Council Meeting August 13, 2024

NEW CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
1 Air Innovations Yes NA NA
2 Kaspar Air Solutions, LLC Yes NA NA
3 Morton Buildings, Inc. Yes NA NA

RENEWAL CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
1 Absolute Power & Light Yes NA NA
2 AC Electrical Service, LLC. Yes NA NA
3 Alltera Construction Yes NA NA
4 Brutill Construction, Inc. Yes NA NA
5 Kenny's Mobil Home movers Yes NA NA
6 Miracle Plumbing, Inc. Yes NA NA
7 Modern Electric Co Yes NA NA
8 Pater Enterprises Yes NA NA
9 S2M Construction Co, Inc. Yes NA NA

10 Sprecher Electric Yes NA NA



ST APPLICATION FOR
Contractor License

EST. 1621

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. _/‘, 3' 20 3L]
License #: ‘M&D . ' Date: l [

&4w License [ Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: #\fr I]ﬂﬂD\/CLHO VIS
| Physical Address:6000 Y Ave CMEF LoV 2;1@04

Street ) City State Zip
Mailing Address "po QDK' 1055 ' (\ ﬁ(,gp@r S(/O\’/ %’ﬂ-“ﬂo?\
Street City tate Zip

Business Phone Number: 807 33?9 (QOQ’)’ c %" Number:
Email Address: AlrinNovaTions O'FQO?@Q el (o

bsite:

License Classifications: Hfﬁmm th |6Lﬁ Ol’\ MGL f\—‘ r &rdl hon\ m CH.VA’D

LICENSE ISSUED BY

%ty of Mills (Z/City of Casper E/ Natrana County O state of Wyoming [ Other
A copy of all licenses must be attachedto this application

APPLICANT INFORMATION

Applicant Name:BV Ianm a— HT%%(’Y&l& Phone Number: 3()7'8%001]?,
Mailing Address: po ﬁOX [OEB Cagpﬁr Wy m‘a—

Street ’ City. State
1 certify that the abgye information is correct and true toge best of my knowledge.
Applicants Slgnature:m ﬁm
. i] K
" There will be a $35.00 License fee to be paid at the time the license is issued E D
JUL 3 1 2004
Return completed form to; '
Mills City Hall : OFFICE USE ONLY
th :
720 4" Street : . . This license was /was not
307-234-6679 Granted at a meeting of the Mills
City Council on the

Attest

- phetory . = by T N R I T
D e e A TPy ey

CORERE I e




APPLICATION FOR
YCITY OorMILLS o Contractor License

ENT. 132

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

comyed. Incomplete applications shall be returned.

License #Cpﬂ@a y Date: X(é / 202’—7
[New License [ Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: _S@S A7 7R SL- U7 JOAS Lo

Physical Address: /02-*? 7;['2?‘:%@//67” ﬂ@//@/_ﬁ:@ N}’ XZ.é’&S

Street City State Zip
Mailing Address: LPOBox /(5O O GLLEZS w L6452
Strest City : State Zip

Busmess Phone Number: m97)3\§2?" /?70 Cell Number /3@ 7) 277 ———/QA/J

Emall Address; S @SAHRA/R SOLL7IONSE’ Websne kw/@e PR SOL CTTIMS , Citres
Prn e’ cosmp

License Classifications: ﬁ 4 W

LICENSE ISSUED BY /
O City of Mills t?(tyof Casper - ‘Natrona County. [} State of Wyoming 0] Other

A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: )&/}:S;DAL;QS K;Q)QWWEAL? Phone Number/307/-2ﬁ"/94{j
Mailing Address:_ A2.C Box (504 LGS W, Fre83
Street City State Zlp

| certify that the above information j& correct apd true to the best of my knowledge.

Applicants Signature: W2 y _'

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

PAalbD
AUG D § 202&

Return completed form to:

Mills City Hall OFFICE USE ONLY

t
720 4% Street This licensa was / was not
307-234-6679 Granted at a mesting of the Mills
City Council on the

Attest




- APPLICATION FOR
HCITY OF MILLS Contractor License

EST, 191

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 #: Q 3 \% Date:

Eif], New License Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: MORTON BUILD|NGS, INC.

Physical Address: 292 W. ADAMS STREET, MORTON, IL 61550

Street : City State Zip
Mailing Address;__PO BOX 399, MORTON, IL 61550

Street City State Zip
Business Phone Number: 309-263-7474 Cell Number:

Email Address:BICONTRACTORLICENSE@MORTONBUILDINGS.COM Website: WWW.MORTONBUI LDINGS.COM

License Classifications: GENERAL CONTRACTOR - CLASS |

LICENSE ISSUED BY

O City of Mills O City of Casper Kl Natrona County [ state of Wyoming [J Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name;__ SEAN CAIN, PRESIDENT AND CEO Phone Number: 309-263-7474
Mailing Address: PO BOX 399, MORTON, IL 61550
Street City State Zip

| certify that the above infor/nation is correct and true to the best of my knowledge,

LY
Applicants Signature: {M’ i
There will be a $35.00 License fee to be paid at the time the license is issued p A I D
Return completed form to: ' JUL 2 3 2@3&
Mills City Hal OFFICE USE ONLY
720 4t Street
307-234-66?9 This license was / was not

Granted at a meeling of the Mills
Cily Councif on the

Attest




APPLICATION FOR
CITYOorMILLS Contractor License

EST, 1821

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 #: _C_ 1%0& Date: 07/23/2024

I New License Tm Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: Absolute Power & Light

Physical Address:2040 Bonnie Brae ST Casper WY 82601
Street City State Zip
" Mailing Address: PO Box 1415 Casper WYy 82601
Street City State Zip
Business Phone Number: 307-258-5660 Cell Number:307'258'5660
Email Address: IeVifay1 @hOtma"'Com Waebsite:

License Classifications: M@ster Electrician, Electrical Contractor

LICENSE ISSUED BY

City of Mills i# City of Casper Natrona County ¢l State of Wyoming 1 other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: L€V Fay Phone Number; 307-258-5660
Mailing Address;: PO Box 1415 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:

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

Return completed form to:

Mills City Hall OFFICE USE ONLY

720 4" Street This license was / was not

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

Attest




fioryt ‘ APPLICATION FOR
Contractor License

CITYOFMILLS

EST. 1921

A Contractor License is required for ANY Contractor doing work within the City of Mills, a Contractor’s License Applicatiop must be
completed. Incomplete applications shall be returned.

License #: ;’L( Qi )El _ Date:

[ New License I&‘ Renewal License |~ Expired License

GENERAL INFORMATIO

Name ofBusiness:p(C/ é/{( h/\lf ﬁxk /ZW/VI/[?/ W/
Physical Address:ﬁ”//a ///] (,ZVZ/ !ﬁ{; l‘\ &&///«V //)//(ﬂ( N/Wﬁ/ /UL/ 52&1@

. ‘Smtreet Clty State Z|p
“Mailing Address’ ( 011(70\,[”*4’7 - - - 'm/ff?// “““‘“f\“f‘%!’ ‘5%@8
" Street i City [ Sthte Zip

Business Phone Numb@pf/' 7,7577 Zﬁ'ﬁ/’% Cell Number:¢57' Z4/7 ﬂﬁﬁz
Email Address{{. !’F a "/( 7 L Mbsite:

License Classifications: ///(4’7 /‘ yhﬁl/fﬁ//

LICENSE ISSUED BY

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

APPLICANT INFORMATION

/YA W) 2 NumﬁM W57
ManlmgAddress?f? /Vﬁ(‘% 7 fq (71//{/ W éi/ ﬁ@//@

I Street Clty State

1 certify that the ay//e'rﬁormation is correct and true to the best of my knowledge.
Applicants Signature; a -‘%%‘!\
V ———l

FPAaiD

There will be a $35.00 License fee to be paid at the time the license is issued AUG 05 ZUZ

1024
Return completed forrﬁ to:
Mills City Hall OFFICE USE ONLY

t

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




y L APPLICATION FOR
B HCITYOFMILLS e A ] 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 #: éi 19135 % Date:f !é_\,(g g - b

r
I New License (B(Renewal License [ Expired License

GENERAL INFORMATI{ON
Name of Business: A‘\)\TC(‘ A &\\ QOW(TFQ (:\?6 “\

/ ~ .
Physical Address: g&?/( 9 ©0 e {0 S(bi\e T ~ /\/\b{;[, ( (A~ QZ&O l-[
Street City State Zip
Mailing Address;___, < AN
Street City State Zip
Business Phone Number: ,\(}éﬁ‘ég,?(x,c_/(_a Cell Number: (\Q L/ 7 (() (e’ " 7
Email Address: . Website:

License Classifications: ( A T:\ k‘TL,K O T O Lo/~ _| Dv(,/\z\ﬁ G (e 0"
e st cdaws T

LICENSE ISSUED BY

[T City of Mills ['{ City of Casper X Natrona County [T State of Wyoming I Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION _,

| T5 e
Applicant Name: CST{ %z /[(U«-A/L (A Phone Number:oQ/CC 7 ﬂéﬁfj p
Mailing Address: SkSo QOLLCD\T Spola~ il g SCGo
Street City State Zip b
| certify that the above infogé?{h is correct and true to the best of my knowledge.
Applicants Signature; 4 m
pp g AN [ I

There wili be a $35.00 License fee to be paid at the time the license is issued JUL 2 62021.\

Return completed form to:

Mills City Hall OFFICE USE ONLY

th
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




BT B APPLICATION FOR
Y CITY OrMILLS Contractor License

SR EST, 1821

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 #: Q% L | ' Date:z" - 39 ‘ch?”o?

I New License %Renewal License [ Expired License

GENERAL INFORMATION

Name of Busin'esszﬁyxﬁz) Z/ d@ﬁj%/{f(/%ﬂﬁ( T/ﬁé
Physical Address: ‘//jg';q f L/@//@MS%MQ é//\// Zf/ﬁ‘ﬁy(/([[g i %/g/jﬂdﬁ

Street city [ . State . Z
Mailing Address: ¥§/447A &
Street : City State Zip

Business Phone Numbetgé)? ‘g 3?“ /0&70/ Cell Number: .
Email Addressﬁ’bb Y ,b/%[/// lonSTuctron” Rlevste W/ W1/ & U 7(//7 (on ST vwr @7%%% Q)//L)

License Classifications: ﬁ/ﬂé’éjﬁﬁﬁﬂ ?//S///lé SS

LICENSE ISSUED BY

ror e . .
1 City of Mills j&City of Casper [ Natrona County [ State of Wyoming O other .*
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: %@%AgV/Mé 7?//"" W/\KS/K/fﬁ Zﬁ/ Phone Number: \z 07” 57‘%
Mailing Address: (/7 3—'7‘5‘ é‘: /Mé //@A) \()7[&14 e /%;/f/ﬂ/’)j{/[ //6 M/‘/ ?Zég

~Street - Cipy State zip (

’\,: B .
| certify that ther ve fnfor /io)ngf\:?t/gn /L/e to the best of my knowledge.

Applicants Signature’__ DI kst

PAalD
AUG © J 2024

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

Return completed form to:

Mills Ciity Halll 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




. APPLICATION FOR
PCITYOFMILLS 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 #: Ql_l() IQZE Date: ‘7"/8“2}{

" New License  [I”Renewal License |~ Expired License

GENERAL INFORMATION

Name of Business: /&M%\/S /%"’é /f/ /7/0”’\(- /’Qé’ JesLS
Physical Address;___ £ (& LJ &G s 7[64 <£—7L— %/b W'y 266/

Street Staée 7 Zip

i . s Y- S

Mailing Address: /)//4‘ nea_
Street City State Zip

Business Phone Number:_ 302 ~ 322424 €  CellNumber: o «‘56 3"’?~'33?‘ 208

Email Address:_&ena /S/_op\. Sowaa & %‘ﬁu/ Website:

License Classifications: M&b[/—é /%’% .»S"—e./% é ‘4-//‘/5/

LICENSE ISSUED BY

l?{ity of Mills I“.VCﬂy of Casper ry@)na County [~ State of Wyoming ™ Other

A copy of all licenses must be attached to this application

APPLICANT INFORMATION

/ .
Applicant Name: /(e@ '1-6%4 ﬂ 5¢‘£Zd. . Phone Number: 3"?"‘33‘? -& ?Yé
Mailing Address;_ //<> &5 . & = /tz\e e,74 7 ééﬁ/% W, &Eo2éo /
- Street o Ucity -~ T sthie “Zip T

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

Applicants Slgnat iz’ 7 =y g@«-—w
— S

P At

There will be a $35.00 License fee to be paid at the time the license is issued .
JUL 23 200
Return completed form to:
Mills City Hall : : OFFICE USE ONLY
th
704 4% Street . This license was / was not
Po Box 789 . . . Granted at a meeting of the Mifls
Mills, WY 82644 City Council on the
 307-234-6679 Attest




APPLICATION FOR
Contractor License

1921

"::;_- S CITY OF MILLS RESTA N s

A Contractor License is required for ANY Contractor doing work within the City of M:IIs, a Contractor’s License Application must be
completed. Incomplete applications shall be returned.

License #: ! ! )&\O ' Date:
™ New License :b—d?enewal License | Expired License

GENERAL INFORMATION

Name of Business: M\ V&@le» D\ U )01 n 0: ; _T‘V\(’ .

Physical Address: %ZLﬁ \/\Jeﬁ‘l’* Mrd LU€5+ A'\ff- l‘p’/ (?,.CLSD‘&Y' wtl 5721 0 OJ

Street Cty ' Statd Zip
g Aderess____BZLe Lwlest Miduiest Ave ¥4 Casper (y  $2000]
Street City State Zip
Business Phone Number. {(30F) 234-leZl, 3 Cell Number. (30%) 247+ -245]
Email Address [Miraele oluwlol ng 2¢€ Website:

gmm . Com

License Classifications: 'P \LWY\ ‘O\ N %

LICENSE ISSUED BY

)< City of Mills I7<City of Casper ™ Natrona County I~ State of Wyoming [ Other
A copy of all licenses must be attached to this application

_APPLICANT INFORMATION

Applicant Name: M | (‘,L\dc(’ ’ L 'H 5 7/7)!/1 Phone Number:(go;’\ 2‘/7‘ ZC/S
Mailing Address: ZO %0 /DY alrie. / QMT’ ERCW‘ \IU\M n oy X200 f
o T ’ -7 ~Street — - 7° T T S T e SR Clty" TR *‘““étate‘*“““ Asaniat ‘le""""““*’ e

| certify that the ab eratlo \is € §/gnd true to the best of my knowledge.
Applicants Signature: 7( (/

A D

There will be a $35.00 License fee to be paid at the time the license is issued
JUL 2 6 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 - - 0 - - S X e




APPLICATION FOR
Contractor License

#CITYOFMILLS

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 #: | DA | Date:M

I New License D.(Renewal License | Expired License

GENERAL INFORMATION
Name of Business: nOé&f‘N Electr Ca)

A i :
Physical Address.__ e W fFlsp SH Cors fler wy F3eO X
. Street . : City .. _. _State. - Zip. ...
Mailing Address: r'e B M0 ? ' B 'C“‘%’G-"P ' oW/ oo
Street City State - Zip
Business Phone Number; 302~ 26%+~ 1211 Cell Number:

-2 1o

Email Address: we |90 K & r1oderns~ lectri s -

License Classifications: E Jectrica ( Covtracter

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: k T B [som Phone Number:_3p7- Sb@-12!1
Mailing Address: P_O_ E‘f" >(e7 O#ﬁPW PY gcer
Street ’ City State Zib '
| certify that the abg?e information is correct and true to the best of my knowledge.
Applicants Sigrature’ u “~ ArRTIN - A\ AR an
J PA D
There will be a $35.00 License fee to be paid at the time the license is issued JUL 2 3 M0
Return completed form to:
Mills Ctiity 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




RECEIVED

APPLICATION FOR
Contractor License

[

EST. 1921

P CITY OFMILLS o

A Contractor License is requlred for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be
s completed. Incomplete appllcatlons shall be returned ) 3 .

. Da_te:

License #:

™ New License  [Renewal License [ Expired License

GENERAL INFORMATION

-

Name of Business: gn-‘r =5 En‘\ e Dmsc&

Physical Address:: 391 xB\’H%Dc" UGS ?Df\\r\(‘:& @\ pﬂﬁDn’\f vy R2L DY

- ) - Street ! ~3 9 “City ~ State  Zip
Mailing Address: SO

Street ~ City State Zip
Business Phone Numbeéca 2L.2-"10609 Cell Number: /\73@77 2L:2- 1009
Email Address: (‘,\/?(\’\Tcx’ (& omal ) NVslad! Website: : /[* ‘

License Classifications:

LICENSE ISSUED BY

[ City of Mills [~ City of Casper - I Natrona County E"@te of Wyoming [™ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: (i\\(ﬂ‘ﬁ% ‘Pfk“f(’;{" Phone Numberé()‘?)lla?. =609
Mailing Address: 3997 LJ giounnc« [ D\F IY\( S »’é COSDC‘;‘S' LYY ' 821&0"(“ '
Street 7~ L) T ety 7 State Zio

| certify that the above informat@fﬁjis~cor.[ect and true %o/ﬂ}e best oﬂmy knowledge.
Applicants Signature: M//ﬂ./ﬁ/,ﬁ ,;/““ \ >~ / /

PAalD

There will be a $35.00 License fee to be paid at the time the license is issued
JUL 2 6 2074

Return completed form to:
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




S

RECEIVED
g anay APPLICATION FOR
C]I’JTYOFM]HLLS S Contractor License

EST, 1421

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 #: gﬁ’:% LQ Date: 7 I (5! 2—4‘

o WA
[ New License TE] Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: 82 W\ Qbﬂgk‘mfi'\e"l()m QO j:hc,
Prysical Address:_ 292 (erier D _ Glennoad &\(\mﬂ YR

Street T City Chtate Zip

Mailing Address: PDD %0>< \6’1\% O’\\QULUL)% &r)_‘(.\! % Cﬂ) %\\QDZ
Street City State Zip

Business Phone Number:qv)b 6M5‘ “’E L\ Cell Number;
Email Address:()\@&% LM tnaruckioNlom website: W . S2mcangicucion £om

License Classifications: Cﬂﬂm (A(’)’Hﬁﬂ

LICENSE ISSUED BY

Ve . '
/Kl City of Mills [ City of Casper [ Natrona County [] State of Wyoming Ef Other -
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: S(‘ﬁ\"s‘( W\q\\\@f Phone Number-q’IO'QQ5a“M1&?
Malllng Address: @ %0% ¥ C \QV\UJOGA QXO%('YVX@ (“0 7}“002-
“Street i © City o st T UzZipT

| certify that the above in{

Jor Qa hd true fo the best of my knowledge.
Applicants Signature:

RO

There will be a $35.00 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 This license was / was not
307-234-6679 _ Granted at a meeting of the Mills

City Council on the
Attest




' ' P CITYOFMILLS

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 #: Ol ] D%
Bk

APPLICATION FOR
Contractor License

Date:_7- [5- 20.04)

[J New License Renewal License [ Expired License

GENERAL INFORMATION

~ v e
Name of Business: </) xe chay ];/éfw*:[é/f c L.

_Physical Address;__ /r’f'g:'?v BN ( 2 L/»{/ _ / 08 Qf&/ﬂ 5262/
T Steest ~— T T O Ofty . Sfate __ Zip_
e - .

Mailing Address: /_/ /4///’ u:?/()/ A5 LA &Zua YO /

Street - /City Stéte Zip

Business Phone Number: 5397’941{" 57/35/ Cell Number: :‘% ’7()//7L

Email Address: §/)mg_/qe. DA/ b c50.Com  Website:

PR 4 o~ 7 i
License Classifications: E /&’&L;f/n::;zﬂ C{?ﬁ//‘fz{//ﬁé%

LICENSE ISSUED BY

T City of Mills El/City of Casper ° E/Natrona County [ State of Wyoming -~ [J Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name:

Phone Number:

Mailing Address:

Street ™ City™ - - Statgm ~Zip
I certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: / /"ﬂ \ WJ/.’%’/«,/-——f
- /
There will be a $35.00 License fee to be paid at the time the license is issued P oo l D
JUL 2 5 2004

Return completed form to:
Mills City Hall
720 4t Street
307-234-6679

OFFICE USE.ONLY

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

Attest




