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Wnittb ~tatt£) of ~mcrita 

THE STATE OF WISCONSIN 
CONSERVATION COMMISSION 

To All Whom These Presents Shall Come: 
G. E. Sprecher Acting !, ______________ _ 

/ Director of the Conservation Commission of the State of Wisconsin, do hereby 

certify that the annexed copy of Conservation Commission Order 

G-1-65 

has been compared by me with the original order in my custody and 

on file in the office of the Conservation Commission at Madison, Wisconsin, 

and that the same is a true copy thereof, and of the whole of such original 

order; that said order was duly passed and published as set forth therein. 

In Testimony Whereof, I have hereunto set my 

hand and affixed the Seal of the State Conservation 

Commission of Wisconsin at the State Office Building 
in the City of Madison, thi.,__ __ 2_n_d _____ _ 

day of __ ..........., ....................... .-..-...... _________ 19 65 

Form A-180 



li'orm A-88 

STATE CONSERVATION COMMISSION OF WISCONSIN 

Order No. G-1-65 
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.APPLICATION l<'Ori Fl\LCONRY Pil.:PJ:H~:' 

Pursuant to the provj_r3ions of :::.:ection WCD 10. 02 ( 3) of the Hisconsin Ad1ilinj_st1·at:Lve 
Code) I do hereby apply for a falconry r1ermJ.-G. 

Name . 

:~treet City . . . :~',tate. 

Date of Birth Height Weight Color Eyes Color Hair 
Mo. J}:i,y Year 

Nmnber and [.;pecj_es of birds now in possession: 

ffow obtained: . 

:N-umbeT and species of bird::; you plan to acquire: 

How o"btained: 

I offer as references the following persons: 

(Name) (.Address) 

2. 
(Name) (Address) 

. , under the penalties of perjury, says tho.t he is 
the person lllaldng ·this application; that the statements rnade therein are true; and tha,t he 
has not been convicted of any v:Lola.tion of the fish and garne laws of Wisconsin during the 
past yc:ar. 

Approved by: .::;ignature of Applicant 

Io cal Warden Tute 

Tu:te • 
Date 

(;:lee code on reverse s:Lde) 



Wisconsin Conservation Department 
Madi.son 53'701 

FALCONRY PERMIT 

1-218 

No. 

Date Issued • 

Expires o 

Name Street City State 

Age Height Weight Color Eyes Color Hair 

is hereby authorized by the Wisconsin Conservation Commission, pursuant to Section WCD 10.02 
(3) of the Wisconsin Administrative Code, to practice falconry in Wisconsin. 

'.I'he following species may be used: 

.. 

• 

Thi.s permit is not transferable and ma.y be revoked at any time. 
any conservation warden on demand. 

.. 

It must be exhibited to 

Wisconsin Conservation Commission 

,Signature of Permittee 

Conservation Director 



Nrnne of Permi ttee 

Street 

City 

State 

Wisconsin Conservation Department 
Ma.dison 53701 

AN~TUAL FALCONRY REPORT 
(Due on or before January 31) 

Number and species of birds of prey now in possession:. 

How obtained: 

L-219 

State Permit No. 
Year of Operation 
Hunting License No. 
l'IJigratory Bird Hunting Stamp 
Purchased'.? Cl yes D no 
:B'ederal Permit No. 
Expiration Date of Latteio 

• 

Number and species of birds of prey di,sposed of during the year: • 

• 

Method of dispo.si tion:. 

Number and species of game captured during year:. • 

How many times did you hunt game during year? 

Were you at any time during the past year arrested for any violation of the game laws? 

~--.!yes I Jno 

Do you wish to continue the practice of fa.lconry during the coming year? I I yes !~no 

Signed 

Date •. 


