c)m_t\ of Tuson oMo Sentco—

TITLE (i.e. owner, manager, etc.) BUS}NE‘SS NAME (as it will appear on the license)
located at
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP
\FSL oM ST Euans, o TDLD ‘ PAID

= New - Commercial $65.00

= Renewal Home $65.00 AUG 13 2020

- Expired (fee is doubled) Itinerant 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 — : =

. within the Town of Mills for a

=x%A]l door to door sales operating

DESCRIBE THE TYPE OF BUSINESS o o
, _ - sl MN sl hours are limited to 8:00 A.M. to
| period of ONE year, beginning the =2 day of Bt S 7 , 2020. 8:00 P.M #**
B 2y "L-'I ~—
# Business mailing address: /$5 72 Y5 57 -
City EViuS State _ C 0 zip ¥ D6 2o OFFICE USE ONLY

Business phone number: _A&10-3&&-I00Y WY Tax ID Number:
§ Do you travel in and out of Mills, WY for your Business? WYES NO N, CMRI ST TR eggs [, Town
; Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked -

at your business location in Mills, WY? YES  »%NO If YES, how many? Clerk of the Town of Mills Wyoming, do

. ; oA

Does your bu51.ness operate out of a con"lmen.cal building? YES ANO ‘ hereby certify that the above: icensEWiE

Does your business operate out of a residential home? A YES NO (A (oldemdo

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? J<YES NO ' read, examined and was / was not granted

Sied. T~ Trbmel= print Name _TaSoA_ S v tAel | at a regular meeting of the Town Council held | -

S SURSSREE SR - - {

S
e

eI 5 ek
Fee is to be PAID before license is approved on the ____‘___é_________ day of

s v

T Gl = : |

ense is required for ANY business to operate within the Town of Mills. I your main location is not in
Mills. but you come into Mills 1o sell. or 1o perform a service, a license is required.

 "Please call Town Hall at 234.6679 if you have any questions.

nsurance 10 307.234.6528. To schedule your Fire Inspection call 307.234 8481.

OFFICE USE ONLY

i low €7 , 2020.

A business lic

Town Clerk

Fire Inspection Completed Date: 7./ / /7 | L
1

e S gy e g e ER ) M L




XBP Confirmation Number: 84202974

Receipt for Payment to:
Town of Mlils

DatalTime: 08/1312020 2:38:28 P

Transaction #: 131140118PT

Payment Method: Visa

Transaction Status: Successful
Items

LICENSE PAYMENT NE 65.00

Total: 65.00

tyson schroader 80260

Paymeni Saivice Provided By
www. xpressbillpay.com



TYSOHOM-01 ASHFORD
ACORD CERTIFICATE OF LIABILITY INSURANCE el

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 1S 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 lieu of such endorsement(s).

PRODUCER GeNIAcT Amanda Burks

B L e moniea - (WO No, exy: (407) 998-5442 15422 | [Ewe:
Suite 600 ) /_f T Sl . amanda.burks@ioausa.com )
Denver, CO 80246 L  INSURER(S) AFFORDING COVERAGE — __NAIC#
| o | msurer A : AmTrust International Underwriters Ltd _!_I_\_IA
INSURED INSURER B : — ——— S —
Tyson Homes Service Inc | INSURER C : o B B
1852 42nd Street | InsurerD: -
Evans, CO 80620 RS
INSURER F :
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

INSR ADDL|SUBR POLICY EFF | POLICY EXP "
LR | TYPE OF INSURANCE INSDWVD | POLICY NUMBER (MMIDDNYYYY) | (MIDDIYYYY) | LIMITS
AlX COMMERCIAL GENERAL LIABILITY | EACHOCCURRENCE | S 1,000,000
| cLamsmane | X | occur PAL1273931-02 10/1/2019 | 10/1/2020 | BAMGRE IO S hce)  |'s 100,000
S ~ \ | MED EXP (Any one person) | § 5,000
[ ] e | | PERSONAL & ADVINJURY _ |§ 1,000,000
| GEN'L AGGREGATE LIMIT APPLIES PER | ‘ | I GENERAL AGGREGATE | § __21000'000
PRO- | |
!_ ‘ POLICY | | sect || LOC | PRODUCTS - COMPIOP AGG | § 2,000,000
| | oTHER I ! $
| AUTOMOBILE LIABILITY E;“ggg.;%ﬁf il [ .
ﬂ W ANY AUTO - BODILY INJURY (Per person) | § I—
OWNED ‘ SCHEDULED
| AUTOS ONLY | AUTOS | BODILY INJURY (Per accident)| $ ]
\ | HiRED | NON-QWNED \ | PROPERTY ?AMAGE ;
|| AUTOS ONLY | AUTOSONLY |_{Per accident s . ]
| | s
T T | T
| umBreLLALAB | | OCCUR | EACH OCCURRENCE s
EXCESS LIAB | CLAIMS-MADE | | AGGREGATE s
| pED RETENTIONS | ¢
| WORKERS COMPENSATION | [ PER OTH- |
| AND EMPLOYERS' LIABILITY _— w | S¥hrure | [EBR™ | |
ANY PROPRIETOR/PARTNER/EXECUTIVE _} NIA | | EL EACHACCIDENT | S I
FFICERMEMBER EXCLUDED? i e .
(Mandacory i Ny | EL DISEASE - EA EMPLOYEE, § —
If yes, describe under |
DESCRIPTION OF OPERATIONS below | E.L DISEASE - POLICY LIMIT | §
T |
| |
I
|

DESCRIPTION OF OPERATIONS | LOCATIONS / VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space 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.

AUTHORIZED REPRESENTATIVE

Town of Mills
P.O. Box 789. m
IMills, WY 82644
ACORD 25 (2016/03) © 1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




