APPLICATION FOR TRANSIENT MERCHANT LICENSE
CITY OF MARSHALL, MINNES TA
THROUGH __A’A-3\\q

Due With Application; Mmlmum Bond Requirement: $5,000 and License Fee: $315 Receipt #
(
1) Name of Applicant \-/”N a0 UMQY\"‘"{\

Last Flrst - Middle
Address of Applicant R0 | AMUSM e SE
Street Jd City State Zip Code

Phone Number: 328+ Z /2 7425 Wi lmar mqp sw2o!

Date of Birth of Applicant £&~ 2 -8 £ Social Security Number

Drivers License Number Ml\}
Number State

Name of Business (Trade Name) 7/? @ Ue/ﬁ’ /'(r, /_ / 6”6/ rert '/'O
Address ////,95’ d‘sﬁ 36 S oTég 7 W;t/Mﬂ/Mﬂ/%Za/

(Street) (City) (State) (Zip Code)
Phone Number(320) 29SS 026

2) Person(s) to be employed in municipality during the period for which application is made: =

 Nanres  ferer AWM [ (-8 Y

Last First _-7 Date of Birth Social Security No.
. Mw Wi Sezoy
Drivers License Number  ~ Street City State Zip Code '
o (intld | jptonttn.  10-3-5%
Last Firsf Middle Date of Birth Social Security No.
_ Witlima? Ma) S €20
Drivers License Nufmber - Street City State Zip Code

If additional employees, list on separate sheet of paper.

3)Description of Business F@OA -\—V‘k9c\< chﬁr Lo haM&
fobhentic [Mexdcan Food, and Gl Be yruwked
Mettiods ofsolicifing /46/ hedd Alex %E@d #7E Slevic, po0e; chicken-
Goods to besold (S, /‘/B/f&lln/cu/'c'/«'« ,[Q(ﬂféc#//”é Burfﬂ
Dates of Soliciting _ /Y HY Zo(Y 9”7&”&0@% ocE 20 /9

4) Place or places in Marshall here apphcant will be engagmg in their business.

/ Fetdom CAS <AV




5)License number or numbers of vehicles transporting applicants and their goods:

a) M W c)

Number State Number State
b) d)

Number State Number State

6)References - including at least one bank or lending institution:

o Ol pemer banke 220-25 /515

Name (If person give First, MiddIeand Last Namef Telephone Number
o M
Street }/} City State Zip Code
Chris Tepn /fmﬁzgéﬁf/g
Name (If person give First, Middle and Last Name) Telephone Number
i J .
G2s divisonst e pn
Street City State Zip Code
c) %'\C\Q 220- 30 9’35(/{

Name (If person give First, Mlddle and st N/z/ ' Telephone Number

Street State Zip Code

7)List 3 municipalities in which applicant has conducted business in the past 12 months:

2 SHPa | - QGSW/MJ'(IM Ry

City f/@“" State

0 SHOT o~ ?M/Mm@ [ Y
City ‘ State

o MS T OULMSOIN mewézs _ 1Y
lty ate

COMMENTS:

Payment TITLE OF APPLICANT: (O Y/ M
Due With SIGNATURE OF APPLICANT: W W

Application

Received by the City Clerk on this ] ‘7 day of ZL\")nl ‘ ,20 ]q

Signature of the City Clerk /

REPORT OF DIRECTOR OF PUBLIC SAFETY:
A\ A

D, TQR OF PUBLI SAFETQ




