Council Meeting June 25, 2024

NEW BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION INSURANCE
1 Turbo & Diesel Service, Inc. 6/11/2024 N/A
2 Speed Monkey Fabrication and Design 6/3/2024 N/A
3 Motion & Flow Control Products, Inc 6/16/2024 N/A
4

-5
RENEWAL BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION INSURANCE
1 Arc lron Garage 6/19/2024 NO
2 Asphalt Doctors, LLC 4/12/2024 NO
3 Communication Technologies, Inc 6/17/2024 NO
4 Mills Quick Lube LLC, DBA Hansen Quick Lube 6/13/2024 NO
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APPLICATION FOR
Y CITY OFMILLS Business License

EST. 1421
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 8Q‘"\ _ o ' . Date:_ oJ / ;_" Oéfc o~
[B) New Business [ Change of Ownership [ Change of Location [ Renewal [1 Expired

GENERAL INFORMATION

e
Name of Business: /L(.(‘bo ' b;fse S‘G’\"\JICQ_, J,hc,

Physical Address:__ (O 1S Z erc 12& CO}SQQ( L&)L/ gZéOi/C
Zip

Street City" State !
Mailing Address: Sﬂmé

Street City State Zip
Business Phone Number; 201 -472~%"7 &0 WY Tax ID Number: 85 -033 57356
Email Address:_imMaQ ¢S MQGOI LM Website:

Description of Business: Dléﬁé’ repauz; Sho.\lb

APPLICANT INFORMATION

Applicant Name: N\LC\’WQC/‘ /A Cu;\-r‘lql'\'k" Phone Number:_307 ~“472-6"7¢60
Mailing Address:_ lpO1S Zevo Rd Oa_g Dé ~ O \/ 8 0% 641@(20 — LOU 82 Nel"
Street Clty State Z|p

| certify that the above information is ?I;; t and true to the best of my knowledge.
Applicants Signature: /%/ /. W\—"

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 FD A I D
Businesses between 1-5,000 Sq. Feet $75.00

Businesses between 5,001-10,000 Sq. Feet $125.00 JUN 05,2024
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
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
L2 CITY OFMILLS 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 #: Q %)90 Date: 5/24/2024

New Business LI Change of Ownership L1 Change of Location [1 Renewal [J Expired

GENERAL INFORMATION
Name of Business: OP€ed Monkey Fabrication and Design

Physical Address: 929 N. Robertson Rd. Casper Wy 82604
Street City State Zip
Mailing Address; 9020 Partridge Ln. Casper Wy 82604
Street - City State Zip
Business Phone Number; 307-797-3649 WY Tax ID Number: 933060478

Email Address: ERowland609@gmail.com  \yepsite:

Description of Business: Automotive and industrial manufacturing, fabrication, and repair

APPLICANT INFORMATION

Applicant Name: Larry Rowland Phone Number: 307 -797-3649
Mailing Address: 3520 Partridge Ln. Casper Wy 82604
Street City State Zip

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

Applicants Signature; Larry Rowland Jr.

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 p A | D
Businesses between 1-5,000 Sq. Feet $75.00

Businesses between 5,001-10,000 Sq. Feet $125.00 JUN 17 2024
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

p OFFICE USE ONLY 5
720 4™ Street This license was / was not ’
307-234-6679 Granted at a meeting of the Mills
City Council on the
Attest




APPLICATION FOR
S CITYOFMILLS | 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 #: 8 85 Date: 95/15/2024

N/ New Business [0 Change of Ownership [ Change of Location [1 Renewal LI Ekpired

GENERAL INFORMATION

Name of Business: Motion & Flow Control Products, Inc

Physical Address: 460 Salt Creek Highway ' Casper WY 82604
Street - City State Zip

Mailing Address: 10822 W Toller DR, Suite 300, PO Box 270088 Littleton CcO 80127
Street City State Zip

Business Phone Number: 303.762.8012 WY Tax ID Number:

Email Address; AP@mfcpinc.com Website: MFCP.com

Description of Business: VVholesale and retail store for hydraulic hose and fittings.

APPLICANT INFORMATION

Applicant Name: Jarod Schutt Phone Number: 303.489.6368
Mailing Address: 10822 W Toller DR, Suite 300, PO Box 270088 Littleton co 80127
Street City State Zip

I certify that the above infoymation is correct and true to the best of my knowledge.

Applicants Signature: M ‘/@ c //M

There will be a fire mspectlon 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
720 4" Street This license was / was not
307-234-6679 Granted at a meeting of the Mills
City Council on the
Attest




Y ‘ APPLICATION FOR
Y CITYOFMILLS Business License

EST. 1921

A Business License is required for ANY business to operate within the City of MIIIS, a Business Ltcense Appllcatlon must be |

completed. Incomplete applications shall be returned / 4
License #:Q!QSA - Date; (ﬂ ///2

I New Business [ Change of Ownership ] Change of Location RRenewal O Expired

GENERAL INFORMATION

Name of Business: ClYC, ,rﬂﬂ 6&‘/&%
Physic?l-AfidreSS' LQ L@ m Sl’d HVL ml JS {/UW gZ(lOL/

Mailing Address: i\ 0 \l’t' Streen BM HVL m\y}‘( M/i/;/ YZ@%:L/

Business Phone Number; gm %57 //L/,L WY Tax ID Number; 85’ lgq EXSL
Email Address: SC\'VI CC@ O\YC\‘(OY\QWG@@ WebSIte Www- amlmngﬂlfﬂgﬂ (0m

Description of Business:ﬁ\/ﬂo Y@fﬂl r §hoP

APPLICANT INFORMATION

Applicant Namecjvk)] \\ N\O\J\ an Phone Number: L{D(ﬂ 577%0
Mailing Address: \6‘—#5 S.OO\K LS%' %W //l/(/] 2 ZQOj

Street Zip

| certify that the above inform W nis rorrect and trug¢ to the best of my knowledge.

Applicants Signature:
There will be a fire inspection fee to be paid at the{/me 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
720 4™ Street This license was / was not
307-234-6679 Granted at a meeting of the Mills

City Council on the

Attest




RECEN
. o Cg»ﬁ VED APPLICATION FOR
o HCITYOFMI!'.;TI;Q HAY 31 20 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 #: QZ ') ‘ % ’ Date:

I New Business | Change of Ownership [ Change of Location [ Renewal [ Expired

GENERAL INFORMATION

Name of Business: /Jr5 P H@ L/ Dd C’—\//ﬁ 0@5 L é C
Physical Address: (/mOC‘?/ 7, VZZZCZ’U 5/0:.@ L/ /V\ ls Iy 9 XQ é[/Z)_

Street City State Zip
Mailing Address: P & BOV( ) Q/Z/y 7Yy 1S wo &= Z4 F
Street City State Zip

Business Phone NumbergO? Z/ % §<7a QZ WYTax iD mber ] = /UAL
)b‘ﬁw & Al
Email Address: /A ‘;,07’4 GLL’ Dox yoRS 1L \%lebsue s

Description of Business: AVS /D///d LT /Lq v : /L/ 7//0!\‘:S <C

[
APPLICANT INFORMATION g /) @ R U/L/S < ROO

Applicant Name: /g) /w y“‘(ﬁ Phone Number: $or 2 6\9 Xg//p
Mailing Address: PO /% & |)< 2 Q’" %{7 /l’j )//S 4 / 82é 1/4

Street City State Zip

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

Applicants Signature: 7 /C/ ,é'

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:

Milts 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
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APPLICATION FOR
Y CITYOFMILLS JUH 03 20 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 #:8 l l Date:

[0 New Business [ Change of Ownership ] Change of Location Renewal [J- Expired

GENERAL INFORMATION
Communication Technologies, Inc

Name of Business:

Physical Address: 189 Progress Circle Mills wyY 82644
Street City State Zip
Mailing Address: 1 900 Elk St Rock Springs wyYy 82901

Street City State Zip

Business Phone Number: 907-382-5663 WY Tax ID Number: 84-1368825 \_\‘\
Email Address.jJanie@comtechradio.com Website: WWW.comtechradio.com

Description of Business: ] WO Way communication sales and services.

APPLICANT INFORMATION

‘Applicant AName5Les"e J Bohm, Phone Number::':"07""')’82'5663
Mailing Address: 1900 Elk St Rock Springs wy 82901
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 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 PAID
Businesses between 5,001-10,000 Sq. Feet ' $125.00 .
Businesses greater than 10,000 Sq. Feet $250.00 JUN 0 3 2004
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills City Hall
OFFICE USE ONLY
720 4™ Street This license was / was not
307-234-6679 Granted at a meeting of the Mills
City Council on the
Attest




HECENED
LAY 9 neny APPLICATION FOR

A= v~,.é...‘

P CITY OFMILLS Business License

EST. 1921

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

completed. Incomplete applications shall be returned.
License #: l %E)! Date: < [&Q b"‘

[0 New Business Change of Ownership [ Change of Location [ Renewal [ Expired

GENERAL INFORMATION
Mills Quick Lube LLC, DBA Hansen Quick Lube

Name of Business:

Physical Address: 306 SW Wyoming BLVD Mills WY 82644
Street City State Zip
Mailing Address; O BOX 2105 Mills WY 82644
Street City State Zip
Business Phone Number: 307-224-4081 WY Tax ID Number: 99-1790781
Email Address: Millsbs2340@gmail.com Website: N@Nsenqwiklube.com
Description of Business: 1l change and basin service shop e

APPLICANT INFORMATION

Applicant Name: Ben Mills - Phone Number: 307-259-2651
Mailing Address: 2882 Heathrow Ave Casper WY 82609
Street City State Zip

I certify that the abo :-gLfo'f”’ n-is- ep;ech:i;o the best of my knowledge.
Applicants Signatyre:___} {

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 P T ! D
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00 MA\? Z 2 202!*
Businesses greater than 10,000 Sq. Feet $250.00 == AN D
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00 )
[
. JUN 14 2024
Return completed form to: -
Milis City Hall OFFICE USE ONLY |
720 4" Street This license was / was not
307-234-6679 Granted at a meeting of the Mills

City Council on the
Attest
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Council Meeting June 25, 2024

NEW CONTRACTOR LICENSES
BUSINESS NAME FIRE
Caspar Building Systems, Inc. N/A
Carefee Sprinklers N/A
G.R.B. Construction N/A
RENEWAL CONTRACTOR LICENSES
BUSINESS NAME FIRE
Crimson Fire Protection N/A
ECI LLC N/A
Millennium Construction N/A
Sam's Plumbing, Inc. N/A

INSURANCE CONTRACTORID

NO
NO

YES

INSURANCE CONTRACTORID

NO
NO
NO
NO

YES
NO
¥ES

YES
YES
YES
YEs



REGEIVED
o e Lo 2 Yyl
APPLICATION FOR
AR Y .
JUll YL ooy 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. 6 q’ 2 OZ ‘_‘
License #: f l) S Date '

[ New License lﬁ Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: CCBW&Q %L’M(d/w/ﬂl %(,/{5('{(\/6/ ITQ/L(),
Physical Address: \q—“é @M %U( me <‘d (QWM VW\ %/Z@@

Street Qt;éte Zip
Mailing Address: 5@Ww/
Street City State Zip

Business Phone Number: 507 2-65 I'Obolo Cell Number:
Email Address‘f'&%g@ CQ%MP lous M LW\ \;(\/I‘embgltel % C&FJ]%“Z‘@%I ld W‘MSHQ ems. (0

License Classifications:

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name:—‘z{/mﬂ(ﬂw’ ((63(/2) \1 &@ﬁ: | Phone Numberl%g 6bﬁ O
Mailing Address: i Q760 O1ﬂi %’N’ CQM[? ]Qd W{Z— V‘Vu 8/2@0 ]

Street ! City _/State Zip

frect and true to the best of my knowledge.
U,

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

| certify that the abgve infgrmatioyis ¢

Applicants Signature:;

PA D
JUN 17 1004

Return cbmp'_let'ed‘-form to: -
Mills City. Hall. . - . : - ON )
OFFICE USE ONLY
720 4t Street ED This license was / was not
307-234-6679 ) 3 . Granted at a meeting of the Mills -
: - ? City Council on the
' Attest




£ i?;@' i}
ELEIVED APPLICATION FOR
s oY) H
SU 1 2o 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 #: aé ))Q UZ Date: [ /

[ New License [ Renewal License  [J Expired License

GENERAL INFORMATION

Name of Business: Canvefip e~ f pn’W‘M&C&

Physical Address:___{ b 34 Magle ¢+ - (o WY & 2604
Street | City State Zip
Mailing Address: \D(), RO\L S i 3 g b Wfé’/ U“/ 5)2/&@5’
Street City State Zip
Business Phone Number:_30=] 23~7 3 ° e Cell Number:__%07 2.4 7 5 b7

Email Address:_{C C5 W‘}OMQE @ \j@ﬂnqb . LM Website: CW@'&&D@& Bary, cu\jo.. [ Xid
il {

License Classifications:

LICENSE ISSUED BY

O City of Mills O City of Casper [0 Natrona County O State of Wyoming [J other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: Baut Mﬁgm Phone Number: @7« 237 1337
Mailing Address: @e@ . jos \MIb prpef Wy gW
Street f BCity State Zip

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

Applicants Signature: W

PAalD
There will be a $35.00 License fee to be paid at the time the license is issued »
JUN 1.1 7024
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




APPLICATION FOR
S CITYOFMILLS 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 #: Q Bq ’i Date: )‘jmfe, /S 202Y

mew License 0 Renewal License [0 Expired License

GENERAL INFORMATION

Name of Business: (:) ¢ T‘Z B Co A/S T (V- Tr0

Physical Address: 4o West B oweef Casger Wy 5260/
Street City /4 State / Zip

Mailing Address:__ 4O & u')QC‘IL B Sxi ect Casf pof W, 2260/
Street city / State’ Zip

Business Phone Number:.307 262 11 7 Cell Number: 207 262 1197

Email Address: % clo ik bOrchS FG menl, @7 Website: /U A ;

License Classifications: < Lees T’[_ Gope o C O e 70 /

LICENSE ISSUED BY

0 cCity of Mills E/City of Casper  SK'Natrona County I state of Wyoming {1 other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: - cemoy Y 3 ur ha Ss Phone Number;_3071 262 /1% /
Mailing Address: o8  wes+ R sxrect Cass M/ 2260 7/
Street city / | State/’ Zip

| certify that the above irawmation is cKct and true to the best of my knowledge.

Applicants Signature: 5 //'—“5/
There will be a $35.00 License fee to be paid at the time the license is issued - A 1D
JUN T3 202
Return completed form to:
ills Ci B N R A O
Mills City Hall BECEINVED OFFICE USE ONLY
720 4" Street This license was / was not
307-234-6679 s g g Tran Granted at a meeting of the Mills
A City Council on the
Attest




APPLICATION FOR
ZDCITYOFMILLS 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 #:Q%A Date:

O New License %enewal License [ Expired License

GENERAL INFORMATION

Name of Business: /\ FEvicon \:\VQ—P(O\U Hon

Physical Address: H\\ E . IO') ‘SJ( | C()\@PP)( : V\S\" 87( 0{)?
Street City . State . Zip

Malhng Address: U)67[ & ‘ \\f‘i( ﬁ(}g ﬁd / 804 % W\[ rvf 8//100(11
Stree City State Zip

Business Phone Number: /%mZB % Cell Number: _/,ZDB %U(ﬂ i LﬂZ’
' Email Address: mmou z’zfowmmwe mommwebs.te (M0N0 bive Cosper.CON

License Classifications:

LICENSE ISSUED BY

E(City of Mills [ City of Casper [0 Natrona County [l state of Wyoming [ other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name:_\ Y IOYW n "ol P)i AW\(’J,L Phone Number:{ 120 Plolo{s7/
Mailing Address: \(f‘ﬂﬁ Y \KO( \\(\(\& Qd (uspex WUy 91004
. Zip

Stréet . d)ity State

I certify that the above info matio is corrgetandl true to the best ofray-knowledge.

Applicants Signature:

FPAID
There will be a $35.00 License fee to be paid at the time the license is issued )
JUN 132024
Return completed form to:
Mills City Hall OFFICE USE ONLY
720 4™ Street : This license was / was not
307-234-6679 Granted at a meeting of the Mills
S B, City Council on the
@Gﬁg@%ﬁ% 5
A Attest
‘ i

& JUN 13 200



] 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 #: EEE597 Date: {( ) HQU{

O New License @Renewal License [l Expired License

GENERAL INFORMATION

Name of Business: E C \ L\./C)
Physical Address: /ﬂ/\ QQMMJM QC( Q/éﬁg\ck {/{ k/i/ @03 7

Mailing Address: @b %}Dtx gj& . | Q’ﬁ\g/ﬁ&, W %2(037

Business Phone Number:é@j’zgg" gQZ_\’( Cell Number: S(XW\Q b

Email Address: thm:(ﬂ)%&@%ebsite: @C{U\)deo . QJDW\

License Classifications:

LICENSE ISSUED BY

ﬁ)ﬁty of Mills O City of Casper [0 Natrona County [ State of Wyoming @ Other
A copy of all licenses must be attached fo this application

APPLICANT INFORMATION

Applicant Name: C(}.SQM HT\S]Z/W\%(\ Phone Number: 367—2%2- %02'\4
Mailing Address: QD : ﬁfDX \5—75— G}@ﬁpﬂ“)d/ . {M/l/ sz 97

Street City té) Zip

e

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

Applicants Signature:

FPAaliD
JUN 13 2024

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

Return completed form to:

s y Hal OFFICE USE ONLY
720 4" Street a ?; This license was /was not
307-234-6679 ‘j UE& ‘E 'l‘ ZBJ} Granted at a meeting of the Mills
City Council on the

Attest _

{7:-
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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 #: q z)v_, ; Date:;%@ziﬁ ‘7

/ﬁ’(ﬁ\lew License ﬁ{?enewal License [0 Expired License

GENERAL INFORMATION
Name of Business: /'M /// CAN, D7) COoNs /Y ve fion
Physical Address:___ 7 /) A/ Lores 1# (2 (ESpey Wy BAECT

Street City’ Stafe Zip

Mailing Address:

Street City State Zip

Business Phone Number._ 30 Z 225/ 0625 Cell Number:

Email Address:_ S »” 7 G /O/"TS O@g ra l//,canWebsite:

License Classifications:

TCL-S0-551

LICENSE ISSUED BY

O City of Mills B City of Casper qt Natrona County [0 State of Wyoming [1 other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: /4/0 50 [ hHhaype Ve ] Phone Number:_26 Z 25/06‘3;_5
Mailing Address:__/ /[ 7 Corest 4 )2 Colocy— Wy LDREI9
Street Cl'fy Stat€’ Zip

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

Applicants Signature: ’ S

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




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 #: Q 3 ?Da Date: (Q - f 3";4

I New License [5( Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: \§O\m\5 P\Umblnq \
Physical Address: 1020 E ° ‘?DUT\\HC\‘\’OV\ NQ Cpsoer W“( L300

Street City \ State Zip
Mailing Address: [DZ-O C ED\)‘( ! ﬂO\J@V\ %rd'e/ QQ%P@ ( \'W‘ g 9‘@ S
Street City State Zip

Business Phone Number: Cell Number: (%7\ %15’ 9’7 | g
Email Address; SIS D\ \mb(nﬁ\@ \{Cﬂjﬂﬂb (dMebsite:

License Classiﬁcations:

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: S‘JAY\UQJK @' {Sﬁ %FOS Phone Numbe(?ﬁ({\ aiS’}'ﬂ@
Mailing Address:_1O 20 E. P)(/\( iﬂO’\ h}ﬂ L) @@SW \W Qg‘fﬁ@’

Street State

I certify that the above mformatlon is correct and true to the best of my knowledge.

Applicants Signature: 9} > /p«/é ----- s

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

JUN 13 200
Return compieted form to: .
Mills City Hall S . '

D ERIET OFFICE USE ONLY
720 4 Street Rz “j o D This license was / was not
307-234-6679 . o Granted at a meeting of the Mills
JUH 12 2 City Council on the
Attest




