APPLICATION FOR TRANSIENT MERCHANT LICENSE
CITY OF MARSHALL, MINNESOTA

PO%_ TRouGH Lk 90

: Minimum Bond Requirement: $5,000 and License Fee: $315 Receipt #
1) Name of Applicant fobmy VeenER REEDER / DEV(p TSE PRASOV

Due With Application

Last First Middle
Address of Applicant (ALY 20wl dve v Atncopelis MN 554 29
Street City State Zip Code
Phone Number: 0(2 « 630~ Q10F /

vo /3¢
Date of Birth of Applicant 05/ 9 /66’ - W/ éocial Security Number,

Drivers License Number _

. : £
Number State
Name of Business (Trade Name) SOLTH ) ESTEEN QOVRWTACE
Address QUS| ATRium U4y V4syvilLe TNV 3FLLY
(Street) (City) (State) (Zip Code)

Phone Number( 6l bD) 3@ l -2 ?’ (4 9

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

) Segne Q% CGlpsse

Last First Middle Date of Birth Social Security No.

Drivers License Number Street City State Zip Code
b)

Last First Middle Date of Birth Social Security No.

Drivers License Number Street City State Zip Code

If additional employees, list on separate sheet of paper.

3)Description of Business  EPVC #T] VAot L Joogs

Methods of soliciting Do W poo R

Goods to be sold Book s
Dates of Soliciting O:‘Ll/ op - @‘P/ 0<P

4) Place or places in Marshall where applicant will be engaging in their business.
a) RESWENTIAL  AZE4S
b)

c)




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

2 PWC 3659 Nicwgtrs )

Number State Number State
b NP4 7 b g

Number State Number State

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

a)
Name (If person give First, Middle and Last Name) Telephone Number
Street City State Zip Code
b)
Name (If person give First, Middle and Last Name) Telephone Number
Street City State Zip Code
c)
Name (If person give First, Middle and Last Name) Telephone Number
Street City State Zip Code

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

a) ST. Ciov D I
City State
by ALBERTV(LLE aid
City State
o Mel Hore MNJ
City State
COMMENTS:
Payment TITLE OF APPLICANT: Roppy  VEEMER — LsEVEL
Due With 72 QN
Ap plication SIGNATURE OF APPLICANT: - .
Received by the City Clerk on this % day of 'SJ\V ,20 ‘C{

/
Signature of the City Clerk O{Z&

REPORT OF DIRECTOR OF PUBLIC SAFETY:

DIRECTOR OF PUBLIC SAFETY



