‘ o CITYOFMILLS

EST. 1921

Council Meeting: September 24, 2024

1083
9670
9483
1128

New Contractor Licenses

Business Name Insurance

Renewal Contractor Licenses

Business Name Insurance
Atlantic Electric Inc. Yes
Cache Valley Electric Co N/A
Davidson Mechanical Inc N/A

Envision Electic Inc N/A

Contractor ID

Contractor ID
Yes
Yes
Yes
Yes




APPLICATION FOR
Contractor License

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 #: l 4263 Date: QI ’4[ 9";\
[~ New License %Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: BTIANTIC Elecariie. Jwe.

Physical Address;_ 2534 o)L pR. CrsPER WY g2L0Y
Street City Stéte Zip

Mailing Address: pO BOX 132 /‘7)1); < Ly gALYY
Street City Sfate Zip

Business Phone Number: 307 -2S- 8658 Cell Number:. 307 -247-S0bd
Email Address:OFFICE @ KTIANTIC 307. oM Website:_ ATMNTIC. 307, CoM

License Classifications:

LICENSE ISSUED BY

I~ City of Mills )7/City of Casper %latrona County State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name:_SCoTT WARREN Phone Number: 207-247- §0l0
Mailing Address: PO Pox 132, MINS wy S2L4Y
Street City State Zip

| certify that the aboye’ jén is correct and true to the best of my knowledge.

22

Applicants Signature:~,

[t

A D

There will be a $35.00 License fee to be paid at the time the license is issued
SEP 16 2024

Return completed form to:
Mills City Hall OFFICE USE ONLY
704 4™ Street This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the

307-234-6679 Attest




ekl

ELECTRICAL:SAF

PPREVENTION-AND, < . {f

2B

ATLANTIC ELECTRICAL, INC
has met the requirements set forth by the City of Casper

and is competent to perform work as a
Electrical Contractor
CONT-001518-2023

This License Expires:  12/31/2024

City of Casper, Wyoming

NATRONA
COUN T\’_
%@W
. -
EC-a Building Department 7‘{/_~
“This is to certify that
Atlantic Eleciric
Can perform work in Natrona County as
Electrical Contractor
This Ecense expires: December 31, 2024

Must be carried on person. Good onty when signed by the Buding Official

SCOTT WARREN

City of Casper, Wyoming

has met the requirements set forth by the City of Casper

and is competent to perform work as a
Electrical Master
MAST-001520-2023

This License Expires:  12/31/2024

NATRONA
COUNTY,
CAL GO g
N
EM-10 Building Department mﬂ%‘
This is to certify that
Scott M. Warren

Can perform work in Natrona County as
Electrical Master

This ticense expires: December 31, 2024

Must be carried on person. Good only when signed by the Buikding Official




APPLICATION FOR
Contractor License

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 #: ng (D Date: a Z Q_// Z ﬁ,é/

[ New License W%Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: (‘/aﬁguf \l&u@% ﬂi@%& C/D .
Physical Address: 15 N 100014 Dev/IA s WQ%Q{/

Street i \) City State Zip
Mailing Address: AN e e T
Street City State Zip

Business Phone Num?j L{rgﬁj&)’]b 9‘ quSCell Number:
q‘,\l@;;; W@M Website: WO . CAIE. AN

License Classifications: ?szé‘)!’@/ C&,O p j)/MW

Email Addres_g.:

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: ﬂ\mé@/}/\ M ‘ ULQ- Phone Number: 425 ’7691-(4485
Mailing Address: %76 M\ /1900(13 /ﬁmj\ k ﬂ’?éi/

Street G |ty State

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

Applicants Signature: M MMW

There will bg a $35.00 License fee to be paid at the time the license is issued
eturn cemmete'd-fgrm to:

Is City Hall OFFICE USE ONLY
704 4" Street This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the

307-234-6679 Attest







APPLICATION FOR
S)CITYOFMILLS 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 #: Qialﬁ ,S Date: 4‘ 5-

™ New License A( Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: (Dﬂ Vfoﬁépt/l /4(& CLLQVMPA;J [ I:ﬂ[

Physical Address; 7R 8 £E {5} . &5}04/ LY S0y
Street fy St 7o
Mailing Address: v )
Street City State Zip

Business Phone Number: 320 7- S 7 2 400  Cell Number:

Email Address:_+-A (22 &&\//Zﬂswlo cl«mfm/m lV;bsite:

License Classifications: ?’ l/tm,b ; V] é, Con 7(’V\n ﬁ:)l’/of\

LICENSE ISSUED BY

I City of Mills City of Casper ™ Natrona County [~ State of Wyoming ™ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

— - . b -
Applicant Name:___/2v (g ﬂaé\Dﬁ \/10050/’) Phone Number: '777‘-‘i)ﬂpp
Mailing Address:_ 7% £ £ 5/’ ' : @%5\/ LWy Xo’?@@/
Street City State Zip
1 certify that the above information is ¢ anfi\true to the best of my knowledge.
Applicants Signature: %f—‘
FAiD
There will be a $35.00 License fee to be paid at the time the license is issued SEP 1§ 200
- $

Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4™ Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 ' City Council on the

307-234-6679 Attest




City of Casper
200 N David
Casper, WY 82601
(307) 235-8254

PROFESSIONAL LICENSE CERTIFICATE

Issued To: TERRANCE DAVIDSON Certiﬁcation(s): . 6117262 - General 'Liability Insurance
Mailing Address: 728 EAST "C" STREET
CASPER, WY 82601
License Number: CONT-001875-2024 License Type: Contractor License
Issued Date: 3/13/2024 Classification: Plumbing Contractor

Expiration Date: 12/31/2024 Fees Paid; $300.00

This license certifies that you have met the requirements set forth by

the City of Casper, and you are authorized to perform work
_within your license type and classification,

TO BE POSTED IN A CONSPICUOUS pLACE




APPLICATION FOR
pT CITY OFMILLS Contractor License

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 #: l \ &E ) Date: Qz 15 Z Zl’{

™ New License IT/énewal License [ Expired License

GENERAL INFORMATION
Name of Business: B iSionN EL-E-C—TQ-(;C,\ (RC,

Physical Address: 5SS DULANGO  court CABPER. oy E 2607
Street "' City _ State Zip

Mailing Address:

Street City State Zip
Business Phone Number@O—D Z2-92%0 Cell Number:

a o\
Email Address:_end{Stof electin ¢ @ \tft“m“c Website:

License Classifications:

LICENSE ISSUED BY

[ City of Mills I City of Casper [T Natrona County [~ State of Wyoming [~ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name:_ M\ Ateun T QO EED Phone Numbeh’j&,—’Z(@jZ-«QQp(Q
Mailing Address: £Si DUNARGS eput Ck%% LOY QZ(QQ?’
Street City State Zip

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

Applicants Signature: W 7 W

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

" Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4t Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the
307-234-6679 Attest




WY DEPT OF FIRE PREVENTION AND
ELECTRICAL SAFETY

CONTRACTOR CERTIFICATE |

AWARDS THIS CERTIFICATE TO

STATE OF WYOMING Envision Electric, Inc
DEPARTMENT OF FIRE : : : :

PREVENTION AND
L}_v,

who has satisfactorily met'the standards of the State of Wyoming as

Expmﬁﬁgg‘m . administered by the Electrical Board and is-hereby certified as

'LEVEL: Electrical Contractor

ISSUE DATE: 04/24/2024 . CONTRACTOR NUMBER: C-15568 ' EXPIRATION DATE: 07/01/2025

Issued by State of wy Dept of Fire Preventlon and Electrical Safety

This certificate documents the successful completion of training and testmg at the level identified on the certificate under the provisions identifi ed.



@ City of Casper, Wyoming
Envision Electric
bas met the requirements set forth
Casper and is competent to perform work as a
Electrical Contractor
CONT-0741-2022
This License Expires:

by the City of

12/31/2024

-
Contractor License
2023.058
ENVISION ELECTRIC
BUSINESS
ELECTRICAL

e

11/29/22, 9:48 AM about:blank

Natrona County Building Department

)
%ﬁh
Building Official

EC-10

This is to certify that
ENVISION ELECTRIC

Can perform work in Natrona County as
‘Electrical Contractor

This license expires: December 31, e 20 2

Must be carried on person. Good only when signed by the Building Official

Building Department o
“This is to cestify that
ENVISION
ELECTRIC

Can perform work in Natrona County as
Electrical Contractor

This license expifes: pDecember 31, 2024

EC-10

Must be camied on person. Good onty when signed by the Buikding Official



Department of Fire Prevention & Electrical Safety
Matthew Reed

Master Electrician

The information proviged on this card is current as of June 17,
2024. Click or Scan

the above QR cade 0 ratrieve or verify the
current applicant status.



vCITYOFMILLS

EST. 1921

Council Meeting: September 24, 2024

New Business Licenses

Business Name  Fire Inspection
9938  Dr. Chronic Concentrates & Vapes LLC 9/20/2024
9939 DREAM Dog Grooming 9/17/2024
9873 G-ma's WYO Diner LLC dba G-ma's Diner 9/9/2024

Renewal Business Licenses

Business Name Fire Inspection
9543 307 Healing Waters LLC 9/17/2024
1086  Equipment Maintenance Products, Inc. 9/11/2024
1090 Moss Saddle Boots & Tack Inc 9/9/2024
9841 RMS Crane 8/29/2024
1120  Stabil Drill Specialties LLC 9/16/2024
1094  Taco Johns 9/10/2024

Insurance
N/A
N/A
N/A

Insurance
N/A
N/A
N/A
N/A
N/A
N/A




APPLICATION FOR
CITYOFMILLS Business License

ST. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned. & Lf

License #: i l, 84% ' Date:ﬁ‘"_r__

R/New Business | Change of Ownership | Change of Location | Renewal [ Expired

GENERAL INFORMATION

Name of Business: m(\ (/"\\‘DWC% /Oﬂb&’l“‘w\l@S é)< \/&Dﬁ& LLC/
Physical Address,_ (0D 14 1 owstoe. Hw Wit H A BA O]

Street City 'State Zip
Mailing Address: ["/4 0 l D\‘H \f’\p F&Q O‘l‘ ) 0‘ tWW\S\/{’ lf, v 85{ 3k
Street City I' State Zip i

Business Phone Number: 307 ~ S)S - /SLO } WY Tax ID Number: O} Ol SO ’ LO

Email Address:&pf romics Gontenle e S Bjm’?/-wm Website:

Description of Business: \\/0\()& / CRD 8‘4‘0’?;

APPLICANT INFORMATION

Applicant Name: &Té /O GLLUJ?\ Phone Number: 307 N [7/7/‘0@/6
Mailing Address: 90| /m"Aro{J F??p / ot/ g Fuensulle Wy 5 b3 b
Street City State Zip

orrect and tfue to the best of my knowledge.

| certify that the abowom{on/is

Applicants Signature:”___

/7

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00 50 @@%—g—
Businesses between 5,001-10,000 Sq. Feet $125.00 , ° FD A | D
Businesses greater than 10,000 Sq. Feet $250.00 ,
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00 SEP -3 20U
Return completed form to:
Mills City Hall OFFICE USE ONLY
704 4 Street This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Councilonthe _____
307-234-6679 Attest




APPLICATION FOR
gﬁ CITYOrMILLS Business License
' 1))

EST. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be

0[ Q‘ O{ completed. Incomplete applications shall be returned, q ) 4
License #:__ g . Date: Y t ‘2

New Business O Change of Ownership [J Change of Location [ Renewal a Expired

GENERAL INFORMATION
Name of Business: DREAM Dog Grooming

Physical Address: 895 SW Wyomlng BlVd M'“S ’ WY 82644
Street City State Zip

Mailing Address: 33/ 1 Indian Scout Drive Casper WY 82604
Street " City State Zip

Business Phone Number:3072592467 WY Tax ID Number: 99-2563425

Email Address: cxe131 2@iCIOUd -com Website:

Description of Business: Dog gr ooming

APPLICANT INFORMATION

Applicant Name: Chelsea Q« Gmive? Phone Number: 3072592467
Mailing Address: 337 1 Indian Scout Drive Casper WY 82604
) Street City State Zip
| certify that the gk ; Ilationiscorre and true to the best of my knowledge.
Applicants Signaturd; / —
\A\_/,

There will be a fire inspection fee to be paid at the time the License is issued. D &8 E
Businesses that qualify for a Self-Assessment Fire Inspection $45.00 3 i
Businesses between 1-5,000 Sq. Feet $75.00 m SEP 1 1 M4
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills %lty Hall OFFICE USE ONLY

720 4t Street This license was / was not

307-234-6679 Granted at a meeting of the Mills
City Council on the

Attest




= A ‘ — APPLICATION FOR
fCITYOFMILLS APR 29 2024 Business License

EST. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #: Q87 ?) Date: HZ&!QZ@&I

[T New Business Change of Ownership [ Change of Location 1 Renewal I Expired

GENERAL INFORMATION
G-ma’s WYO Diner LLC dba G-ma’s Diner

Name of Business:

4755 W Yellowstone Hwy Mills, WY 82604

Physical Address:

Street City State Zp
Mailing Address:5.<Hs Ridge Rd 2-3

Street City State Zp
Business Phone Number:307-265-0070 " WY Tax ID Number:Pendlng

wyofoodcrew.ap@gmail.com

Email Address: Website:

' o . American breakfast and lunch diner
Description of Business: -

APPLICANT INFORMATION

ssica Brown 307-331-4286
Applicant Name:'Je sica Phone Number:

5113 Ridge Rd 2-3 . Cheyenne, WY 82009
Street City State Zip

[ certify that the apogﬂa{iiis correct and true to the best of my knowledge.
Applicants Signature: '
U .

There will be a fire inspection fee to be paid at the time the permit is issued.

Mailing Address:

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

.. Businesses between 1:5,000 Sq.Feet $75.00

o :'B,'uSinesses'bet_vyeen 5;09171 0,0QO Sq: Feet . . ’ $125.00

- Businesses greater than 10,000 Sq.Feet = .~ .- $250.00

" Returr cémpl'eted,forrvn' L DR L
Mills-City Hall . - s R S : :
7204 Street -0 o P ThOII:FICE US/E ONLtY
'307-234-6€ I Wl : is license was / was no .
3,97 234 66.79' o T . - B ot ’ Granted at a meeting of the Mills

o . . ) o R -’ Rt R City Council on the
ot Attest




S = APPLICATION FOR
ZDCITY OFMIFIS,TI_],9§1 RECEEV\ED Business License

SEP 10 2024 - o

A Business License is required for ANY business to operate w:thm the'Clty of Mills, a Business License Application must be

completed. Incomplete applications shall be returned. .
License #:%ﬁ_ . - | Date: ‘é@/

" New Business - Change of Ownership [~ Change %f Location [7( Renewal [ _Expired

GENERAL INFORMATION

Name of Business: 50—7 ‘l‘{'ffl‘mc‘e ()DCA'QX’-S Z..LC
Physical Address: L”.Qq7 L“Dfs" ?6[\0@3‘0(\& 6[;0(/ [”///_5 (,0\/ 85’(045/

Street City State ! Zip
Mailing Address:@o %DOX 50337 _, CQ‘S e &V 8&5@0 5
Street Ci State =

Business Phone Number:&_]’&/S’ZVajq WY Tax ID Number: 33 - /lﬁ 5 SLQ 85
Email Address: Mealing wel»eﬁ?o?@mﬁ/qoz(ﬁmwmsite: _507H€alinqui>&~‘r€f S. (&m

Description of Business: S_:IOO‘?\'\\/‘(LOIO.QK/ =t [n—S:ra‘red. S&Of\a
{i,ea\mq, Pna M|r\e\—“l"130e(\/

APPLICANT INFORMATION

Applicant Name: \(‘\f C:\ G (.)Qa“'mqo% rd Phone Number: &37’31 5~ éa fQ
Mailing Address: DO %CD.X %857 ' CQM (/k_')x-{ 82{@05

Street Clty State’ Zip

| certify that the above information is correct and true to the best of my knowledge.
*—’/————: b { \
" Applicants Signature: l JULUL bk:) M \

There will be a fire inspection fee to be paid /4 time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00

Businesses between §,001-10,000 Sq. Feet $125.00

Businesses greater than 10,000 Sq. Feet $250.00

Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to: .
Mills City Hall OFFICE USE ONLY ‘
704 4" Street This license was / was not

Po Box 789 Granted at a meeting of the Mills

Mills, WY 82644 City Council on the

307-234-6679 ) » ' ) _ Attest

Ty e e e

THTTS TN AT o i e e [ _ . . . 4




APPLICATION FOR
® CITYOFMI!;FI;Q . Business License

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #: ]Q%lg ' o Date;. 7-Y <2Y
[ New Business I Change of Ownership [ Change of Location l?RenewaI I”> Expired

GENERAL INFORMATION

Name of Business: Eq,u ) D ment  Mainten ance @(\OM . ﬂ:v\ o,

Physical Address: L(Pq E P\"C)O\Y‘CSS C(mlf mills WV dQ;L Yy
Street City Staté Zip

Mailing Address: Po. Box Y£5 M lls Wy  ®olyy
Street - City State Zip

Business Phone Number: (BO’D y92-5€) WY Tax ID Number_ D [ ~00 (. 712

Email Address:_Q Y1 . Com Website:

Description of Business: Sa.ﬁu oLD/ Q()A/O,{/l/mﬂ/ mclzﬂ-oauij v'/-oe j< _

APPLICANT INFORMATION

Applicant Name: D\)( je. Sm%*(-"—\ Phone Number. 307-¢72 -&€ I/
Mailing Address: @ 0. EE)\,( L[(Pﬁ M/l s UJ\} &)QL YY
Street City Stdte Zip

| certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: DL / '

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet . $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

;ﬂ(;isﬁltgtr;l: OFFICE USE ONLY

R This license was / was not
Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the
307—2_34-6679 o o o _ o Attest




APPLICATION FOR
Business License

completed. Incomplete applications shall be returned.

License #_|0AD : . Date:ég' gg‘cﬁf 2, goAY

r] New Business [ Change of Ownership [ Change of Location WRenewal [ Expir'ed

GENERAL INFORMATION
Name of Business: IWQLSMML% \G@D‘&? 4 Taad?. Tne
Physical Address: </bbfgl/_9/ ¢ W JOS/Z} Uc@ é[ﬂ uﬁé’bo NG VM»L{,& /U1 A 'r? cgégéh

Street R/ Huo City State; Zip
Mailing Address O HB i\ Up d&ﬂéﬁﬂm H gy M. Ue 73 Gt
Stryeetg) v/ City state Zip

Business Phone Number:36'7» 47‘ 752- / ‘9 7"92_ WY Tax ID Number: 10047“'(';2‘
Email Address: ﬂ’)@@f)ﬁbﬁ/ @)/Cklrg@ 20 C{J;ﬂWebsite:’W\Df{S»gMA \esbrsboandk JQ’%’_’Q’(

Description of Business: /{Cb 67\-‘-—"} 5 Q@H?Oﬁéf *‘Q"& r\_t 5 \SL&Z(E V42 \g;\é‘ldu\.@éj .I{é()»éﬂi:> )

7

"DJ&! (*(/u%x,;»ej Z’Izuuéi@/) 808, Z/%[«,.

APPLICANT INFORMATION

Applicant Name: \S}lé‘%&x YOS5 — bl)ue:tt’ Phone Number..3© 7 & TZ | 87
Mailing Address: “#H4 IOAYY, Uﬁw&"%wﬁ fudy f’z Ho ., 1)y 86«4
Street / / City { - State } Zip

| certify that the above information is corgct and true to the best of my knowledge.

Applicants Signaturg: 7/) (A ¢
. v / v VA

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00 -
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4t Street This license was / was not

Po Box 789 Granted at a mesting of the Mills
Mills, WY 82644 - City Councilonthe
307-234-6679 _ o y Attest




APPLICATION FOR
; 'CITYOFMI!_v,rI_l,g§ Business License

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned. .
License #: Q,g‘jk Date:_ 9/{7 zﬁ’
7 New Business I ' Change of Ownership [ Change of Location [#Renewal [ Expired

GENERAL INFORMATION

Name of Business: Kms GW
Physical Address.___ @ 30( Zz2re» Kd (hs 3] Y §260¥

Street Ci State Zip
Mailing Address: sSamMe

Street City State ‘Zip
Business Phone Number:_307-224-30 /0 WY Tax ID Number. 20-355/(63

Email Address: dbmnkl 2, dOM Website: rmsofanN28. Com

Description of Business:_;Q_Mg_CMM i LN

APPLICANT INFORMATION

Applicant Name:lbjﬁnmgln Ff&flk/m Phone Number:_ 307-22¥-32/©
Mailing Address: 030 Zaro KD{ ' (’ (Y7 WY E2bo¥
Street dity State Zip

| certify that the above;nformatlon is correct and true to the best of my knowledge.

Apblicants Signature:

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00
Businesses greater than 10,000 Sq. Feet » $250.00
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return compieted form to:

Mills City Hall OFFICE USE ONLY
704 4th Street This license was / was not

Po Box 789 : Granted at a meeting of the Mills
Mills, WY 82644 . | City Council on the
307-234-6679 _ . Attest




APPLICATION FOR
i CITY OFMILLS Business License

ST. 1921

A Business License is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #: l IQE ) Dateg' \Vi) &A

[". New Business [ Change of Ownership . Change of Location T Renewal [ Expired

GENERAL INFORMATION

Name of Business: :i%\&\{‘\\\ (&B\Qk\\ QL@%(\";\Q\};\%% M)
Physical Address: \‘i\\\% %\CD(\ \Nﬁ) \M\\\\ \N\l %&\SHL\

Street City “State Zip
Mailing Address:%(\\l; AT RAANWY WAL R
Street City State Zip

Business Phone Number(?{?r\‘&?fi\v L\&C\‘Dﬁ WY Tax ID Number:jrm' (\}\k\ QNL—\\?DC&
COSER RSOGHI

Email Address: QSRENY
Description of Business%g@g NOONOE \Q&%&% %X‘QS@&@Y \\\(\E\f;\? %&Y\X

oA oot S Loy, A0NNCIe, foai.

Lo,

APPLICANT INFORMATION

Applicant Name:?h\&\f\\‘ih MQN\ ) Phone Number{ BV HAC
Mailing Address:\\\*‘i\—\m% RFIN_ A WY A

Street City : State Zip

| certify that the ab information is correct and true to the best of my knowledge.

Applicants Signature:_, \ /) . _D

There will be a fire inspection fee to be paid at the time the License is issued.

Al

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00

Businesses between 5,001-1 0,:00 Sq. Feet $125.00 SEP 1 7 202"
Businesses greater than 10,000 Sq. Feet + $250.00

Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to: -
Mills City Hall OFFICE USE ONLY
704 4* Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Council on the
307-234-6679 Attest




=4 CITYOFMILLS

EST. 1921

APPLICATION FOR
Business License

A Business lLicense is required for ANY business to operate within the City of Mills, a Business License Application must be
completed. Incomplete applications shall be returned.

License #:_I_QQA_

e

Date:g /Q' ! —M

I New Business [ . Change of Ownership [ Change of Location {Renewal [ Expired

GENERAL INFORMATION

Name of Business: /m\OO JO s’\-(’\d

Mills

Physical Address: 3533 \VL) \%'0,( \(}‘( QSJ(T)Y\Q J

LWV YA 6LYY
Zip

Street Cit'y State |
Mailing Address: PO ‘Q)OY qgg O/GJW \,\‘)\j KD, \002
Street City ! State 1 Zip

Business Phone Number: 0)01 - ,235"?( @Q WY Tax ID Number: XZ)* 09\‘5‘4’ (Q ‘? N

Email Address:wmn@!m_&mh Website:

S\

Description of Business:;&mm*'

APPLICANT INFORMATION

Applicant Name: \r\D\_\ R’\'\k \VU\Q)\\

Mailing Address: P@ 603( \'(’gq

C,(LS Re

Phone Number: & (5-0 ILH

Street

City |

Wy okt
ip

State [ Z

i certify that the ,,abov‘g,jnforrn“a"ti‘ﬁn*is;n:it and true to the best of my knowledge.

Applicants Signaturg:

/w— /_4_ ef o P>

There will be a fire insp‘e’cﬁb’ﬁm paid at the time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection
Businesses between 1-5,000 Sq. Feet

Businesses between 5,001-10,000 Sq. Feet

Businesses greater than 10,000 Sq. Feet

Businesses with Fire Alarm, Sprinkler System or Hood Suppression

Return completed form to:
Mills City Hall

704 4t Street

Po Box 789

Mills, WY 82644
307-234-6679

$45.00

$75.00
$125.00

$250.00
+$50.00

SEP 04 7574

‘OFFICE USE ONLY

This license was / was not
Granted at a meeting of the Mills
City Council on the

Attest .




