenaw.org
ALYSHIA DYER MATTHEW HARSHBERGER
SHERIFF UNDERSHERIFF

APPLICATION AND LICENSE TO PURCHASE A FIREARM

All questions in this section are mandatory

Name:

Y ——

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

Addl‘css:- City:u‘f/’f‘ S fenl. Stale:A/i T Zip: 1/5{/%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 of Birth: -acc: ,["’/?_:_//C Sex: Mall
Height: §‘1o Hair: B/Oﬂliﬁ Eye Color: j/’(,}c

Driver’s License Number:

.ast Four (4) of SSN:

Phone Number: Occupation: ﬁé{fﬂ /" aplc 72(/ )

Check One: U.S. CITIZEN ‘/ Legal Resident Alien Other B
- . . 7o 3 .35 3 7 Z (/-ZL() ;?
State or Country of Birth: /W ;- C}a‘,/r} e Resident of Michigan Since (MM/DD/YY): LZ

Country of Citizenship: U1, /¢ J/ ShateS

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

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
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 pur; r the purpose of resale for livelihood and profit without a
federal firearms license is a violation of law. Initial: W

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 _ P(-
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? V4%
o c/
4, Have you ever been convicted in any court of a felony? V4
: ; J
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? N %
. b o s )
7. Have you ever been committed to a psychiatric or mental institution? A
, - : V74
8. Have you ever been discharged from the armed forces/military under dishonorable /1/
conditions?
9. Do you have a medical marijuana card? _/l/ J
. : " %
10. Have you ever or are currently using narcotics / opioids? Vi
If so, when was the last time used?
I1. Have you ever renounced your United States citizenship? N
. A : J
12. Have you had any law enforcement contact within the last two (2) years? Yok

If so, where (city/state)?

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

|-13 -5

Date

VY %

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 NG
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 #:
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