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APPLICATION FOR BUSINESS LICENSE

pbaegrdcaiemetypeofbusmesslnenseywmapplyngfor Check only one:
NewBusmess(AbusmssbwtedwmnmeCdyvdnichwasno!lioensedmeprevmsyear)
Renewal Business (A business licensed the previous year and identical to previously approved license.)
O&deBumm(Ammwemmmmm%bmmmyshdwm&edWMW)

Name of Business: | UD VoY Ha S‘\'one_ Masanry

Name of Owner, Agent, o Manager: Spuxux \Lem\,u{
il ;/%Aﬂm

| Maing Address: \mq Prexeral Lan Rd |retephoneo: |_231 b22 363

Cy, State, 8. Zip:_Hanson T Y9Fob Fax No.

| Type of Business: | Masonry | Emad Address: | upaerth stne naseary @ gma heom

| State of Michigan Sales Tax Number / Social Security of FEIN: | _ 8S - 25 % 02T |

Is this business a licensed trade regulated by the State of Michigan (contractor, architect, etc) Yes D No @
| (i 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.

List the number and describe the type and location of all signs. (RefertotheCrly’sSvgnandOutdoorMemhandseD:splay
| Crdinance for guidance.) Also, check whether each sign is new or existing.

EXISTING TYPE & LOCATION
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| |
Tha foowing information is required for all businesses. If there are any changes 10 existing signage of new signage, please fill out a Sign Permit
Appﬁczzmmdmmm skeiches, mmmmmmmmtwm

ldﬁrmmatmmmmabonpmldedmmasapphcabonistmeandIhavethemmmtytopmwdesudmmfmahon

0%/26/202.¢
Date Signed
Make checks pavab!e fo the C:rv of Mackinac !sland
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