APPLICATION FOR TRANSIENT MERCHANT LICENSE

CITY OF MARSHALL, MINNESOTA
THROUGH 1/ / 19

Due With Application: Minimum Bond Requirement: $5,000 and License Fee: $315 Receipt#

1} Name of Applicant K\ ‘%i’\ ey KQCW CLh =
Middie
Address of Applicant 21014' State, HW\I ?5 M[{)\'r’oha Mn BhAng
. Street City State Zip Code
Phone Number: DU - 3579409 R
Date of Birth of Applicanr L Sacial Security Nurmiber i
Drivers License Number _ . MN
Number State

Name of Business (Trade Name) Frcm K\lf:‘g.s HD’l’ D(‘,Q)S s LG,
address_ o1 Stade Hwy 22 Marshall M 51268

(Street) {City) {State) (Zip Code)
Phone Number{ S1i3) 35 T-4H09]

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

a Kisney  Sacah E I -
Last First Middle Date of Birth Social Security No,
214 Stade, Hw JZ5 Mayshall MN 5258
Drivers License Number Street City State Zip Code
w_Kisner  (thad N 51518
Last First Middle Date of Birth Social Security No.
24 Stale Hwy 22 Marshall MN 50,258
LAIVETS LICCISE NUINBET Street City State Zip Code

If additional employces, list on separate sheot of paper.
3)Description of Business_ Moile, Food ('ovt }lemdm,&ﬁﬁu’{gjloﬁ degs  Naviehy of
Condiments , Chips, Seda/ualer ~as appwved by Heatln Dept,
Methods of soliciting. YI0bi ke foed 0arE, draileved by a Vehicle
Goodstobesolt 1ot dogs Qnd alove mentioned foed s Neador merch (hshivks -haks)
Dates of Soliciting _Menday - Sunday BDvma - Fall

4) Place or places in Marshall where applicant will be engaging in theu business.

a) NAVIOWS husinesses

b_Private property to wctude. local business Q8 perm35ion 1S t}mrzkd
m_lnu[gla@ §+N¢1‘—s &5 ﬂzrrme-eJ




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

a)__ " MN 0)

Number _ State Number State
b)__ ) MN_ )

Numbey State Number State

6JReferences - including at least one bank or lending institution:

x_ MinnWest Pani 5070349 - Lo\
Name (If person give Fivst, Middle and Last Name) Telephone Number
301 Poselne Rd Marshall  MN Slp A58
Street City State Zip Code
by Pastor Doud Wing (205 S a - ABID
Name {If person give Fikst, Midddk and Last Name) Telephone Number
2380 (RA5 Lynd M N Bl
Street City State Zip Code
o_Reaina (are Meulebrmeck. 507/ 28 -9sl
Name-¢f person give First, Middle and Last Name) Telephone Number
417 N &d Shreet Marshall  MN SLAER
Street City State Zip Code

73List 3 municipalities in which applicant has conducted business in the past 12 months:

A ) Q
City State
b)
City State
c)
City Statc
COMMENTS:
Payment TITLE OF APPLICANT:_Owner / G {)t‘,\'aﬁ) r
Due With ﬂ(h,
Application SIGNATURE OF APPLICANT: Muié(xi/fw
Received by the City Clerk on this 6 day of Apﬁ] 20

Signature of the City Clerk ~ ,Z @

REPORT OF DIRECTOR OF PUBLIC SAFETY:

DIRECTOR OF PUBLIC SAFETY



