lcenses 7 OF Application for Business License - Town of Mills

DATE I - 2525
. Incomplete Applications will be returned. Complete all fields in RED 7 (/ 2203
* .

Vi ’
pes L YL elutlan . the  Owben of [ [Pey Oy
NAME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will appear on the license)
located at /50 L . Wwolco7t (A{-;‘O(_)_n_, Liazp F2E/
BUSINESS PHYSICAL STREET ADDRESS " CITY, STATE, 41 PAIB
Y& New o Commercial $65.00 JUL ]_‘1 2020
o Renewal o Home $65.00
o Expired (fee is doubled) /Eﬂlinerant Sales $25.00 TOWN OF M"..Ls
do hereby apply to the Town Council of the Town of Mills for a Business License to operate my

Mﬁl% b Lopp Iniyie within the Town of Mills for a $as :
DESCRIBE THE TYPE OF BUSINESS A“ door to door ’fal‘_’s |
Q ) operating hours are limited
period of ONE year, beginning the Z- day of LL&{( ,2020. to 8:00 AM. to 3:00 P.M.***

Business mailing address: [Sor S, twoofceo TT

city_ CAsS zin State L0 7Zip 265y
65\ 2
Business phone number: 50?-23?~f?aé " WY Tax ID Number: _(0/p/ 25/&

Do you travel in and out of Mills, WY for your Business? /Z‘VES 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? /zﬁ'ES o NO If YES, how many? _ 2

Does your business operate out of a commerical building? _=YES o0 NO

Does your business operate out of a residential home? o YES =2 NO

OFFICE USE ONLY

|, L6z 0e FRU . gecls , Town Clerk

of the Town of Mills Wyoming, do hereby certify

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? =YES o NO that the above license was read, examined and
2 7 .
Signed / Vi Print Name J/.’MMJ 1 }éi!/_.[ 2 vt was / was not granted at a regular meeting of

Fee is :l:o be PAID before license is approved

the Town Council held onthe 2 & day

A business license is required for ANY business to operate within the Town 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. of *)“'1’;’" , 2020.

Please call Town Hall at 234.6679 if you have any questions.
You may [ax your insurance to 307.234.6528. To schedule your Fire Inspection call 307.234.8481.

OFFICE USE ONLY
Insurance Expiration Date: L) - 2o -2 T / Fire Inspection Completed Date: '/V / /4 :

Attest

Town Clerk




Ti'lls CERTIFICATE 13 ISSUED AS A HATI’ER OF INFORMATION ONLY AND CONFERS NO RIGHT S UPON THE CERTII‘-'ICATE HOI.DER. THIS

BELO‘W Tl-lls CER‘I'IFIOATE OF INSURAHCE DOES NOT CON31TIUTE A CONTRACT BETWEEN THE tSSUING INSURER(S). AU‘I'HOR!ZED
REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HO&DER.

IMPORTANT: I the certificate holder Is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed.
If SUBROGATION IS WAIVED, subject to the terms and conditions of the policy, certain policies may require an endorsement. A statement on
this certificate does not confer rights to the certificate holder In lleu of such endorsement(s).

Prooucen Sandy Widmer Agenc [GonrcT Alyssa McCluskey -
5840 E 2nd St Ste PHONE _  307-265-0275 FAX oy, 307-234-1454
Casper WY 82609 o —~id | (82, o
| Aporess: alyssa.swidmer@farmersagency.com
INSURER(S) AFFORDING COVERAGE NAIC#
> . United States Liability Insurance Company
wsureo PAPA'S PORKCHOP F 76 s . Progressive Commercial Auto Insurance
1502 S WOLCOTT FO7 ) ;
CASPER WY 82601 =
INSURERD :
INSURERE :
INSURERF :
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

B rvreorvaunwe O P AL Coars
¢ | COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE s 1,000,000
DANMAGE TO RENTED
A | cLams e [v ] ocour CP1725318 P4/20/2020 (04/20/2021 DA TORENTED ™' 900,000
| MED EXP (Any ona person) $ 5,000
L PERSONAL 8 ADV msury | 5 1,000,000
| GENL AGGREGATE LIMIT APPLES PER: GENERAL AGGREGATE | 5 2,000,000
| v | PouicY % LoC PROOUCTS - COMPIOP AGG | § INCLUDED
OTHER: $
AUTOMOBILE LIABILITY LI UMIT 1 54,000,000
B ANY AUTO 02046053 D4/20/2020 |04/20/2021 | BOOILY INJURY (Per person) | §
AUTOSONLY  |¥_ | AUTOS BODALY INJURY (Per accident)| §
mf o sl
|| AUTOS ONLY AUTOS ONLY
s
|| WenmLAcas ] ocoue LI EACH OCCURRENCE s
e
EXCESS LIAB CLAIMS-MADE AGGREGATE s
oeo | | revenmons s
WORKERS COMPENSATION D [FER
AND EMPLOYERS' LIABILITY YIN
OF FICEAMEMBER EXCL UDED? D NIA EL EACH ACCIDENT &
(Mandatory In NH) E L DISEASE - EAEMPLOYEE| §
If yes, describe under
-} MTMW E L DISEASE - POLICY UMIT | §
|-y
C ]
DESCRIPTION OF OPERATIONS / LOCATIONS / VEHICLES (ACORD 101, Additional R ks Schaduls, may be chad If more spacs Is required)
CERTIFICATE HOLDER CANCELLATION

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

T

AAAmr s lriman

AUTHORIZED RE|

L I e |



Issued by:

- co |
4 c’% 2219 CAREY AVE
" CHEYENNE, WY 82002

§ EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES




License #

9900

Incomplete Applications will be returned. Complete all fields in RED

I, 'icu I B nie , the

O ner of

Application for Contractor License - Town of Mills 7

DATE /' CO -2

KT efectrie (L

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

Iocatedat 6'3.3?— )—/ﬁ/n/\/ 974 /}1:)’[/5 helles 5'2667

BUSINESS PHYSICAL STREET ADDREg'S CITy, ST/ATE ZIP

/;dplqew \ﬁommercial
0 Renewal

0 Expired (fee is doubled)

$35.00

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

period of ONE year, beginning the 2_3/ day of —Jca L?« , 2020.
Business mailing address: fo ¥ 2
City _ 41, '!/r ] State 'La/?’,a Zip ¥ 2—6 ?/:7'

BUSINESS NAME (as it will appear on the license)

PARIU
JUL 20 209
TOWN OF MILLS

Business phone #:567 252 —&7 "32, Contractor ID #:

_BFP L ~[1-5Y3

i
Contractor ID # issued by: @ City of Casper Town of Mills | State of Wyo )

(circle one)

signed 02 // [eoin

Print Name

Johar™

Fee is to be PAID before license is approved

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

Fire Inspection

Proof of Liability Insurance:
Contractor License

Fire Inspection Completed Date

A

Insurance Expiration Date J/~Z S 2o
Contractor License Expiration Date £2-%/-2570
(The Town must have a copy of your Certificate of Liability from your insurance company)

PSY <45 LK

OFFICE USE ONLY

|, _CAR ST, St 224 (4 Town Clerk

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

was / was not granted at a regular meeting of

the Town Council held on the 2 5~ day

of s ,2020.

Attest

Town Clerk




p7/28/2828 15:18 3872656577 FARMERS LINION PAGE B2/82
ACORD ITY IN c DATE (MM/DD/YYYY)
. : CERTIFICATE OF LIABIL SURANCE 07120120

THIS CERTIFICATE IS ISSUED AS A MATTER OF INFORMATION ONLY AND CONFERS NO RIGHTS UPON THE CERTIFICATE HOLDER. THIS
CERTIFICATE DOES NOT AFFIRMATIVELY OR NEGATIVELY AMEND, EXTEND OR ALTER THE COVERAGE AFFORDED BY THE POLICIES
BELOW. THIS CERTIFICATE OF INSURANCE DOES NOT CONSTITUTE A CONTRACT BETWEEN THE ISSUING INSURER(S), AUTHORIZED

REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

IMPORTANT: If the certificate holder is an ADDITIONAL INSURED, the policy(ies) must have ADDITIONAL INSURED provisions or be endorsed,
If SUBROGATION IS WAIVED, subject to the terms and conditions of the pelicy, certain policies may require an endorsement. A statement on
thie certificate does not confar rights to the certificate holder in lieu of such endorsement(s).

PRODUCER

Jonathan Schrack
1740 East 2nd St.
Casper, WY 82601

7 7/ 0

ONTAGT
NAME:
PHONE

(AG. Ne, Ext;_(307) 234-1522
_ih'ﬁf_’iag; jonschr2002@yahoo.com

___Naice

POR uc) (307) 2656577

INSURER(S) AFFORDING COVERAGE
msurer A . Liberty Mutual ) ‘

INSURED

INSURER 8 :
KJ Electric LLC INSURER € - — )
INSURER D : pe
719 Badger INSURER £ : = CAN 3 = —
CASPER, WY 82601 INSURER £ : i
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAMED ABOVE FOR THE POLICY PERIOD
INDICATED. NOTWITHSTANDING ANY REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS
CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS,
EXCLUSIONS AND CONDITIONS OF SUCH PQOLICIES, LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS,

Ifﬁ:' TYPE OF INSURANCE mmi POLICY NUMBER | m’ﬁ}t}%ﬁ‘vﬁq | ﬁt&%}%’% | LIMITS
| X | COMMERGIAL GENERAL LIABILITY ; ' ! | BacH oCGURRENCE s 1,000,000 |
j | cLamsmace ‘X' GCCUR | | PREMISES (EA cooyrmnes)__|§ 1,000,000
B | MED EXFP {Any one petseny | § 15,000
Al i BWG2060640102 11126119 11/26/20 i PERSONAL 8 ADV INJURY _ | § 2,000,000
| GENL AGGREGATE LIMIT APPLIES PER, | GENERAL AGGREGATE | $ 2,000,000 |
1| rowev || 5B& [ ]ioc PRODUCTS - COMPIOR AGG | § 2,000,000
QTHER = 1 $
AUTOMOBILE LIABILITY ‘ | | fg‘W‘-ﬁ LIMT g
: ANY AUTO BCDILY INJLRY (Per perzon) | §
‘i oo S : LR | B0DILY INJURY (Par accloert) | §
S o [N b
| , 5
B : UMBRELLA LIAB QCCur ' EACH OCCURREMNGE | 5
SARRLIA CLAIMS-MADE | AGGREGATE F
| OED | RETENTION $ | \ .
WORKERS COMPENSATION l PER, [OTH-
AND EMPLOYERS' LIABILITY — ‘ —L=TAnE ] 1ER
i T | N £ eonmn s
(Mandatory (n NH) =i EL DISEASE - EA EMPLOYEE §
gé%%gﬁg:ﬁgtgﬁgﬂsmncws Balw ' [ EL DISEASE - FOLICY LIMIT |5
|
I |
| |

JESCRIPTION OF OPERATIONS / LOCATIONS | VEHICLES (ACORD 101, Additlonal Remarks Sehedula, may be attached IF more space Is mequired)

Electrical Work

:ERTIFICATE HOLDER

CANCELLATION

The Town of Mills
704 Fourth Street
PO Box 789

Mills, WY 82644
(307) 234-6528

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES PE CANCELLED BEFORE
THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
ACCORDANCE WITH THE POLICY PROVISIONS.

2N

AUTHORIZED REPRESENTATIVE \ !

S

\CORD 25 (2016/03)

© 1988-2045ACORD CORPORATION. All rights reserved.

The ACORD name and logo are reglstered marks of ACORD



<> City of Casper, Wyoming
KEVIN JOHN‘SON

has met the requirements set forth by the City of Casper and
is competent to perform work as a

Electrical Master
CL-19-1507
This License Expires: 12/31/2020

<> City of Casper, Wyoming
K J ELECTRIC

has met the requirements set forth by the City of Casper and
is competent to perform work as a

Electrical Contractor
CL-19-1543
This License Expires: 12/31/2020



License # 47(/ 5/
v Er1e MCCorland , the

Pine r—

Application for Business License - Town of Mills
Incomplete Applications will be returned. Complete all fields in RED

of 207—S+f(5€‘f' TJacos

DATE ‘7//3/20

NAME

located at /]QQ r/? ST'?‘and [2(,‘[

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

g{/am.s‘w’le Ll)u &Zéfé

BUSINESS PHYSICAL STREET ADDRESS

#New

~J
CITY, STATE, ZIP

o Commercial $65.00
o Renewal o Home $65.00
0 Expired (fee is doubled) gltinerant Sales $25.00

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

ﬂ’IobJ iDoao\ Tt e

DESCRIBE THE TYPE OF BUSINESS

within the Town of Mills for a

BUSINESS NAME (as it will appear on the license)

PAID
JUL 13 2020

TOWNOFMI | s

**All door to door sales
operating hours are limited

. - 7
period of ONE year, beginning the 2L M day of "o L’/\/ , 2020. to 8:00 A.M. to 3:00 P.M.***
Business mailing address: pf) Bo y 1299
. , ) : JSERE
City fua nswle State M{S Zip g é OFFICE USE ONLY
Business phone number: WY Tax ID Number:
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? MYES o NO If YES, how many?
Does your business operate out of a commerical building? © YES E{’NO
Does your business operate out of a residential home? o YES NO

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? YES

Signed _/‘/)7‘ K'/‘/b

o NO

Print Name(f’(— m rﬂ‘ﬁ/}q"\(ﬂ

|

Fee is to be PAID before license is approved

A business license is required for ANY business to operate within the Town 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 required.
Please call Town Hall at 234.6679 if you have any questions.
You may fax your insurance to 307.234.6528. To schedule your Fire Inspection call 307.234.8481.

OFFICE USE ONLY

Insurance Expiration Date: 5 -2.9 -Z.42/

Fire Inspection Completed Date:

A/ )

W CHRS T e T/ ikr e i/, Town Clerk

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

was / was not granted at a regular meeting of

7
the Town Council held onthe __ & day
of el ,2020.
Attest
Town Clerk




DATE (MM,/DD/YYYY)

CERTIFICATE OF LIABILITY INSURANCE 05/28/2020

mmmsmnAmwmmmmwmmmmmmmmmmmmumm
AMEND, mmmmmmummmmmmammm&mmmmmﬂ

' ®
ACORD
V

AUTHORIZED REPRESENTATIVE OR PRODUCER, AND THE CERTIFICATE HOLDER.

m:iummhmmmmmum)mmmmma be endorsed. If SUBROGATION IS WAIVED, subject to the terms and
mdhmcsﬂrpﬂdﬂmmﬁemWAMM&m“mwmmhmwhhdmmﬂ.

PRODUCER CONTACT
NAME:
Rory Shogren(2130369) 970 >3 — =
4100 Sweetbrier St Ste 101 (A/C, NO, EXT): 307-265-0308 (A/C, NO): 307-265-6331
E-MAIL
Casper WY 82604-4579 ADDRESS: rshogren@farmersagent. com —
INSURED INSURERA:  Truck Insurance Exchange 21709
INSURERB: Farmers Insurance Exchange 21652
907 STREETIACOS, LLG INSURERC: Mid Century Insurance Company 21687
1199 Strand Rd S SCANNED =
Evansville WY 82638 = 'E":‘_'
COVERAGES CERTIFICATE NUMBER: REVISION NUMBER:

THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BEEN ISSUED TO THE INSURED NAME ABOVE FOR THE POLICY PERIOD INDICATED. NOTWITHSTANDING ANY
REQUIREMENT, TERM OR CONDITION OF ANY CONTRACT OR OTHER DOCUMENT WITH RESPECT TO WHICH THIS CERTIFICATE MAY BE ISSUED OR MAY PERTAIN, THE INSURANCE AFFORDED BY THE
POLICIES DESCRIBED HEREIN IS SUBJECT TO ALL THE TERMS, EXCLUSIONS AND CONDITIONS OF SUCH POLICIES. LIMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS.

o TYPE OF INSURANCE ‘o | W POUCYNUMBER | lneivy | cusk/oo/Y s
COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE $ 1,000,000
CLAIMS-MADE OCCUR m&: gNmTEl?un) S 250,000
MED EXP {Any one person)  [$ 5,000
A 606794494 05/29/2020 05/29/2021 | PERSONAL&ADVINJURY  |S 1,000,000
GEN'L AGGREGATE LIMIT APPLIES PER: GENERAL AGGREGATE S 2.000,000
] poucy D PROJECT D Loc PRODUCTS -COMP/OPAGG | 2,000,000
OTHER: $
e ST s 1o0am
1 ANYAUTO BODILY INJURY (Per person) [$
& ¥ m&nwms _>EJ muuwn — - ;| PODIY IR (Per accident s
i | HReD AuTOS NON-OWNED sl Hr $
ONtY AUTOS ONLY (Per accident)
- L] s
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
| oxcessuns || camesawoe AGCREGATE s
oe0 | | rerenmons i
WORKERS COMPENSATION tER OTHER |$
AND EMPLOYERS * LIABILITY STATUTE
mmm;mﬂg&/mmmf il PN E.L EACH ACCIDENT Is
mmwmm?( m&-my l: E L. DISEASE - EAEMPLOYEE §
mmxmpmor E.L DISEASE - POLICY LIMIT |$

DESCRIPTION OF OPERATIONS /LOCATIONS / VEHICLES (ACORD 101, Additional Remarks
[Endorsement - (IF APPLICABLE, WILL BE DELIVERED WITH POLICY).

Schedule, may be attached if more space is required)

CERTIFICATE HOLDER

CANCELLATION

e .. 7

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE THE
DATE THEREOF, NOTICE WILL BE DELIVERED IN ACCORDANCE WITH THE POLICY

AUTHORIZED REPRESENTATIVE STAC| CLARK %

(

ACORD 25(2016/03)
31-1769 11-15

©1988-2015 ACORD CORPORATION. All Rights Reserved

The ACORD name and logo are registered marks of ACORD



State of Wyoming Department of Revenue Excise Tax Division

3

=
]
o
(=]

Sales/Use Tax License No: 01012523 Business Start Date : 05/30/2020 Certificate Print Date: 06/12/2020

The vendor shown below has registered with the Department of Revenue and has been authorized to collect
the sales/use tax imposed by the sales/use Tax Act of 1937, as amended and to farnish receipts therefore.
This license shall be valid and effective until canceled or revoked and is not transferable.

1199 STRAND RD

Location: pyANSVILLE WY 82636-9844 lo s

UNITED STATES

307 STREET TACOS

PO BOX 1749
EVANSVILLE WY 82636-1749

UNITED STATES
Display Conspicuously at the Place of Business for Which Issued

% RODGER E & TRAVIS L MCFARLAND & SCA”NED

Cut along this line to separate license certificate. Please retain the information below for your reference.

el

WYOMING SALES/USE TAX REPORTING INFORMATION

- Your filing frequency is Monthly beginning: 5/30/2020. Quarterly filers will be setup on calendar quarter.
If you are a quarterly filer, your first return may be for a portion of a calendar quarter.

You will receive your return approximately the first week of the month in which it is due. Example: MONTHLY filers;
January return will be received first half of February and it must be post marked on or before the last day of February.

QUARTERLY filers; January, February, and March returns will be received first half of April and must be post marked
on or before the last day of April.

Failure to receive a return from the Department of Revenue does not relieve you from the responsibility of

filing and paying the tax due on or before the due date. Returns must be filed even if no sales were made or
any tax due.

- The postmark date determines the timeliness of your return. Returns with a late postmark are subject to penalty and
interest.

5. Please notify the Excise Tax Division at the Cheyenne Office in writing if there is a change of address or ownership.

Be sure to include your Wyoming Sales/Use tax license number on any correspondence and/or remittance sent to the
Department to ensure timely processing.

mm of Revenue, Excise Tax Division 122 West 25th St, Ste E301, Herschler Bldg., Cheyenne WY 82002
wyomi"g Phone (307) 777-5543 - Internet: http:/revenue.wyo.gov - E-mail: dor@wyo.gov

Local Field Office: Casper (307) 266-3621




Issued by:

WYOMING DEPARTMENT OF AGRICULTURE
CONSUMER HEALTH SERVICES
2219 CAREY AVE
CHEYENNE, WY 82002

EQUAL OPPORTUNITY IN EMPLOYMENT AND SERVICES

Retail Food ACCOUNT # 10129

Whereas this party has made application for the licenses listed below in the State of Wyoming according to the law
and agrees to comply with all laws, rules and regulations thereto, including the payment of all required fees, there
is hereby issued to the applicant this license. This license is not transferable and, unless revoked, shall expire on the
date indicated below.

Issued to: EXPIRATION DATE:
307 STREET TACIS 5/25/2021

1199 N STRAND RD
EVANSVILLE, WY 82636

307 STREET TACOS
ERIC MCFARLAND

PO BOX 1749
EVANSVILLE, WY 82636

Director of Dept. of Ag

THIS LICENSE MUST BE CURRENT
AND POSTED CONSPICUOUSLY
AT THE PHYSICAL LOCATION




