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— AUDIMOR-01 ) __ NICOLE

DATE (MMDD/YYYY)

ACORD CERTIFICATE OF LIABILITY INSURANCE | enrm020

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 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).
CONTACT
NAME:

PRODUCER

B tor, S B ELE (Mo, £x): (307) 333-5208 F% no.(307) 939-2220

Casper, WY 82601 NED ADUHESS:
7 INSURER(S) AFFORDING COVERAGE NAIC #

INSURER & : Scottsdale 41297

INSURED : ?Cf) INSURER 8

Audie Morgan DBA: Audies Small Engines INSURER C
4200 West Yellowstone Highway INSURER D

| Casper, WY 82609 :
i INSURER E

| INSURER F

COVERAGES CERTIFICATE NUMBER: . ... .. REVISION NUMBER: . -
THIS IS TO CERTIFY THAT THE POLICIES OF INSURANCE LISTED BELOW HAVE BLEEN 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 TQ 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 [IMITS SHOWN MAY HAVE BEEN REDUCED BY PAID CLAIMS

INSR ADDL SUBR POLICY EFF POLICY EXP

|LTR._ .. _ _. _TYPEOFINSURANCE _INSD_WVD . POLICY NUMBER (MWDDAYYY) . (MWODDNYYY) . . . bmTs_ ..
A X COMMERCIAL GENERAL LIABILITY EACH OCCURRENCE 5 1,000,000
CLAMSMADE X OCCUR X CPS3300381 10/10/2019 10/10/2020 PAMAREd RN o) s 100,000
MED EXP (Any one person) L 5,000
PERSONAL & ADV INJURY  § 1,000,000
GEN'L AGGRFE GATE | IMIT APPLIL.S PER GENERAL AGGREGATE L3 2'000'000
PRO-
X roucy JECT Loc PRODUCTS - COMP/OP AGG  § 2,000,000
LOTHER . . . . . = e e e e e
COMBINED SINGLE LIMIT
AUTOMOBILE LIABILITY (Fa accident)
| ANY AUTO BODILY INJURY (Per person)  §
1 OWNLD SCHEDULED
i AUTOS ONLY AUTOS BODILY INJURY (Per accident) $
HIRED. NON-QWNE D PROPERTY DAMAGE
AUTOS ONLY AUTOS ONLY (Per accdent) 2
R s e e, - - TR e S e e
UMBRELLA LIAB OCCUR EACH OCCURRENCE $
EXCESS LIAB CLAIMS-MADF- AGGREGATE 5
__....bED _ RETENTIONS —ate . o o o $
WORKERS COMPENSATION PER QTH-
AND EMPLOYERS' LIABILITY YIN STATUTE ER
ANY PROPRIE TORPAR TNERA XECUTIVE : -]
et ety 2t v R F L. EACHACCIDENT 3
(Mandatory in NH) E L DISEASE - EA EMPLOYEE $

If yes describe undet

_DESCRIPTION OF QPERATIONS beiow E L DISEASE - POLICY LIMIT _$

DESCRIPTION OF OPERATIONS / LOCATIONS /VEHICLES (ACORD 101, Additional Remarks Schedule, may be attached if more space is required)
The following location has been added to the above referenced General Liability Palicy:

4200 West Yellowstone Highway, Casper WY 82609

CLE Properties is listed as Loss Payee on the following location, and additional insured on the above referenced policy.

CERTIFICATEHOLDER ,,Tgaic'ggaﬂcjﬂ:' o -

SHOULD ANY OF THE ABOVE DESCRIBED POLICIES BE CANCELLED BEFORE
. THE EXPIRATION DATE THEREOF, NOTICE WILL BE DELIVERED IN
CLE Properties LLC ACCORD v
ANCE WITH THE POLICY PROVISIONS.
2450 East 7th Street SIS
| Casper, WY 82609 I == s e e e e e o)
| AUTHORIZED REPRESENTATIVE

ACORD 25 (2016/03) ~ ©1988-2015 ACORD CORPORATION. All rights reserved.
The ACORD name and logo are registered marks of ACORD




PAID
JUL 07 2020

TOWN OF MILLS Lo ThHET0 -

ucensex 170 & Application for Business License - Town of Mills

mmmmmmmﬂmmmm
) L\;lf_i Clor¥ e Ownex o LObyrntn DE%(\ Ine.

DATE O@LZU ] 20720

NAME TITLE (i.e. owner, manager, etc.) BUSINE‘STNAME {as it will appear on the license)
2 ,
located at gb S ND\CO‘E | (DT_L 503 ( as% ,\N\ 1y %ZLQLJ‘
BUSINESS PHYSICAL STREET ADDRESS CITY ATE, ZIP
- r i

“Pew o Commercial $65.00 7
o Renewal 0 Home $65.00
t1 Expired (fee is doubled) o Itinerant Sales $25.00

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

C‘DQ\}QY&\ ILY CorBrue o™ i Tounof kits fora

DESCRIBE THE TYPE OF BUSINESS All door to door fd?’
operating hours are limited
period of ONE year, beginning the I”/ day of —jbt L y./ , 2018 to 8:00 AM. to 8:00 P.M.**"*

Business mailing address: \ 5 kQ = NN CD*)‘ SF. *r SO 2)

ay_Cospa v state_ U0 zp_ %2 O
1*7 5 OFFICE USE ONLY
Business phone number: &J—] ZLQ 5 LQNYTax ID Number:
Do you travel in and out of Mills, WY for your Business? o YES 1 NO
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your |, CHIEE 7Tz Thw s 4 4 |f, Town Clerk
business location in Mills, WY? © YES 0 NO If YES, how many?
Does your business operate out of a commerical building? ©YES 1 NO of the Town of Mills Wyoming, do hereby certify
Does your business operate out of a residential home? © YES © NO
Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? ¥ YES = NO that the above license was read, examined and
Signed B Print Name - was / was not granted at a regular meeting of
Fee be PAID before Ii the Town Council held on the __/ 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 - f/&; , 2018.
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 307.439.1245. Abbist
. OFFICE USE ONLY - Town Clerk
Insurance Expiration Date: Y~~~/ Fire Inspection Completed Date: i 5 4 & L




S StAMNED

< > City of Casper, Wyoming
LABYRINTH DESIGN INC.

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

General lll
CL-19-773

This License Expires: 12/31/202




wcenses TI0 Y Application for Contractor License - Town of Mills .,/ o/ &
Incomplete Applications will be returned. Complete all fields in RED
, Maoy [ oPe =2 , the PooldKeEPEE. of M P oo n) . CLC

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

(701 E, g4150 ChcPee, W R0 |

located at

BUSINESS NAME (as it will appear on the license)

BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP

Q’l(ew uyénmercial

O 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 / Y day of

S L\}_z , 2020.

Business mailingaddress: _| 70| [ = | 50

PAID
JUN 18 2020
TOWN OF MILLS

City (acler State_\ () zip_ KX 2LO |

Business phone #: () ) 3| (2[0S  Contractor ID #: £1L=19 =55 o

Contractor ID # issued by: Natrona County / City of Casper )Town of Mills  State of Wyo

(circle one)

>

Signed __ (-~

21/ /;/4‘ Print Name __ /A& /vﬁl/e’ =

Fee ;éto 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 (uestions.

Fire Inspection Fire Inspection Completed Date

vl
Insurance Expiration Date ” —/&"7 4.7/
Contractor License Expiration Date /2—/ 24 7,
(The Town must have a copy of your Certificate of Liability from your insurance company)

Proof of Liability Insurance:
Contractor License

OFFICE USE ONLY

|, LR /STt TR 4 s 7o, 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 __/ ¥ day
of " Vet Ly , 2020.
Attest
Town Clerk




@ City of Casper, Wyoming
MC ROOFING, LLC

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

Roofing
CL-19-512

This License Expires: 12/31/2020

Natrona County Building Department
Casper. Wyoming
Number RF - (001 Identification Card
This is to certify that
MC Roofing, LLC

ibsnuﬂ\elimwwﬂmmkinw County as

'nnsheuem December 31, 2020
Unless cancelled or revoked. Must be carried on person. Good only
wbms@edﬁthe&ﬂﬁngOﬂidnlornnhuiuddnipu.

Natrona County Development Department

'L



lcensett TV < Application for Contractor License - Town of Mills R T .
T _ } =3
Incomplete Applications will be returned. Complete all fields in RED
Beve g&?‘fc.c__\ne// , the Oonex” Lovecher Fleo e e
NAME TITLE (i.e. owner, manager, etc.) BUSII\\ESS NAME (as it will appear on the license)
located at AT CE,V\ \-9-1’ Oo.:nDé/ waro SQJGD}
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP PA'D
@ New \‘1. Commercial $35.00

o Renewal
0 Expired (fee is doubled)

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 /(‘{ dayof ___ e /iy , 2020.

Business mailing address:

JUN 17 2020
TOWN OF MiLLS

City CC%‘E).\D(:"A” State \of0 Zip_JZ260)

Business phone #: ZC1- Ac5-£125  Contractor ID #:

Contractor ID # issued by: Natrona County  City of Casper Town of Mills  State of Wyo
(circle one)
Signed ':’nfta — \\L“ L8 L Print Name ‘[Ecizy/ 12 SPRECHEY

Foo s 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 s
Insurance Expiration Date /- /0-202/
Contractor License Expiration Date 72—/ -lo2Z

(The Town must have a copy of your Certificate of Liability from your insurance company)

Fire Inspection Completed Date

Proof of Liability Insurance:
Contractor License

OFFICE USE ONLY

| Bl il A a2 )/, 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 __/ ‘Z day

of D U L;, ,2020.

Attest

Town Clerk

/@d




C-442

LICENSE NUMBER

STATE OF WYOMING
DEPARTMENT OF FIRE
PREVENTION AND
ELECTRICAL SAFETY

Sprecher Electric
ELECTRICAL CONTRACTOR

EXPIRATION DATE
07/01/2024

LICENSE NUMBER

M-659

STATE OF WYOMING
DEPARTMENT OF FIRE
PREVENTION AND
ELECTRICAL SAFETY

Steve Robert Sprecher
MASTER ELECTRICIAN

THI2022

@ City of Casper, Wyoming
SPRECHER ELECTRIC

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

Electrical Contractor
CL-19-1574

This License Expires: 12/31/2020

<> City of Casper, Wyoming
STEPHEN SPRECHER

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

Electrical Master
CL-19-1495

This License Expires: 12/31/2020



Natrona County Building Department
Casper. Wyoming
Number EC - 034 S5 i o
Thisisto certify that
SPRECHER ELECTRIC
—E A CTOR-

This license cxpetes: Desemiber 31, 2020
medumﬁmmidm Good only

mwb&"hﬁmmg‘dwmdﬁim,

Nm“nCMyDcvelopmmDepunm

Natrona County Byjjg;
ugll;ym. “’)'omiggg Deparrmem
Mher BN 0955




