City of Mackinac Istand Telephone: (308 847-3702

P.0. Box 455 Fanx: (B06)847-6430
Macknac Island, Ml 45757 Ermail: clerkf@citvoimi.ong
_ APPLiGATION FOR BUSINESS LICENSE

Flease mdmte the type ai husmess Ixcense ynu are appiylng for, Check only cne:
New Bizsiness (A business located within the Clty wihich was not licensed the previous year)
] Renewal Business {A business licensed the prevmus yaar and identical ic prswauslu app*awj CEGSE, )
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Name ofBus:n.sss U.P. SEAMLESS RAIN GUTTERS -
. i Name of Owriar, Agem, o Manager: ___JAMES HYRSKY BN |
| Location of Busmess  SAULTSTEMAREE - i Ll
Valing Address: MMILE_BQ&D___.TeIeDhone No, . 906-440-6884 l
j City, State, & Z{p' © SAULT STE MARIE, M4 493!{3 FaNo. _
| Type of Business: ___ ,,.,?Eﬁi“fEFﬁ?‘f,E‘,'ﬂ‘ﬁF'T?Ef‘s Email Address '_w w_llmhyfskvﬁﬁunﬁaio&ﬁ o
State of Michigan Sales Tax Number / Social Securityor FEIN; | 381798424 \ .l

]
Is this business a licensed trade regulated by the State of Michigan {contractar, architect, etc) Yes No P
(If yes, please include a copy of your state license certificate}

Horse or bicycle related businesses please include a copy of your certificate of liability insurance.

IGMGE - N NUMBER OF SIGNS ]
List the number and describe the type and location of all sng ns. (Refer o the CITYS Slgn and Outdoor Merchandise Display
Ordinance for guidance.) Also, check whether each sign is new or existing.

NEW EXISTING TYPE & LOCATION

|' The following information i reguised oz all businasses. If there are any changes to exising signage or new sighage, please fi f tout a Slgn Permit
Appllcanon and provide drawings, skelches, andfor pholos for each sign; showing all pertinent sigriege defails.

| | affirm that 1?6’ hforrrmkﬂ]pprovndeﬂ in ihls apphcatlon is lrue and i have the authnnty t0 prowde suchin “cn’natlon -

g o ,@.‘ f,/ / 0420312025
’ Applicant’s !gnature Date Signed
Make checks pavabfe to rhe Cm' uf Mack!nac fsfand -

| “m@ E Il .- Gm E OHL'I' )
i Dale Rec'd: 45_/,4?7!// 3}, FOAS  FeeRecd:  CheckNo.
' Council Action Date: 4/ 7/2/__ Approved _____Denied_____ License No. 25253 4




