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Council Meeting July 23, 2024

NEW BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION
Schlumberger Technology Corporation Yes
SLB/ Mi Swaco Yes
Statewide Electric Co., Inc. Yes

RENEWAL BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION
Korwell Energy, LLC Yes
Loaf N' Jug Yes
Off The Beaten Path Yes
Subway Yes

Wyoming Downs, LLC Yes

INSURANCE

NA
NA
NA

INSURANCE

NA
NA
NA
NA
NA



' L APPLICATION FOR
IDCITY OoFMILLS vt b e Business License
i EST. 183)

A Business License is required for ANY business to operate within the City of Mills, ¢ Business License Application must be
completed. Incomplete appiications shell be returmed.

License #: 9;89 l Date:_b—H ~24

I'\/ New Business %rmnge of Ownership | Change of Location [~ Renewal [ Expired

GENERAL INFORMATION

Name of Businass: Seh fun\Le,r?a( Technalo j‘}, Cormpacralion

Physical Address;_ S 84 ridway Load Casper Wyoming &2 60/
Sireet City State Zip

Mailing Address;_ 3484 Midwar Loaol Cagper Logosning FrLof
Stret City State Zip

Business Phone Number: S©7=412- 0782, \wy TaxiD Number,_22— [0 92 ¢ [

Email Address; M sehi S Dsll, com Website: W Sfb, com

Description of Business: 01l and Gae Service Cvmﬁoan'y,

APPLICANT INFORMATION

Applicant Name:__AM a¢th ew Sehrff Phone Number; 7 2 =t78- 4157/
Mailing Address: 3 84 _midwa, Road Consoar Wy oming 8200
Street City State Zip

I certify that the above information is correct and true to the best of my knowledge.
Applicants Signature‘:? A m;’/m

There will be a fire inspection fee to be paid at the time the License is issued.

Businssses that qualify for a Self-Assessment Fire Inspection $45.00
Businesses between 1-5,000 Sq. Feet $75.00 p A § ™
Businesses between 5,001-19,600 Sq. Feet $125.00 )
Businesses greater than 10,000 Sq. Feet _$250.00 JU N i ; ZDZL
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 Grantad at a meeling of the Mills
City Council an the
Attest




ME Swd e
- GUN e 9T APPLICATION FOR
PR 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. Incompleie applications shall be returned.

License #:_Oﬂm Date; =

W\ New Business [ Change of Ownership [ Change of Location [~ Renewal [ Expired

GENERAL INFORMATION

Name of Business: 6}\&27 / m“\ %V\j &CD

Physical Address: St 75 Cdne s~ 'p\ax,rz, Lrépe ) Y X Zbnts
Street oty Stale Zip
Mailing Address«S@ 7= Q\I\aﬂmw -?\a,e” ¥ /,’/M .2 ‘ZSZA@&/
Street | "éity S@e Zip
Business Phone Number,_8p 27 Z Z Z5.34 WY Tax |D Number: 2& - 955 @3
7 . COYA Website: |

Description of Business:_> < UiCe.  £0] \6{)% @C‘h 1PV et

APPLICANT INFORMATION

Applicant Name: @/M-&f5&—- Phone Number; 30 2-72<- 2535
Mailing Address: SR o Wﬂt—m )a(i(:.—r” d&%/ Wl/ ‘KZQUy
Street _S/tdte Zip

| certify that the above information is correct and true to the best of my knowledge.
Applicants Signature: //ﬂ /(/
/i

There will be a firg’inspection fee to be paid at the time the License is issued.

Businesses that glialify for a Self-Assessment Fire Inspection $45.00 P A D
Businesses betyeen 1-5,000 Sq. Feet $75.00

Businesses between 5,001-10,000 Sq. Feet $125.g-;o JUN 14,2024
Businesses greater than 10,000 Sq. Feet $250.00

Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Miils %ity Hall OFFICE USE ONLY
720 4t Street This license was / was not
307-234-6679 Granled at a meeting of the Mills

City Coungil on the
Attest




o s Il A L \JL LVALBIEAD DUDIMITEIDY LT LIDS
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 returncd, S /;'l l// /",2 (f
License #:_9%3_\_ ’ Date: /7~ 7 ~ *

ﬁNew Business L[] Change of Ownership [J Change of Location [ Renewal [ Expired

GENERAL INFORMATION

Name of Business:

S'Qa-kew.'ié ((af—['r."g (0-} e
SIS MIB Roed  Caspr Wy §34o]

Street City State Zip
P.o.Bow Y70 wsfer WY g2l
Street City State Zip

o- 9“_' 25L7 WY Tax ID Number: 33- 027673
b\)\»)\/&)\ <..—Qa(ew.'lee[ec Cown

Physical Address:

Mailing Address;

Business Phone Number:
Nnw alters@ 5‘—6&«&@»-’1&@-(« . Com

Email Address: Website:

Tw 4 ws Ak 34\ €[6(‘{ rte. ‘ th‘f rac '\(‘.'Aﬁ

Description of Business:

APPLICANT INFORMATION

Applicant Name: N ’VL (MM V\')’J .&6 Phone Number: 70 7- 265 - 2¢¢ 7
Mailing Address: 1213 Luker Drve G«S.;”cr W §o%

Street City State Zip

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

Applicants Signature: /‘/—1 _7 2 ~— T T

There will be a fire inspection fee to be paid at the time the License is issued.

Businesses that qualify for a Solf-Assessment Fire inspeotion : $46.00
Businoesses botwson 1-6,000 S, Fost $76.00
Businasses botwaen 6,001~10,000 Sq. Feot $125.00
Businessoes groator than 10,000 Sq, Feot $260.00
Businesses with Firo Alarm, Sprinlilor Systom or Hood Suppression % $60.00

Return completed form to:

Mills City Hall ' '
OFFICE USE ONLY
720 4" Street This license was / was not
307-234-6679 CGranted at a meeting of the Mills
City Councli on the
Attest
AN

MAY 2 2004



license # EEE 22 2q

Ol % Gas £

s peufen Yerby e _C_&Q_/_C.Q{,,leﬁ[___—._ of
‘:ﬁ NAME TITLE (i.e. owner, manager, etc.)

C“Zf e/ ,__V/_Y;____g_z.éi S

CITY, STATE, ZIP

5750 Chatpan PL

BUSINESS PHYSICAl:§I.RE—,ETAQD§5 SS
=y =
e bz B Y ;L::L",,r

located at

PRARE 4 LA

o New g
# Renewal gk Fire Inspection s
o Expired Inspection fee due after fire inspection

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

un;pmmf ,Wlaﬂwpqdurf n)-
DESYRIBE THE TYPE OF BUSINESS v
al

within the City of Mills for a

, 20&?&

period of ONE year, beginning the day of S UJ(\ﬁ

Business mailing address: 800 Ia }f S G’)L . 5*}“6\ ZZ‘D
city (s per” State V‘/Z Zip $601

Business phone number: q70-20% 7994  wv Tax ID Number: 2022-00[15 804/

Do you travel in and out of Miills, WY for your Business? ¥ES o NO
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will he parked at your

business location in Mills, WY? % YES o NO ___/~ %

If YES, how many? 7

Does your business operate out of a commerical building? JAYES C NO
Does your business operate out of 3 residential home? L YES A MO
Handyman, Construction, etc.)? o YES K NG

Is your business mobile (i.e. Taxi,

Signed g

Zee is to be PAID before license is @ roved

A business license is required for ANY business Lo operi
Mills, but you come inlo Mills to scll, orto perform a service, a license 13 required.

Please call the Fire Department at 307-439-1246 il you have any questions. To schedule your Fire Inspection call

307.9314.8481.

fpplication {or Business License - City of Mills
Incornplete Applications will be returned. Complete all fields in RED

Print Name __72_{_@]&90_3{}9{& S

de within the Ciy of Mills. 1f your inain locatiot 18 not i

DATE :f/é/z{#

 Korwell Enerdy, LEE

BUSINESS NAME {as it will appear on the license)

A
JUL 09 202

222 41 door o door sales
operaiing homrs are Eismided
o B:00 AN, to B:HD P

IS PSSR

OFFICE USE ONLY

T

A

, City Clerk of

i

. the City of Mills Wyoming, do hereby certify that ¢

the above license was read, examined and was
/ was not granted ata regular meeting of the
City Councii held on the day of

_,20

 Attest
City Clerk

OFFICE USE ONLY

Fire inspection Completed Date:

.
'



UM e S rmanm prem e
v | [ R U P
=iy )

. , APPLICATION FOR
P CITYOFMILLS bt L s Business License

EST. 192]

I A S
o v

A Business License is required for ANY business to operdte within the City of Mills, a Business License Application must be

completed. Incomplete applications shall be returned.

License #: Ei_] LR pate:05/15/2024

[T New Business [~ Change of Ownership [~ Change of Location I}’: Renewal [ Expired

GENERAL INFORMATION
Name of Business: MINI MART, INC. DBA LOAF 'N JUG #114

Physical Address: 4603 W YELLOWSTONE HWY MARBLETON, WY 83113
Street City State Zip
vaiing Address:._165 FLANDERS RD / LEGAL DEPT WESTBOROUGH, MA 01581
Street City State Zip
Business Phone Number:_ (307) 266-6851 WY Tax ID Number;_25-0-00244

Email Address!VY-RETAIL-LICENSING@EG-AMERICA COM ygsite; N/A

Description of Business:_CONVENIENCE STORE W/ MOTOR FUEL

APPLICANT INFORMATION

appicant Name,_MINI MART, INC. DBA LOAF 'N JUG #114 Phone Number: (307) 266-6851
Mailing Address: 165 FLANDERS RD / LEGAL DEPT WESTBOROUGH, MA 01581
Street Ci State Zip

- City
| certify that the above information is correct and true}tﬁe best/of mxz:pﬂedge_ //
Applicants Signature:Mi“i Mart, Inc. by: Jason C. Mello /'Licensing:Cogrdmator 7z ,,/\

There will be a fire inspection fee to be paid at the time the/L./ense is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sqg. Feet $75.00

Businesses between 5,001-10,000 Sq. Feet $125.00 = Aal1D
Businesses greater than 10,000 Sq. Feet $250.00 2 ZL
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00 MAY 29 0

Return completed form to:

Mills City Hall OFFICE USE ONLY
1
720 4™ Street This license was / was not
307-234-6679 Granted at a meeting of the Mills
City Council on the

Attest




6 . . f APPLICATION FOR
YCITY OFMILLS N e 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 #: ! DA{F\ Date: /& 4/241(\74/

O New Business [ Change of Ownership [ Change of Location R Renewal [ Expired

GENERAL INFORMATION

Name of Business: (Oﬁ[) ‘/%Cfa /&i’)ﬁ}/ﬂ /'ﬂ// _
Physical Address: 3/0 &U Z/UJ/)/)?//)L/ ﬂ/U(‘/ ”7//[3 Ld/ ?ﬂ?&dl/

——— Street— —— -~ L — . City _______ State 4| « R
Mailing Address:/)(/) AZL(/:) /59:% /)7///% //U / gp%é ("/
Street . City State Zip |

Business Phone Number: ‘?07'//2370 ; “{/(/jc}é? WY Tax ID Number: 075) /rf)/ﬁé;?
Email Address:3hi00¢ . N 37/43/) & NE L8577 Website: /)/A ,

Description of Business: ﬁ/ 7/1/1.,(./4 / S’” L5 7 / Aécﬂf /

APPLICANT INFORMATION
Applicant Name: (\/) /)'/)/J & /) 14//5"4)/) ; Phone Number'%77/a«%)‘4/d CZQ
Mailing Address: Z/3‘72//3 // ///J/?z’z)f’l \/ é/) / )&3/}72 Lc’)/ 907&299/

Street C|ty State Zip

| certlfy that the above 9format|on is correct and t rue to the best of my knowIedge

Applicants Slgnature //4//&//&/}/)1\:) 0 /

There will be a f|re inspection fee to be paid at the time the L|cense is issued.

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00 ﬁ A ‘ [
Businesses between 5,001-10,000 Sq. Feet $125.00

Businesses greater than 10,000 Sq. Feet $250.00 jm 5 Zﬁﬂ#
Businesses with Fire Alarm, Sprinkler System or Hood Suppression + $50.00

Return completed form to:

Mills (iity Hall OFFICE USE ONLY

t
720 4'h Street This license was / was not
307-234-6679 Granted at a meeting of the Mills
City Council on the

Attest




PR [N . LY. o D raeimmmes | jemmen - £16v o § L
censer X & T Application for Business License - Lity i Milis
X Incomplete Applications will be returned. Complete all fields in RED

pate_ SO~ R0 - 202

of _ul A (e

1,%Cb9/\W§—\Q‘g\vo C0nthe _OUONC

A4 NAME TITLE (i.e. owner, manager, etc.)

\

S USINESS NAGIRYas it will appear on the license)

locat;dat Sl é\l\) U\)W\MEP’)LUU){ M‘\.\\S (A= jgbOL{

BUSINESS PHYéIgi_M_ STREE , STATE, ZIP

&

O New e o O
i Renewal L " Fire Inspection $
D Expired - Inspection fee due after fire inspection

jo hereby apply to the City Council of the City of Mills for a Business License to operate my

U 0d 10, SO

!

" within the City of Mills for a
GFSCRIBE THE TYPE OF BUSINES *

oeriod of ONE year, beginning the \\‘J\ | day o;f S‘\\@S{\& _,20__

Business mailing address: 3 2 1 Q:{))( ‘%ﬁ

A\ .
City M1 \b ' State% Zip —3 204y
Business phone number:%ﬁ')'df-?f)"l\lj) f WY Tax ID Number: '-ilo - 3747 qQ 8')\

Do you travel in and out of Mills, WY for your Business? ' DYES X NO
Do you have any type of equipment, trucks, icars, trailers, materials, etc. that will be parked at your

business location in Mills, WY? o YES ,?.ﬁ NO if YES, how many?
Does your business operate out of a commerical building? | YES o NO

Does your business operate out of a resideqtial home? o YES pXNO
Is your business mobile (i.e. Taxi, Handyman, Construction, etc.}? 0O YES ,zb‘\ NO

Signed @ ! Print Name’QaCL)ﬂl 07?91(%0\

P ALD

JUL 18 2014

==t AT door to door sales

operating hours are Bimmided
{0 800 AM. to B:00 P.HE

Fee is to be P/M] before license is approved
| i .

A business license is required for ANY business fo operaie within the City of Mills. If your main location 1s nol In
Mills, but you come into Mills to kell, or Lo perform a service, a license is required.

Please call the Fire Department at 307-439-1246/if you have any questions. To schedule your Fire Inspection call
i 307.234.8481.

OFFICE USE ONLY

Fire Inspection Co}npleted Date: 5" \3!@%’

|

L

OFFICE USE ONLY

_, City Clerk of

the City of Mills Wyoming, do hereby certify that

the above license was read, examined and was |
i E:
I

b

] was not granted at a regular meeting of the

fCity Council held on the

dayof

20

Attest

City Clerk

2 e RN, TR TG | o e

T oS

2 e

e

)
I
{
!

\



APPLICATION FOR
1} = CITYOFMILLS Business License

EST. 1o

A Business License is required for ANY business to operate within the City of Mills, o Business License Application must be
completed, Incomplete applications sholl be returned.

License #; ‘l 8 4(2 Date;_/3/2024

O New Business [ Change of Ownership [ Ghange of Location §4 Renewal L[] Expired

GENERAL INFORMATION

Name of Business;_ YVyoming Downs, LLC

Phys;cal Address:__ 4100 W Yellostone Hwy, Mills, WY 82644

e s . Street.... .. ._ « —-..City .. . _State .. Zip _
Mailing Address: 2905 Lake East Drlve Su1te 150 Las Vegas, NV 89117 - .
———— e Street oSy o State  Zip
Business Phone Number; 307.337.1263 WY Tax ID Number; 62()(9\ NG ELL RS
Email Address:_tlacock@wydowns.com Website:_ WWW.Wydowns.com

Description of Business:__I N€ business operates pari-mutuel wagering including HHR terminals and

simulcast. The site also operates as a bar and grill.

APPLICANT INFORMATION

Applicant Name:___ Traci Lacock, General Counsel, Wyoming Downs, LLC Phone Number: 307-317-3582

Mailing Address:___1720 Carey Avenue, Suite 601, Cheyenne, WY 82001

Street City State Zip

I certify that the Wmd true to the best of my knowledge.

Applicants Signatu

___There vgjllle.aﬁrgin§p.ecjlon,fee_to_bAe,_pald:gt_the\time_. the License is issued. C—

Businesses that qualify for a Self-Assessment Fire Inspection $45.00

Businesses between 1-5,000 Sq. Feet $75.00 A~

Businesses between 5,001-10,000 Sq. Feet $125.00 l i D
Businesses greater than 10,000 Sq. Feet $250.00 1 1 20216
Businesses with Fire Alarm, Sprinkler System or Hood Suppression +$50.00 JUL -

Return completed form to:

Mills ity 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




