APPLICATION FOR TRANSIENT MERCHANT LICENSE
CITY OF MARSHALL, MINNESOTA
THROUGH
License Fees: Due with Application: Minimum Bond Requirement: $5,000
$30 — Month
$160— 6 Months
$315 — Annual Receipt No.:
1) Name of Applicant I V e} Lc,/éﬂ/\ // / ]
- First’ Middle
Address of Applicant ' ‘ ?—— U Magia~7 £ AOL//),Qﬂ,@ Ilb.v AP Z_()’ ol
Street Clty State ip Code
Phone Number: < [ 226 2 ,->
Date of Birth of Applicant Social Security Number

Drivers License Number
Numoer bIaIC

Name of Business (Trade Name) Fé ¢( ( L\ [ \0 { (
Address / / Z/ M) g, h 47, \pf \V%f—m V\/‘Z/} 4 &/ W

(Street) (City) (State) (Zip Code)

Phone NumberQ~_Z) Zjé ' 7 ;L[&

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

wlocksn frery WM 30 /g2

Last First Middle Date of Birth Social Security No.
X" ‘@%@P@ WA S L07
/()ers License Number Street State Zip Code '
‘ tl /0/ 4 / e /
Last First Middle 7 Dgte of Birth ¥ DUCLIAL DECULILY INU.
- ) 12 6) Mo, )M‘%VMV\ §é}fgt/
*Drivers License Number ' Street City State Zip Code

If additional employees, list on separate sheet of paper.
3)Description of Business [// gy 7/{ W-/(M

Methods of soliciting WM d{ VMW M/\ WA LS I

Goods to be sold % /?/LC/"/'/ A///‘/F//\ '{Wl\ WMG’%@@’M
Dates of Soliciting q/ /X(/ - ’//w

4) Place or places in Marshall where applicant will be engaging in their business.
a)
b)
©)




5)License number or number; o%ehlcles transporting applicants and their goods:
a) 10 4 W\

Number State Number State
nfCN $5 2/ NN
Number State Number State

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

o Jim VAR o 07 325 24U

@ne (If person give First, MId(ﬂe and Last Name) Telephone Number
al fhank M ShA
Street ! City State Zip Code
b) V\Mﬂ/\ MMW 291 a%H - 57 2%

Name (If person give First, Middle anj Last Name) Telephone Number

rlﬁﬂﬂ% T+ @il

Street \% W City ‘ State Zip Code
N Yy

Name (If persord give First, Middle and LastNhme) Telephone Number
2() Uik 2& 00 Quulore (An <<,,xwf
Street City State “Zip Code

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

Wir

State

2) ] ‘d%&é
b) \Wﬁm ﬁ)si{a%
0 %ty‘ Ul —Q\ﬂh gj \O

State
COMMENTS:
Payment TITLE OF APPLICANT: M W
Duc With SIGNATURE OF APPLIC : z
Application —F

Received by the City Clerk on this Q@ day of S@’ET!? )’V]})(/f ,20 l C(
Signature of the City Clerk 7%

REPORT OF DIRECTOR OF PUBLIC SAFETY:

DIRECTOR OF PUBLIC SAFETY



