S Telephone: (906 847-3702

P.0. Box 45 Fax  (906)847-6430
Mackinac Isiand, M| 49757 Email: glark@cis fofmi.cra

— _APPLICATION FOR BUSINESS LICENSE

| Please indicate the type of business license you are applying for. Check only one:

A& New Business (A business located within the City which was not licensed the previous year.)

... Renewal Business (A business licensed the previous year and identical to previously approved license.)
(A business operating within the City but not physically located within the City.)

‘2 Off-sland Business

Name ofBusiness:_Sip_ n Saf_l_ (?ruvses .

| Name of Owner, Agent, or Manager: | Hoftmann F‘Z_@s‘y °{f ormpanieg

ackinac isiand Wi 46757

Location of Business: 5732_5 ¥ Ma_in S_trg_et M _

| Mailing Address: FJ OB ox2?0_ e e Telephone No:

| Ciy, state, & zp: Mackinac Isiand i

1906-430-0085

e e v_..l ingi?___ e F ax NO_____ - I'

; Sighteaming F Ui e A iy S
| Type of Business: Sig_htﬁengC . e e Email Address: ; V&" omca@ar.noldfr?:_gﬁ?.coT

State of Michigan Saleg Tax Number / Social Security or FEIN: m ?Q i 2- 5 S 8 _9_2 > I

5 Is this business a licenseq trade regulated by the State of Michigan (contractor, architect, etc) Yes
|| (fyes, pleaseinclude a copy of your state license certificate)

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

—t No

| SIGNAGE: NUMBEROFSiGNS_3
il Listthe number and describe the type and location of all signs. (Refer to the City's Sign and OQutdoor Merchandise Display

|| Ordinance for guidance.) Also, check whether each sign is new or existing.

NEW Exstne TYPERLOCATION
:Sip n' Sail Cruises - Projection sign / Hanging-street

Il The following information is required for alf businesses. If there are any changes to existing signage or new signage, please fill out a Sign Permit
|| Application and provide drawings, sketches, and/or photos for each sign; showing all pertinent signage details.

| affirm t.'iéyhe information provided‘?i}; application is true and | haye the authority to provide such information,
f - Aptwwstel ety §-29:2f

| Applicant's Sifature Date Signed
3 Make checks payble to the City of Mackinac Island

DO NOT WRITE IN THIS AREA - CITY USE ONLY

Date Rec'd: rv/(/ A, 9 c%’/);ll—/ Fee Rec'd: PP, 2 check No.

Council Action Date: 5&2@ ;?-71{ Approved ____ penjeq License No._&? LT/ . 3_9% 118




