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Council Meeting July 23, 2024

NEW CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
AAA Stuc.co, LLC Yes NA NA
Casper Electric Inc. Yes NA NA
Client's Design Inc. Yes NA NA
Del Toro Construction Yes NA NA
JR Construction No NA NA
Kustser Earthworks, LLC Yes NA NA
Overhead Door Co of Casper Yes NA NA
Parson Drywall Inc. Yes NA NA

RENEWAL CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
307 Contracting Yes NA NA
MC Roofing Yes NA NA
Plumbing Solutions of Wyoming Yes NA NA
Precision Roofing Pros Yes NA NA
R.A.D. Roofing, Inc. Yes NA NA
Superior Air Solutions Yes NA NA

Superior Construction, LLC Yes NA NA



RECENE =0
ey APPLICATION FOR
SHCITY OFMILLS B Contractor License

. 1]

§ (1\4

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 #:qca \D Date:_ | YL l Z.L-\

W NewLicense [~ Renewallicense [ ExpiredLicense

GENERAL INFORMATION

Name of Business: AR%\%\"QC.CO \_\-—C./
Physical Address: qu‘l—- \7€\€.¢6€n D( () Y\Q,\fe Y\(? \/\/\ \l %ZOO?

Street City ! State Zip
Mailing Address: %Q\N‘\Q O\S bt\DOQe.
Street State Zip

Business Phone Number: ; i) } HQ& éO Cell Number: ()\0:} %2 Gf?‘q g
Email Address: \'03\\)9@00&3'\\)( (9] Website: \ MDD, QS),Q&&H . C—D

License Classifications: Q.\Q.‘%S \ D\Qxﬁ*ef ‘ S}ucco

LICENSE ISSUED BY
[ City of Mills ™ QCityof Casper  Natrona County " State of Wyoming .f'\‘/o'ther
A copy of all licenses must be attached to this application

APPLICANT INFORMATION |
Applicant Name: /TOZY\\'\OK \)\\Oﬂde-( Phone Number: :50:’ \‘.}(039 ;—C’g
Mailing Address: QL\Q& O@’\erSe (\ \( /‘ ho Jen Ap \N \{ Ez—w ?

Street ' JCity State Zip

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

Applicants Signature: ](LNVV@\

FAITD
There will ba a $35.00 License fee to be paid at the time the license is issued
JUL 12 2024
Return completed form to:
Mills City Hall OFFICE USE ONLY
h ,
720 4' Street This license was / was not
307-234-6679

Granted a' @ meeting of the Mills
City Counn:il on the

Attest __
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APPLICATION FOR
S CITY OF MILLS Contractor License

EST. 1421

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, 7
License #: qg! ‘14 Date:_/ /1 /X ﬁ

X(New License [ Renewal License 1 Expired License

GENERAL INFORMATION
(e £ 7
Name of Business: ASpe . /-Q_LZLJ.g AV §7aln

) E/
Physical Address: Jr50 & Yesiowsroue KZ@ C,aspem, Ly 82L:07

Street City State Zip
Mailing Address: Jroo0 & >/C LLOYSTONES Qé/“-kf sl Wy §24:09
Street City State Zip
Business Phone Number: \fﬂ 7-Z 57-300 J Cell Number; B‘EM \30 7~25 ? 35 35
&a AASLLL T

Email Address: Shatona flasperel eotive, DiZWebsite:

License Classifications: a/ wetliced C olbia« ol

LICENSE ISSUED BY

[ City of Milis I{City of Casper- @N/atrona County ‘D{tate of Wyoming [0 other

A copy of all licenses must be attached to this application

APPLICANT INFORMATION

7
Applicant Name: \%“—W/U/'b J/VME/Z-’ Phone Number:sJ47-73 7 FeY 2%
Mailing Address: \37/50 CE-' /a’Lwcus TONLE, é/lx.‘# ()au,ﬂ,ag LAY J/ZZQ d ?
Street 4 State Zip

| certify that the above mfo/a&ls We to th&Sest of my knowledge.
Applicants Slgnatu?e\ oJ,,., ,

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

PAalD
JUL 1120

Return completed form to:

Mills City Hall OFFICE USE ONLY

th
720 4 Street This license was / was not
307-234-8879 Granted at a meeting of the Mills
City Council on the

Attest




" APPLICATION FOR

D CTTY OF MILLS 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 #: é L OQ i | Date:07/08/2024

# New License L1 Renewal License [ Expired License

GENERAL INFORMATION
Name of Business:C“entS DeSIQn

ohysioal Address: 1953 West 2425 South Woods Cross Utah 84087

Street City State Zip

Mailing Address:

Street City State- Zip

Business Phone Number: 801-296-1698 Celi Number:

Email Address: shawn@olientsdesign -com Website:

License Classifications: contractor with LRF (316745-5501)

LICENSE ISSUED BY

3 City of Mills 1 City of Casper 0 Natrona County 1 State of Wyoming Bl other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: Richard Shawn Brock Phone Number: 801-540-8838

Mailing Address: 1953 West 2425 South Woods Cross Utah 84087

Street City State Zip

1 certify that the above information is correct and {rue to the best of my knowledge.

Applicants Signature: e

P A D
JUL 15,200

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

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

Attest




\\.._:\{t:z“ "*3 b

g APPLICATION FOR
FCITYOFMILLS ST S 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 #: EQ, §§ \ A Date: 7i 22 <

\

[KNew License I Renewal License |~ Expired License

GENERAL INFORMATION

Name of Business: )(9/ % éﬁ(//\///‘ /A/O
Physical Address: f)f( ﬁf/‘//F/ // //n%/ [///,% , ?3/&’9

Street “City State Zip
Mailing Address: /Zﬁg / /A/J@/ //
Street / City State Zip

Business Phone Number: Z@ 7 ‘;/K?'é 652 Celi Number: 297 Z/§ %/‘?)

Email Address: @Z/f&l 22245 /ﬂé/ﬂiﬁf;’/’// GApty /ebSIte() & Y5 e (D sa
(om
License Classifications: @l\’ﬂw\/ﬂr”\/ﬂ’l / f)‘?uu* ﬂmWV‘P&

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: %f/ /J/‘/ /Z Phone Number: gﬁ2~ﬂgld/gﬂ%
Mailing Address: 75“—25 @//)// 0///%/5’ /[// \k)/l ?2/434/

Street Clty /State Zip

| certify that the abm;j’fyﬁw ;j is correct and true to the best of my knowledge.
Applicants Slgnature AN D
There will be a $35.00 License fee to%aidafhe time the license is issued JUL 0 9 2021’

Return completed form to:

Mills City Hall OFFICE USE ONLY
704 4" Street This license was / was not
Po Box 789

Granted at a meeting of the Mills
Mills, WY 82644 City Council on the

307-234-6679 Attest




RECENY
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MR 1! AN
P 103

APPLICATION FOR
Contractor License

S

W fen VLS

DCITY or MILLS

ST, 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 #: 9 )QH ) Date: 7/18/2024

ZiNew License [ Renewal License [0 Expired License

—GENERAL INFORMATION  ——
Construction

Name of Business:

Physical Address: 4492 Antelope dr

Street City State Zip
Mailing Address: Bar Nunn WY 82601

Street City State Zip
Business Phone Number: 307-258-2447 Cell Number: +13072582447

Email Address: Jrconstrution46@gilmail.com Website:

License Classifications:concrete

LICENSE ISSUED BY

[ City of Milis O City of Casper [ Natrona County 1 State of Wyoming - [ Other

A copy of all licenses must be attached to this application N
onNe
APPLICANT INFORMATION

Jose Romero .307-258-2447

Applicant Name: Phone Number:

Mailing Address: 4492 Antelope Dr Bar Nunn, WY 82601
Street City State Zip

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

Applicants Signature: José Romero

There will be a $35.00 License fee to be paid at the time the license is issued F:D A i D
Return completed form to: JuL 1 7 1024
Mills City Hall

790 4t Street OFFICE USE ONLY

This license was / was not
Granted at a meeting of the Mills
City Council on the

Attest

307-234-6679




T e APPLICATION FOR
LY CITY oF MILLS Contracteor 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 #EKE !& Date: 07/07/24

€ New License  [d Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: KUSteI’ EarthWOI'kS LLC

Physical Address: 2825 E Ormsby Rd, Casper WY 82601

Street City State Zip
Mailing Address: PO Box 52023 Casper WY 82605

Street City State Zip
Business Phone Number; 307-267-3113 Cell Number: 307-267-3113

Email Address: Office.kKuster@gmail.com Waebsite: KUStErearthworks.com

License Classifications: Excavation and Site work

LICENSE ISSUED BY

1 City of Mills City of Casper Natrona County I State of Wyoming O other
A copy of all licenses must be attached fo this application

APPLICANT INFORMATION

Appiicant Name: Sam Kuster Phone Number: 307-267-3113
Mailing Address: PO BOX 52023 Casper Wy 82605
Street City State Zip

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

. PAITD

There will be a $35.00 License fee to be paid at the time the license is issued JU L 0 8 202 [,

Applicants Signature:
>

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




PR CTITY OF MILLS T Contractor License

EST 1w

A Contractor License isrequired for ANY Contractor doing work within the City of Mills, a Contractor’s Llcense Appﬂcatlon must be
completed. Incomplete applications shall be returned:

License #: QQD Date: 0-'7/0_8/ 2024

M New License [ Renewal License I Expired License

GENERAL INFORMATION
Name of Business: Overhead Door Co of Casper Inc dba Architectural Glazing Contractor

Physical Address; 2/ 00 Fleetwood Place Casper Wy 82604

Street City Stater “Zip
Mailing Address: 2/ 60 Fleetwood Place Casper Wy 82604

Street City State Zip
Business Phone Numk:ner:307'26-6"144‘2 Cell Numb_er':307“'262'?‘4'32
Email Address: FOy@ohdcasper.com Website: 2gcWyo.com / ohdcasper.com

License Classifications: 1288, Glazing, Storefront, Windows, Garage Doors, Operators.

Installation, sales, service

LICENSE ISSUED BY
A City of Milis 4 City-of Casper [ Natrona County O State of Wyoming [ Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION
Applicant Name; ROY Parmely _ Phone Number; 307-266-1442

Ma,,,ng Address: 2760 Fleetwood Place Casper WY 82604
Street \ City State Zip

1 certify that the above info t anyd true to the best of my knowledge.

Applicants Signature:

] (L = A1D
There will be a $35.00 License fee to be paid atthe timaghe license Is Issued JUL 08 202
Return completed form to:
Mills City Hall OFFICE USE ONLY
720 4 Sfreet This license was /' was-not
307-234-6679 Granted at a meeting of the Mills
Cily Council on the

Aftest




X" APPLICATION FOR
P CITY OFMILLS 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 # AQ0T Date: 0710612024

X New License [~ Renewal License [.: Expired License

GENERAL INFORMATION

, D
Name of Business: Parson Drywall, Inc

Physical Address:6703 Irving Blvd Gillette WY 82718

Street City State Zip
Mailing Address:6703 Irving Blivd Gillette WYy 82718

Street City State Zip

307)257-4990 307(257-4990

Business Phone Number: Cell Number:

Email Address: darias.parsondrywall1@outook.com Website:

License Classifications; eneral Construction

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name: Darias Parson Phone Number: 307)257-4990
Mailing Address: 6793 Iving Bivd Gillette wy 82718
Street City State Zip

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

Applicants Signature: Darizs Parson

There will be a $35.00 License fee to be paid at the time the license is issued D A E D
Ju 05 20
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
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» APPLICATION FOR
B CITY OFMILLS SIS N A 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 #: i L ;q Date: 5—2‘/'-2022

[~ New License X Renewal License |~ Expired License

GENERAL INFORMATION

Name of Business:__ 367 CUV\\MGLW(«}

Physical Address;__ 570 S paplee  “ Jp b Casper Ly ¥2¢0 (
stréet” ' City State Zip
Mailing Address:
Street City State Zip
Business Phone Number;_ 307~ 28F~5547 Cell Number:
Email Address: Website:

License Classifications:

LICENSE ISSUED BY

[~ City of Mills JX City of Casper [ Natrona County [ State of Wyoming [T Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: dA[/’L,Z/ é//%/)\ Phone Number: 207~28F-55 47
Mailing Address: 450 S, #pler JoL Chspper Ly F269 /[
Street [City Sfate Zip
| certify that the abovej ionJ t and frue to the best of my knowledge.

Applicants Signature:

-~

There will be a $35.00 License fee to be paid at the time the license is issued F:D A { -
o L

Return completed form to: jUN T 1

Mills City Hall OFFICE USE ONLY

704 4" Street . This license was / was not

Po Box 789 Granted at a meeting of the Mills

Mills, WY 82644 City Council on the

307-234-6679 Attest




SUL 18 s APPLICATION FOR
Y 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 #: q 1 O’" Date.__// 2[5’[ Cifzf’

J New License @enewal License [ Expired License

GENERAL INFORMATION

Name of Business: Aﬂc gﬁﬁﬁ/’J/
thysicalf\ddrefs} /79 { E g :25// >0 &A’%’L 1/ \/ XL 2f

Street— ————— Gty ———State—————Zip- e
Maliling Address: —~ a4
: Street/ City State Zip
Business Phone Number: 207 27/ Ul 2 < Cell Number:

h
Email Address: /ﬂzwre—z,e 00@5 Websol?e/

License Classifications: @ﬁ[ /\Jé:—’v

LICENSE ISSUED BY

1 City of Mills lﬁfsCity of Casper @ZL Natrona County 0 State of Wyoming [ other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: /W&/é)ﬂﬂ /\/é\); Phone Number: 22 72/ % [,/ DS
Mailing Address: ‘7{',4 A
1 ... Street - City - State Zip
| certify that the above information is corr d t e to the best of my knowledge.
Applicants Signature: M 1 _, ﬂ/Aﬂ*ﬂV/ &/C =z
There will be a $35.00 License fee to befpaid at the timé the license is IAad F:D A ‘ D
. JUL 18 2024
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




. APPLICATION FOR
2 CITYOFMILLS SR R 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 #: ’i, l 8 & Date:..:,,_ - lS*Z}f

[ New License K/Renewal License X% Expired License

GENERAL INFORMATION

Name of Business:? \V\W\\O\ Ny SO 1‘/\“/\0()? O'O o '\(’6'\'“/1_\\ f\j

Physical Address: 15 cH /6‘ 1 9“’“ (A4S /"‘@‘/- WYy %r}leéq
Street o “ City State Zip

Mailing Address: e581 € 1 Z’), Caspec Vo7 @ (.067
Street . City State Zip

Business Phone Number: ?)‘57”’5\%‘ “/341 Cell Number: Zb?' % \ 5 %g(

Email Address: ddﬁﬂ\d @ PQ\N‘-'I() - oM Website: (lDSw\.fbV\/nf)j v LoV

License Classifications:?\V\M‘ﬂiV\,) mMeagker [Vlensy

LICENSE ISSUED BY

[ City of Mills l_(_(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; L@ nic [ Congros Phone Number:3 0 7-% (4 251
Mailing Address:__ 299/ € { B Cayer Loy A) st
Street V' City State Zip

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

Applicants Signature: m//—
pp g =

BPA D
JUL 15 204

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

Return completed form to:

Milis City Hall OFFICE USE ONLY
704 4 Street This license was / was not

Po Box 789 Granted at a meeting of the Mills
Mills, WY 82644 City Councilonthe ____

307-234-6679 Attest
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) | APPLICATION FOR
YCITYOFMILLS S 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 #: -~ Z gl:] Date: 7‘ /6 ZO'Z‘/

I~ New License D'(Renewal License | Expired License

GENERAL INFORMATION
Name of Business: PZ ECIS/0r %0&%//\/;4 'P'Zﬂs
Physical Address:_ 2 24 F Q. et Ave (o5 R wy f2éo v

Street City State Zip
Mailing-Address: 22 / 4 S. DZ// WE //‘Wﬁ% W‘/ iLéﬂé/
Street City State Zip

Business Phone Number: 3 —B/S5- 2767 2. Cell Number: 5&‘)— 2)S—7¢7 2
Email Address: I&/?/I'I‘ /5 ) @%MmWebsite: hec)3l6N /2094/\77/3&0? Lic . comn

T
License Classifications: /Zoo £ Ns

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name:_S/¢ /Vﬁ 74’/14, 4/ 17// Phone Number; 39 7= 2/ S~ 7672
Mailing Address;_22-/ 9 S . DD E// AVE 3/45/5—‘4. W €240
Street City Statg Zip

| certify that the above’ matlon is Mﬂ{e to the best of my knowledge.

Applicants Signature:

A TD
JUL 17 2024

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
704 4™ Street This license was / was not

Po Box 789 : Granted at a meeting of the Mills
Mills, WY 82644 City Councilonthe
307-234-6679 Attest




incompl

I ?\“Au mmd Q@Cf«of%ﬂ
b NAME |

Aues(

, the
Title (i.e. owner, manager, ect.)

Application for Contractor License - City of Mills
eSte Applications will be returned. Complete all fields in RED :;'

DATE

RO Resting Ta S

1
BUSINESS NAME {as it will ag;éar on the license)

v
1

coreat DTS Crresimet Casper UL K260
{ 1
BUSINESS PHYSICAL STREET ADDRE S \ j
o New i Commercial $35.00 - } = A\ | -
Renewal o - ' ‘
o Expired (fee is doubled) ‘ g ;‘ JuL 11
lo hereby apply to the City Council of the City of Milﬂs for a Contractor License to operate my business within
the Cily of Mills '
yeriod of ONE year, beginning the ‘%3(’ day of /\Y\)O(\e, ,20_&_4
OFFICE USE ONLY

0% S Oresihauds

3usiness mailing address:

Zip Q 2L0YH

_ City C& {?QJ( State b\)\i
3usiness phone #@O% 2/5\/\ G \QL’;COWtractor ID #:

!

Contractor ID # issued byzmnty )City of Casper  City of Mills  State of Wyo

(circle one)

Print Name /\‘2 (2~ ::(«’ D@)\(L O\

=) |
////7 /‘l

Signed / /7
Fee is to be PAID be,\‘ore license is approved
|

A contractor license is required for a contractor to operate business within the City of
Mills. Please call City Hall at %34.6679 if you have any questions.

Fire Inspection Cdmpleted Date s

12|31 /84

- Fire Inspection:

Contractor Card E;Expiration Date

|
l
|
l

Contractor License:

~_, City Clerk of

b
: the City of Mills Wyoming, do hereby certify that

the above license was read, examined and was

/ was not granted at a regular meeting of the

City Council held on the . day of

_,20

Attest




APPLICATION FOR
Contractor License

IS ? oAt

- CITY OFMILLS e

EST. 1921

A Confractor Livense is reguired for ANY Contrecior doing work within the Oty of &4ills, @ Contractor’s Litense Avplicotion must be
completed. incomplete appliications shall be retuned.

License # 2936 Date: 0711512024

OINew License Renewal License [ Expired License

GENERAI INFORMATION
Name of Business: Superior Air Solutions

Physical Address: 9297 Salem Rd Evansville, WY 82636

Street City State Zip
Mailing Address: PO BOX 304 Evansville, WY 82636

Street City State Zip
Business Phone Number; 307-315-1416 Cell Number:;
Emaii Address: superiorair213@gmail.com Website:

License Classifications: Mechanical master

LICENSE ISSUED BY

I City of Mills [ City of Casper @ Natrona County O state of Wyoming [ other
A copy of alf licenses must be atfached fo this applicafion

APPLICANT INFORMATION

Applicant Name: Jon Kemper Phone Number: 307-315-1416
Mailing Address: T O B0X 304 Evansville, WY 82636
Street City Siate Zip

1 certify that the above information is correct and true to the best of my knovidedge.

Applicants Signature: = =
7 =z
There will ke 2 $25.00 License fee to e paid at the time the license is issusd = A\ | -
JUL 16 2024
Return completed form fo;
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

Aftest




APPLICATION FOR
CITY OrMILLS 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 #: qg&ﬁ |) Date: { 9-(0|;§£

O New License \)ﬁ;Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: g/v\‘M\ oY~ CO,(\ Q&’\U (’/"{* e

Physical Address: ,%3\1\ Wd() SN \QU-( Bar ﬂkkvw\ Yy ¥ 2l
o Street o . City___. ___Statel__ Zip o
N Y (L {¢

Mailing Address:

Street City State Zip
Business Phone Number: 207 = Y6 2-(1SE  cell Number: =01 ~~H02-GIST

Email Address: Gmd 2 703 \36\1400 L£OM  Website:

License Classifications:

LICENSE ISSUED BY

l%&:ity of Mills [ City of Casper. . Natrona County O State of Wyoming ] Other
A capy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: Gﬂw U} M- Do Phone Number: 2° 1" Hw2-¢ (35
Mailing Address;___| § 2 Veko vvine Ghe - Nwan Ly 2 d=Y
. Street A . City State Zip
| certify that the aboon the best of my knowledge.
Applicants Signature: (j\/ W,

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 4 Street This license was / was not
307-234-6679 ’ Granted at a meeting of the Mills

City Council on the
Attest




