“nBh W N

Council Meeting May 14, 2024

NEW CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
Adams Company, LLC. Yes NA NA

RENEWAL CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
24 Hour Heating and Air Conditioning Yes NA NA
Arc Electric Yes NA NA
Bird Contracting Yes NA NA
Hope Construction and Investments, LLC. Yes NA NA

Titan Plumbing, LLC. Yes NA NA



STy
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' APPLICATION FOR
FEHCITYOFMILLS Contractor License

EST. 1921

A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be

completed. Incomplete applications shall be returned. .
License #: Date: %%( 2 Jdod 7/

D%New License | Renewallicense [ Expired License PAaiD

GENERAL INFORMATION MAY 0 2 2024
Name of Business: /08 4L um & G 0//7,6'/4./1)\?/ £
Physical Address: /.5 ot ¥ ABesans Z Aol C/fd};v’ﬂﬂ Ly . GALC %
Street City f State Zip
Mailing Address: &/&
Street City State Zip

Business Phone Number'30> 225 8‘ /80 Cell Number: LB 07-' 0?5 7 - 7(/7 7

Email Address: ac/,q@.r Coépdmj 307 (”\/qud"./uc%\égbsite:

Y . ] \—-/-l
License Classifications: C[A‘S s 771 / {7//0/4/4 / ( O AS [Ryc ly g1

LICENSE ISSUED BY

[ City of Mills X City.of Casper [ Natrona County [ State of Wyoming [ Other
‘ A copy of all licenses must be attached to this application

APPLICANT INFORMATIQN
Applicant Name: \//)A//;ﬂ,/ A N 4&//@? Phone NumberR o2~ X S 7~ 7/;7\'
Mailing Address:__~ S &, y 4& //4/46 7)%1%‘2 Csdpe. Loy, 5;760/

ip

Street ,City / State Z

1 certify that the above information is correct and tru the best of my knowledge.
Applicants Signature: , : . = G~ 7 2/,’ K A

There will be a $35.00 License fee to be paid at the time the license is issued

Return completed form to:

Milis City Hall OFFICE USE ONLY
720 4" Street This license was / was not
307-234-6679 Granted at a meeting of the Mills
' City Council on the

Attest




icenses A5 17 Application for Contractor License - City of Mills
- Incomplete Applications will be returned. Complete all fields in RED

s Yaenie, Oeenen the OO0

pate_9]3/64

QA Ny e Neediro ood Wi

NAME Title (i.e. ownér manager, ect.)

Iocated at \\DQ)\B ’Q‘ OQ\\\(\% 6‘(— QB\\(\%f \\\k Cﬁ\ O\

BUSINESS NAME (as it will aﬂp%’&g\t&e icense)

U\W\Q)

BUSINESS PHYSICAL STREET ADDRESS

o0 New Commercial $35.00
X Renewal A
o Expired (fee is doubled)

do hereby apply to the City Council of the City of Mills for a Contractor License to operate my business within
the City of Mills

period of ONE year, beginning the l%+ day of W\ &d., ,ZOQ.LI'

Business mailing address: \ NN R QQ\\\ NANS C\\W‘
City EU\ State\\\B\x zip A O

Y 037 0 8

Business phone #: U5 ol Qq%Contractor ID #:

Contractor ID # issued by;  Natrona Count City of Casper City of Mills  State of Wyo

(circle ong) : . . :
Signed \\(\ )\gi_‘ Print Name\é\\W\&/Z \RNoNy

o be PAID before license is approved

A contractor license 1s required for a contractor to operate business within the City of
Mills. Please call City Hall at 234.6679 if you have any questions.

Fire Inspection: Fire Inspection Completed Date N lﬂ’
Contractor License: Contractor Card Expiration Date \(Q - %\ ‘&L\

OFFICE USE ONLY

I,

, City Clerk of

the City of Mills Wyoming, do hereby certify that
the above license was read, examined and was

/ was not granted at a regular meeting of the

City Council held on the

day of

,20__

Attest




Y, Appiicati@n for Contractor License - City of Mills ‘ CaE £/3/2Y

lncqmplete Applications will be returned. Co_plete alI fields i in RED

z _ .
B(omaéw\ Tohnson the’ Ouper - - Arc El wﬁ

NAME Title (i.e. owner, manager, ect.) BUSINESS NAME (as it will appear on the hcense)

locateiiat L/569 qua( M [l Cﬂv‘meﬁ WL 724@7

BUSINESS PHYSICAL STREET AISDRESS
. e ENE e
o New . Commercial $35.00 "‘L“‘“ME”} Y E’-”D FD PN 1D
Renewal .' LAY 3; '

o Expired (fee is doubled) 'MAY 0 6 202

do hereby apply to the City Council of the City of Mills for a Contractor License to operate my business within
the City of Mills
period of ONE year, beginning the - day of ~> TAAYE ,20_&.
Business mailing address: 4969 Pcmo( Wit Rl . OFFICE USE ONLY
City Cmso er 5 state W/ zip 1604
Business phone #: VYO7-2£7 - 3/£3 Contractor ID #: | ] .
: 1, ~__, City Clerk of

Contractor ID # issued by: Natrona County  City of Casper City of Mills  State of Wyo the City of Mills Wyoming, do hereby certify that
(circle one ! the above license was read, examined and was

Signed ///2/"'_"// Print Name Dmnglm\ Jehnson

Fee is to be PAID before license |s approved

/ was not granted at a regular meeting of the

i - City Council held on the _ day of.
A contractor license is required for a contractor to operate business within the City of : :
Mills. Please call City Hall at 234. 6679 if you have any queshons , ,»20__
- . . . . | . 8 )
Fire Inspection: Fire Inspection Cpmpleted Date N Attest

Contractor License: Contractor Card Expiration Date (3 'I 3l ! (9"‘




. APPLcATION FOR
#CITYOFMILLS MAY 08 2028 Contrgutor License

EST. 1921

A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contracte, /¢ License Application must be
completed. Incomplete applications shall be returned.

‘License #: ?}"\ . Datg:S'-q S0y
["NewLicense [X RenewalLicense [ ExpiredLicgpse  -p= A D

GENERAL INFORMATION : . _ ‘ MAY 0 9 2024

Name of Business: %\ C & (\/6‘('\/4’ 1‘6\,04—//\‘}\&.
Physical Address: 9510‘% 2ol d~ (‘ o en, g % %0‘—/

Strest Gity State Zip
Mailing Address:__ )2, 5 (Sunih - dom. (‘/{OA—OIA : wy % QoY o
Street City State Zip
Business Phone Number: 207 ~235 -9 7725 Cell Number: 2 307 24p o Eétpﬁ
Email Address:_§ v&(‘nvx%mml an Qr Website:
-AefZero

License Classifications: (* A Qé <, ;l 5; ( lgm“@vk -

LICENSE ISSUED BY’

[ City of Milis [__(%:ity of Casber {£+"Natrona County [ State of Wyar,ing " Other |
A copy of all licenses must be aftached fo this applicatign S

APPLICA‘NT INFORMATION

" Applicant Name: & ra Ca s U Sl » Phong NumﬁeraLZ:BSﬂBQ

Malhng Address: 22t (D [ L/\A JA bdLpon @%ﬁ@ﬂ/ —
i . Street State .- Zip ..
| certify that the above W the best of my knowledge
- Applicants Signature: :

There will be a $38.00 License fee to be paid at the time the license is issued

Return completed form to:

Mills City Hall OFFICE USE ONLY >
720 4t Street pis license was / was not :
307-234-6679 : . Granted at a meeting of the Mills.

city Council on the




o APPLICATION FOR
CITYOFMILLS ‘ - _ Contractor License

EST. 1921

A Contractor License is requ:red for ANY Contractor doing work within the City of Ml”S, a Contractor’s License Apphcatlon must be
completed. Incomplete applications shall be returned.

canse #9700 . | -D‘f."ei~4/22/2024
CINew License B Renewal License [ Expired License PAID

GENERAL INFORMATION - APR 2 5202
Hope Construction and Investments LLC |

" Name of Business:

-,,hysi;a, Address: 145 S Durbin St. Casper, Wyoming 82601 o S | o o

 Street City State -~ Zip
Mailing A'dd,e_ss 145 S Durbin St. Casper, Wyomlng 82601 ‘

" Street City State " Zip
Busmess Phone Number: 307 215-4958 Cell Number:307'v21 5'4958

Emal Address: Jgonzales@hopeconstruct COM  \yepsite: NTtPS://IvWwW.hopeconstruct.com/

License CIassiﬁcations:’CIaSS ”I CONT'000565'2022,

GllI-16 General Contractor Ili ”
' LICENSE ISSUED BY

[ City of Mills City of Casper Natrona County 0O state of Wyoming [ Other
A copy of all licenses must be aftached to this application :

APPLICANT INFORMATION

Applicant Name: Jerry Gonzales Phone Number; 307-215-4958
Mailing Address: 145 S Durbin St. Casper WY 82601
Street _ City State. Zip

I certify that the above information is correct and true to the best of my knowledge.

Applicants Signature: L/\ A Q —

There will be a $35.00 License fee to be paid at the time the license is issued

Return completed form to:

Mills C;ity Hall OFFICE USE ONLY
720 4 Street This license was / was not ~
307-234-6679 Granted at a meeting of the Mills '
City Council on the
Attest




ceﬁse# qe)?)—l
7 (‘Dw«\.w”

Applicati@n for Contractor License - City of Milis

lications will be returned. Complete all fields in. RED

b 1, éxwou\ (/\\\c."/h,L , the

N NAME Title (i.e. owner, manager, ect.)

-

paTE_ 4 ('2% \ Q}P

e Plowbe, Je

BUSINESS NAME (asit W|II appear on the license)

located at 2O’L[O E G+ \\ ( c SO O\)K{ (167 C)Oc( ' -
BUSINESS PHYSICAL STREET ADDRESS N ’ ) Q& 4/ ’Q_S ’ 2\4 -
o New Commercial $35.00 | ?d/d o b -
A Renewal ' |

O Expired (fee is doubled)

do hereby apply to the City Council of the City of MI”S for a Contractor License to operate my business within
the City of Mills

ay

period of ONE year, beginning the ‘

day of . 6@9\.@){‘!) oV 2024
2949 £ SN

City /7@‘3{\1&

Business mailing address:

B

State L\)l( - Zip

Bu;iness phone #: 207-2R-133> _ Contractor ID #: Pf \Zq

Contractor ID # issued py: “Natrona _(wv) City of Casper  City of Mills  State of Wyo

(circle o%' | ' _
Signedv N \ — " Print Name é‘\{'ﬁﬂ"\w&uﬁm

Fee is to be PAID bhefore license is approved

A contractor license 1s requ1red for a contractor to operate business within the City of
Mills. Please call City Hall at 234. 6679 if you have any questions.

NI
19 !5://84

Fire Inspection: Fire Inspection Completed Date

Contractor License:

Contractor Card Expiration Date

OFFICE USE ONLY

1, ‘ __, City Clerk of

the City of Mills Wyoming, do hereby certify that
the above license was read, examined and was
/ was not granted ata regular meeting of the

City Council held on the day 6f

;20

" Attest




O 00 N O 0 B W N =

Council Meeting May 14, 2024

NEW BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION INSURANCE
Tuna Lindberg Center Yes NA

RENEWAL BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION INSURANCE
Backwards Distilling Company, LLC. Yes NA
First Interstate Bank Yes NA
Inter-Mountain Pipe & Threading Co, Inc. Yes NA
K & L Mini Storage, LLC. Yes NA
Longhorn Amusements, LLC. Yes NA
Mountain States Construction & Seamless NA NA
O'Hearn Trailer Court NA NA
Plains Marketing Yes NA

TwoBulls Tattoos Yes NA



License #

Application for Business License - City of Mills

? ..

DATE _{A\\ \& -
Incomplete Applications will be returned. Complete all fields in RED ’ I
Nf\ W\ e L A~ 2 aen sthe __O\aln o 7 of luwve | _wAove oy er‘k{_)/
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it wkiﬂappear on the license)
located at QG ja]. U= o e M;_\'\zv , T >y RO =

BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP

sz New iy @’63; e == e O
o Renewal E\‘XL‘ LEVED R Fire Inspection $
Expired : . __ .
o Expire NOV 15 2023 Inspection fee due after fire inspection

do hereby apply to the City Council of the City of Mills for a Business License to operate my

AOL s("f =1 4\1,\/\/.\ Q,Q%
DES@BE THE TYPE OF BUSINESS

within the City of Mills for a

day of __ m&% o -, Zoﬁ'c;z)"('
210 Asityv Db

period of ONE year, beginning the \

Business mailing address:

State _ja 04 Zip _ Rz {20

Do you travel in and out of Mills, WY for your Business? = YES O NO
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? x YES © NO If YES, how many? 4‘

Does your business operate out of a commerical building? =YES 0 NO

Does your business operate out of a residential home? o YES o NO .

Is your business m izHandyman, Construction, etc.)? © YES = NO

Signed Print Name L(///ﬂw/z h’“ﬂ/’i@ﬂ

/ Fee is té he PAID before license is approved

A business license is required for ANY business to operate within the City of Mills. If your main location is not in
“Mills, but you come into Mills to sell, or to perform a service, a license is required.
Please call the Fire Department at 307-439-1246 if you have any questions. To schedule your Fire Inspection call
307.234.8481.
OFFICE USE ONLY

Fire Inspection Completed Date: J'H “ﬂ;/ QDA

=N
O APR2D 0

*All door to door sales
operating hours are limited
to 8:00 A.M. to 8:00 P.M.***

OFFICE USE ONLY

1, - , City Clerk of
the City of Mills Wyoming, do hereby certify tha¥
the above license was read, examined and was
/ was nbt granted at a regular meeting of the

City Council held on the

day of

,20__

Attest

City Clerk




‘ A liE ot I Aneimoce icense ~ Citv of Mill |
ey Ap@m@gu@n for Business License - City of Milis oate 09015 /24
Incomplete Applications will be returned. Complete all fields in RED :

I, EILL 100 ok . ,the mem)SE,&/Dw“UC:/L of Baclianss Distiing G:mm:vy LLc
~ NAME : TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the Iiéense)
P [
BUSINESS PHYSIEAL-STREET-ADPRESS ! CITY, STATE, ZIP
o New R 0 P A D
x Renewal AEL L g Fire Inspection  $ PR 3.0 200
0 Expired Inspection fee due after fire inspection
do hereby apply to the City Council of the City of Mills for a Business License to operate my
ManurcacTurea, 0F DisTivwes SPiraTs
Foo. BEVEnAGE USE within the City of Mills for a == MY ok
: oor to door sales
DESCRIBE THE TYPE OF BUSINESS R oa .

. o | o M operating hours are limiled .
period of ONE year, beginning the day of &Q , 20&, io B:00 A.M. (o 8:00 P.M.***
Business mailing address: o.Box 3067 e e o e i g

i ) ; S | *
City__fMiees State ’7 Zip 82694 OFFICE USE ONLY :

Business phone number: (30 ? ) d72~/275 WY Tax ID Number:
Do you travel in and out of Mills, WY for your Business? Xt YES 0 NO

N

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your | |, __, City Clerk of
business location in Mills, WY? X YES 0 NO if YES, how many? _S = 5 : A !
Does your business operate out of a commerical building? XVYES 0 NO { the City of Mills Wyoming, do hereby certify that |
Does your business operate out of a residential home? o0 YES X NO ; ' :
o . B . § . R i
is your business mobile (i.e. Taxi, Handyman, Construction, etc.}? o YES X NO | the above license was read, examined and was !
Signed % . / L print Name i Po ool *‘ / was not granted at a regular meeting of the ‘1
. Fee is to be PAID before license is approved & ity Council held on the dayof 1
i

A business license is required for ANY business to operale within the City of Mills. If your main location is not n
Mills, but you come into Mills to sell, or to perform a service, a license 1s required.

Please call the Fire Department at 807-439-1246 il you have any questions. To schedule your Fire Inspection call ;
307.234.8481. ¢ Attest

OFFICE USE ONLY

‘ ,20__

L,

City Clerk

i

RPN S 5t

Fire Inspection Completed Date: “H)léﬂ)&

& e DN IR e e TeeT Desvn i RS e ATUDIRRES S R DA R s e SR




o g o

A o o 1t 8 6 nﬁ,ao- o e’?:-‘ s g8 LD w o & N N g ™ 2 2 IR @
ARRIICE LiOn TOF DUusiness wicense -

-
[

9
N

cense # Qo\a

Boln | Perdeeno Meells e &M&ammam%of
N\ NAME TITLE (i.e. owner, manager, &c.)

e 300 SLD L jomwurgflvd. Mills, Y LYY

e & RASI e
LIty OF AAHIE

Incomplete Applications will be returned. Complete all fields in RED

A &K
e {
Wi

©

DATE l" l?) ‘3@9
Bonk.

BUSINESS NAME (as it will appear on the license)

BUSINE G i ELADDRESS CITY, STATE, ZIP
e
0 New O
Renewal FEB 20 2m% ire Inspection $
o Expired Inspection fee due after fire inspection

jo hereby apply to the City Council of the City of Mills for a Business License to operate my

within the City of Mills for a
DESCRIBE THE TYPE OF BUSINESS

X
seriod of ONE year, beginning the \ day of “\w\yh

Business mailing address: 'PO E)(’)y aOﬂO
City M\\\‘;\. State \j\\\( Zip%auqq’

Business phone number: ,3;_( } l‘A?)S‘H H‘_B WY Tax ID Number:%\"O\O\;%bO

Do you travel in and out of Mills, WY for your Business? \qa YES o NO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? YES o NO If YES, how many?
Does your business operate out of a commerical building? YES o NO

Does your business operate out of a residential home? O YES “Na NO

uliness mobile (i.e. Taxi, Handyman, Construction, etc.)? o YES \q NO

, 204

Is your

Signeéﬁ

Fee is to be PAID before license is approved

. Blauls!

*** A1l door to door sales
operating hours are limited

to 8:00 A.M. to 8:00 P.M.""

the City of Mills Wyoming, do hereby certify that |

) Print Name P&&m ‘ &CQLS

A business license is required for ANY business Lo operate within the City of Mills. If your main location is not in
Mills, but you come into Mills to sell, or to perform a service, a license 1s required.
Please call the Fire Department at 307-439-1246 if you have any questions. To schedule your Fire Inspection call

307.234.8431.

Attest

OFFICE USE ONLY

Fire Inspection Completed Date: 5’ LD / QX

OFFICE USE ONLY

', |, City Clerk of .

[
v

the above license was read, examined and was

/ was not granted at a regular meeting of the
City Council held on the day of

,20__

City Clerk



cense 1 ODD Application for Business License - City of Milis

Incomplete Applications will be returned. Complete all fields in RED

pate_4 —&-’5--—;;24/

J{sﬁ.ﬁ‘ﬁ,@ 1, hn\n&, %r\na yate IN'a , the ?rQS\ (‘\Q‘_r\:‘\‘ of Ik v-N D\U'\A‘VQJ‘\ o \?; Qe < Tnrad (
N i ‘ NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license) @ ¢ J
: 2 ; DN R N
located at A5 Dfan(‘\&\\ FD\\JA f\m&\_\%j LoV ?QG,QQ;{
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP
O New O 50 Xy
f Renewal 1 Fire Inspection s \78,
0 Expired Inspection fee due after fire inspection
do hereby apply to the City Council of the City of Mills for a Business License to operate my

%(\\.ﬁ S Q\' Q’(\Xm‘lr\ Lm(\g within the City of Mills for a

DESCRIBE THE TYPE OF BUSINESS : Al! door to door s;a_les
aoperating hours are limited
to 8:00 A. M. io 8:00 P.M."™"

period of ONE year, beginning the \ S day of S\)\}f\e \ 20&_‘&

Business mailing address: PO %C';\L \RA4 O
city OO\ state (1 ) LP zin 3 Q(DLM/

T N R T it

OFFICE USE ONLY

Business phone number: A07-224—ASK WY Tax ID Number: F3-0257198> . . )
Do you travel in and out of Mills, WY for your Business? i YES o NO . ' '
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your i 1, , City Clerk of |
business location in Mills, WY? o YES & NO If YES, how many? : b

Does your business operate out of a commerical building? WYES © NO
Does your iness operat out/of a residertial home? o YES ® NO

the City of Mills Wyoming, do hereby certify that }

g

Is your Business mpbilefi.e/J4xi, Handyan, Construction, etc.)? 0 YES ¥ NO ) the above license was read, examined and was ?
Signed Print Name / ”U/bd /12 &%“Mw / was not granted at a regular meeting ofthe +
7 4 4 7/ VT “ "J

iée/ls to be PAID before license is approved | City Council held on the dayof

A business license is required for ANY business to operate withm the City of Mills. Il your main location is not in| ‘
Mills, but you come into Mills to sell, or to perform a service, a license 18 required. : 20__ i

Please call the Fire Department at 307-439-1246 il you have any questions. To schedule your Fire Inspection call i
307.234.8481. : Altest _ ;-

i City Clerk i

OFFICE USE ONLY : i

Fire Inspection Completed Date: "\I /l%/({)“{‘ f. o . o o o 1




Lo
[
4

R e R ~ ‘ N
onses | §2.3 - Application for Busmes@g?u@@m@ - City of Mills oATE_ | ‘8 é»z R
ncomplete Agghcatlons will be returned. Complete all fields in RED

, g\‘ao{‘ Mevsdnak the O pner fdaciquc of rx L 1C, (’)6}\ Varl 3’\0@%\

NAME TITLE (i.e. o“wner manager, etc.) BUSINESS NAME (as it will appear on the hcen\sé
locatedat _° * ' View Ceurae \)\1\\&. W) \( LA L
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP - N 1N
S PHYSICAL 2; DRESS, G C-W ol Ty Ul s
o New o A0 D
g Renewal #Fire Inspection $ =
o Expired : Inspection fee due after fire inspection MAR 1.3 2024

do hereby apply to the City Council of the City of Mitls for a Business License to operate my

M\ e (,U/\‘kc& within the City of Mills for a

*kk
J DESCRIBE THE TYPE OF BUSINESS Ml door io door s;alf:s
operating howurs are limiited

Ti inni brua

period ofONE year, begmn'lng the /.5 7" day of /’fef r‘s‘/ , 202\4-/ io B:00 A.M. to 300 PV

Business mailing address: _ 00 L\ Mo e e ot o e e
city ( o8gec State w2/ Zp SLLOA OFFICE USE ONLY

Business phone number: (%D’%} I\ - \2A\ WY Tax iD Number: !

Do you travel in and out of Mllls, WY for your Business? ES o NO ,

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your ", , City Clerk of §

business location in Mills, WY? 0 YES WNO If YES, how many? {

Does your business operate out of a commerical building? WES o NO | the City of Mills Wyoming, do hereby certify that

2zq

Does your business operate out of a residential home? 0 YES oo
is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? 0O VYES 2@!\!0

s

the above license was read, examined and was

T T i N A A U R s < S

Signed Print Name ‘1 / was not granted at a regular meeting of the
g s N
| Fee is to be PAID before license is approved ! City Council held on the day of
A business license is required for ANY business to operate within the City of Mills. I your mam location is not in
Mills, but you come into Mills to sell, or to perform a service, a license is required. i ,20__ i

-

Please call the Fire Department at 307-489-1246 if you have any questions. To schedule your Fire Inspection call

307.934.8481. A Attest
OFFICE USE ONLY - i

Fire Inspection Completed Date: 0"} /&4 @

12 G- 200 Wl Gy g, N, Ao Baasas - \Sm\m Awﬁ&q& T \N\)& PR NIRRT | ukmw; Mﬁg PNV umwy,ﬁ m;,ﬁ/; J\wﬂ( J 3'“3;\ >w\m&

rom

City Clerk

Yorw g imi g o




8328642116

Apr16 2024 12:48pm Lha

3073371030

LHAWY

Apr 16 2024 5:30pm

:F‘ll,"u‘ \

i

. 19 Fl ) 7 S SNy ”:]!\,a.'t . .
vcenset ABAD Apipllz ation Tor Business Leense - City of Milis oate Y -16-24

Incom plele Applications will be returned. Complete all fields in RED

, David Shao it , the Ouwner of Zap,ham Ao isemends LLC
s NAME TITLE (i.e. owner, manager, atc.) BUSINESS NAME {as It will appear on the license)
Iocated.at 172 f'goj nRrSs (J"rc A IVB 77 5‘1 V\/V 8 Z £ o+ L
BUSINESS PHYSICAL STR%ET AD 8 E@ CITY STATE, ZIP
e orem (\\—d" 4‘—1 “\ (e
1 New n] — A | D
wRenewal ABR L 200 u Fire Inspection  $
o Expired Inspection fee due after fire inspection APR 2:4 2024

do heraby apply to the City Council of Lthe Clty of Mills for a Business License to aperate my

Sk; b &é’*’*j Gﬂ arn g within the City of Mills for a
DESCRIBE THE TVPE OF BUSINESS

period of ONI. year, beginning the l day of m ﬁLLL , 20&5‘

Business mailing address: 172 f, 10avesS Clre ’4-

city__M: s state_Wy. zip 32604

***All door to door sales
operating hours are limited
to 8:00 A.M. to 8:00 P.M.'"*

Business phone number: 307-337-103¢ WY Tax ID Number: _72-2 o4as 34

Do you travel in and out of Mills, WY for your Business? ~ =¥ES U NO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business Jocation in Mills, WY? /YES © NO If YES, how many? 2

Does your business operate out of a commerical building? wAES o NO

Does your business operate out of a residential home? 1 YES /NO

Is your business mobile {i.e. Taxi, Handyman, Construction, etc.)? YES o NO
Signed Print Name _Lavs J Se h o

Fee is to be PAID before license is approved

A business license is required for ANY business to operate within the City of Mills. U your main location is not in
Mills, but you eome it Mills 1o sdll, or 1 perform a service, a2 license s reguired.
Please call the Kire Department at 307-439-1246 if you have: any questions. “To schedule your Fise Inspection call
307.234.8481.

" Attest

OFFIGE USE ONLY ;

Fire Inspection Completed Date; ﬁ‘ QZ} Qﬁ

Bas ader ¢ e & ANER L, ad A %

OFFICE USE ONLY

o » City Clerk of
{ the City of Mills Wyoming, do hereby certify that

the above license was read, examined and was

/ was not granted at a regular meeting of the

City Council held on the " day of

» 20

City Clerk




conse s B WY Application for Business License - City of Milis  DATE y%y 2y

Incomplete Applications will be returned. Complete all fields in RED

S recs /@ ,[\ ASOW __ , the O/ yr— %///7 Zasn Sta s Smm lese Ghﬁ‘g;
NAME TITLE (i.e. owner, manager, etc_.) BUSINESS NAME (as it will appear on the llcense)
located at \5?’2 L&L(QU &QQU-) De ‘ % V24 )Z;?ééjéf
BUSINESS PHYSICAL STREET ADDRESS CI?Q, STATE, ZIP
Sy A R 5O I
New - DEED i} PAalD
‘PhRenewal SRR L TR X Fire Inspection ~ $ ' APR L4 2024
o Expired Inspection fee due after fire inspection

do hereby apply to the City Council of the City of Mills for a Business License to operate my

4:4/1%/8(“1 < a[ﬁl ]&Y‘Q within the City of Mills for a
DESCRIBE THE TYPE‘@% BUSINESS

*+* AY] door te door sales

oF : | operating hours are limited
period of ONE year, beginning the 7\ day of \pi (S;Q,-\\;\,\ ,20&:\ to B:00 AM. to 200 P.M ok

Business mailing address: /Q O, [%& X / é, éé/ [ e e R T g

o , . ’ . Fy l S M
Clt‘v Mi//s State ﬁAZ?é . legj\é)q ( d OFFICE USE ONLY ‘;
Business phone number: 3@7w07£ WY Tax ID Nymber: {

Do you travel in and out of Mills, WY for your Business? ES o NO i ‘
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your | 4, . , City Clerk of
business location in Mills, WY? m/YES o NO If YES, how many? 6/ *
Does your business operate out of a commerical building? [:1 YES { the City of Mills Wyoming, do hereby certify that L

Does your business oper

ate out of a residential home? ! u _
,'I’f‘»/“ Taxi, Handyman, Construction, etc P ES a0 NO . the above license was read, examined and was

is your business obnle
Signe& s print Name %ﬂé/ /)ﬂ[‘ n.s2 VN / was not granted at a regular meeting of the

i §
/// Fee is to be PAID before license is appmved i City Council held on the day of f

A business license is required for ANY business to operale within the City of Mllls If your main location 1s not |
Mills, but you come into Mills to sell, or to peifornt aserviee, “y license is required.

Please call the Fire Department at 307-439-1246 il you have any questions. To s(hcdul(, your Fire Inspu ton call { ;
307.234.8481. : Attest :

OFFICE USE ONLY

sz _em e T AR KT

,20_.

City Clerk ;

Fire Inspection Completed Date: N n—

(TR LS R

LB lemeet s BRE e S SR EETERG 7 S et TR EEMRIER o ey ST,




Amelie=tion for Busi >(~m t ramed . v =E Al ( o )
cense s O3 Application for Business License - City of Mills DATE‘U/»//'Q/(ZL’%

Incomplete Applications will be returned. Complete alf fields in RED

A ! . v '-/\ 4 . " e
l, »3/: m 0 H—U?u/ AN , the Oune of o ‘\L&w N \al |c4/ Coort—
TN NAME S TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
) ) Wl 0 ‘ . t W/ :
located at NEAS N oY, o | _idls Y TALdt
BUSINESS PHYSICAL STREET ADDRESS : CITY, STATE, ZIP

O New \ a

f;iRenewal o Fire Inspection $

0 Expired Inspection fee due after fire inspection

do hereby apply to the City Council of the City of Mills for a Business License to operate my

) p i . . i _
((/{/\ (,1,( ! within the City of Mills for a “** A} door o doox sales
DESCRIBE THE TYPE OF BUSINESS v o e o
| oy RSN " Al operating hours are limited
period of ONE year, beginning the day of uné : , 20, io 8:00 A.M. to 8:00 P.M.***
Business mailing address: P() }60\/\ 9)"} e e e A e R 5 S g
. < : \ [ . : f ( , K . -!,
ciry 119 state__[1)Y 7o _B1LUY 3 OFFICE USE ONLY ;{
Business phone number: /Zlﬂ\oiw - 15 O}q WY Tax ID Number: '
Do you travel in and out of Mills, WY for your Business? YYES 0 NO ~,
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your ‘ i, " - cityClerkof !
business location in Mills, WY? o YES S(NO if YES, how many? i ’f
Does your business operate out of a commerical building? COVYES s/NO ¢ the City of Mills Wyoming, do hereby certify that i

Does your business operate out of a residential home? & YES O NO

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.}? O YES gf_'NO , the above license was read, examined and was

e w2

Signed/ﬁé)ﬁj([,{}(ﬁ, ﬂj mUﬂ[ ]{/]/\ : Print Name \5@ /1[1 Y ﬂ/ /7/ {7 /1) / was not granted at a regular meeting of the 'r
' Fee is to be PAID before license is approved j City Council held on the.__ day of *

[Py

\7& business license is required for ANY business to operate within the City of Mills. Il your main location is not
Mills, but you come into Mills to sell, or to perform a serviee, a licehse s réqtilred.

e e

, 20

Please call the Fire Department at 307-439-1246 if you have any questions. To schedule your Fire Inspection call
307:234.8481.
OFFICE USE ONLY

Attest

City Clerk ‘

e
'

Fire Inspection Comple{ed Date: N ﬂ‘ '

B I I e e S P R ]

i

|



QA4S Application for Business License - City of Milis

icense #

_ onte 4 /156034
Incomplete Applications will be returned. Complete all fields in RED rr '
L /IZJ\\;A. G §\®\ﬂ3

the Adruniatcative Aasistan of Plains MasKeting
NAME

TITLE (i.e. owner, manager, etc.)

BUSINESS NAME (as it will(z)ppear on the license)

located at 1176 -,FO.,\0,0H A A Ml “6 oY 826 4 L‘l
BUSINESS PHYSIGAL.STREET. ADDRES CITY, STATE, ZIP
2RIz
o New iy e e o
Renewal PR S ISP o Fire Inspection s
0 Expired Inspection fee due after fire inspection

do hereby apply to the City Council of the City of Mills for a Business License to operate my

C cvde O TeoeXina

DESCRIBE THE TYPE OF

within the City of Mills for a

day of W\ 8)\&, ) 20&_1—\

N
Business mailing address: PO Q)OT\ 168
City M\\ \\ S State (./'LD ‘{ Zip %Z[OL} L‘/
Business phone number: 607 - q 72’502qWY Tax_ID Number: 7(0 -0 58 7 H 6

Do you travel in and out of Mills, WY for your Business? }{\YES o0 NO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? %\YES o NO If YES, how many?
Does your business operate out of a commerical building? W YES o0 NO

Does your business operate out of a residential home? 0O YES E{\NO

is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? ‘% YES 0 NO

SIS Stolns

%Fee is to be PAID before license is approved

S_I\I.\IESS
l%

period of ONE year, beginning the

Signed Print Name 72«(\\} o

A business license is required for ANY business to operalce within the City of Mills. If your main location is not m
Mills, but you come into Mills to sell, or to perform a service, a license is requircd.
Please call the Fire Department at 307-439-1246 il you have any questions. To schedule your Fire Inspection call

307.234.8481.
OFFICE USE ONLY

Fire Inspection Completed Date: "”& I(QA

=+ A1l door to door sales

operating hours are limited
io 5:00 A.M. to 3:00 P.M."

ot

[
H

A - BT LTINEINTIOL DR SR AT AT

OFFICE USE ONLY

i, ~___cityClerk of

the City of Miils Wyoming, do hereby certify that
the above license was read, examined and was
/ was not granted at a regular meeting of the

City Council held on the day of

,20__

Attest

City Clerk

e b f et Fe oL TR 4 RO RLITSRRLY Y

Bl i P T o T e e T ]

S RTEC Zh AR RS SIS G AT e
5

iz ez

LT T 2RDD A3



ense QAT Application for Business License - City of Milis

Incomplete Applications will be returned. Complete all fields in RED

DATE 6/"/A/ZZ/

AT\ S NG e we o

TITLE (i.e. owner, manager, etc.)

mﬁ«,ﬁ"‘% ,_Foan Lee/'(wo’gu\\‘g SR , the C)w*’be,( of
N NAME

BUSINESS NAME (as it will appear on the license)

Iocat;dat S-ZZ‘ SW \'\)V(’)Wl(\ﬂq B\\)é\ ‘ N\\\\% \\S\! QZAAL,

BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP
0 New o
thRenewal o Fire Inspection $
o Expired Inspection fee due after fire inspection

do hereby apply to the City Council of the City of Mills for a Business License to operate my

Tattor Stodip within the City of Mills for a
DESCRIBE THE TYPE OF BUSINESS

s | '
period of ONE year, beginning the \ day of S VN , ZOQ’.’\

Business mailing address: \ S Ll O W Q,S{‘P{ C}\%Qjé \Q\ &\(f . _
cry_ Caspec state__ Wy zip_ &7 684

Business phone number: 307-333-3117 . WY Tax ID Number: _——

Do you travel in and out of Mills, WY for your Business? O YES erNO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your
business location in Mills, WY? o YES e NO if YES, how many? 4
Does your business operate out of a commerical building? e 7ES o NO

Does ybur business operate out of a residential home? o YES m/NO '
Is your business mobhile (i.e. Taxi, Handyman, Construction, etc.}? 0O YES AO

e Print Name L uavn ep {\WDRD\\S\)‘L

A business license is required for ANY business to operale within the City of Mills. If your main location is nol in
Mills, but you come into Mills to sell, or to perform a service, a license is required.
Please call the Fire Department at 307-439-1246 if you have any questions. To schedule your Fire Inspection call
307.234.8481.
OFFICE USE ONLY |

Fire Inspection Completed Date: ﬂ z&f Zl&f i

A D

*** 1] door to door sales

operating hours arve limited
to 3:00 AM. o 8:00 P.M.""

gt o

]

e

i

OFFICE USE ONLY

, City Clerk of

the City of Mills Wyoming, do hereby certify that

the above license was read, examined and was

/ was not granted at a regular meeting of the

City Council held on the day of

, 20

Attest

City Clerk

i e STECLANTL. Wt i TRECR T SN IREART S RIS RS Tt



