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Council Meeting June 11, 2024

NEW BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION
Bionic Energy, LLC. Yes
Leon Brothers Auto Sales, LLC. Yes
Roadworx Industries, LLC. Yes
Square One Contractor Rental, LLC. NA

RENEWAL BUSINESS LICENSES

BUSINESS NAME FIRE INSPECTION
Compass Energy Systems Yes
Industrial Crating Internantional, LLC. Yes
Installation & Service Co, Inc. Yes
Lifetime Insulation DBA Nania, Inc. Yes
The Hog Ranch Yes

Wyoming Signs, LLC. Yes

INSURANCE

NA
NA
NA
NA

INSURANCE

NA
NA
NA
NA
NA
NA
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D APPLICATION FOR
55 ;:“-’“CITYOFMELLS e B 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 #: ;ngl 0 Date: 6[/ %,/V

W/New Business [ - Change of Ownership | Change of Location [ Renewal [ Expired

GENERAL INFORMATION

Name of Business: B;On;c Eﬁerq LLC
s

Physical Address: 322 7 S Loyomling 6/ VG/ /&//r L/}’ 67 o? ( W
Street 4 a City State Zip

Mailing Address: PO bow 3S€ Vs Wy 27259;’
Street City . State Zip

Business Phone Number:_ 30 7-31S - £3Y5 WY Tax ID Number: ??‘7‘“ 5L/V3 VS

Email Address: dlﬁu#er @ éxon;c - €ncg); .Com Website:

Description of Business: [Di /1[r€/0/ Services

APPLICANT INFORMATION

Applicant Name: //%mv\, g/éf Phone NumberJZD 257 09/6
' Mailing Address: /537— 65 Ame bmt— GJ‘/{F‘ Li//;/ b/Z(O'/
Street Cify State Zip

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

Applicants Signature: (N7714%

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 !:‘ AN

Businesses between 1-5,000 Sq. Feet _ $75.00 MAY 2 1 2000
wBusinesses between 5,001-10,000 Sq. Feet $125.00 o

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




APPLICATION FOR
CITYOrMILLS Business License

15114

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 #: l(% § & Date:k\~ 50 -1 LS
[biew Business L] Change of Ownership L1 Change of Location  [1 Renewal [ Expired

GENERAL INFORMATION
Leon Brothers Auto Sales LLC

Name of Business:

Physical Address: 4949 W Yellowstone Hwy Mills, Wyoming 82604

Street - City State Zip
Mailing Address: 1250 N Center St Lot 6 Casper, Wyoming 82601

Street City State Zip
Business Phone Number: (307) 267-7967 WY Tax ID Number: 01013043

Leonbrothersautosales@gmail.com oy e N/A

Email Address:

Description of Business: Used car dealership

APPLICANT INFORMATION

Applicant Name: Zayra Castillo Phone Number: (307) 267-7967
Mailing Address: 1250 N Center St Lot 6 Casper, Wyoming 82601
Strest City State. Zip

| cartify that the above information is correct and true to the best of my knowledge.
Applicants Signature: /\X QLA CMAQQA

There will be a fire inspect& foe to be paid at the time the License is issued.

Buslnesses 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 $126.00
Businesses greater than 10,000.S¢q. Feet $260.00

Businesses with Fire Alarm, Sprinkler System or Hood Suppression +$60.00

Return completed form to:

Mills City Hall OFFICE USE ONLY

720 4™ Street This license was / was nol

307-234-6679 Granted at a meeting of the Mills
: Cily Council on the

Attest




tcenses QLT Application for Business License - City of Mills

Incomplete Applications will be returned. Complete all fields in RED

DATE 10/02/2023

;, K. Michael Fostmeier ,the President of Roadworx Industries, LLC
i NAME TITLE (i.e. owner, manager, etc.) BUSINESS %as@ will appear olthe license)
; .. . RECEIVED
located at 4885 Oregon Trail- Unit B Mills, WY 82604 Moo 8\ By
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP )
T 0CT 0 2 2023
7 New a
o Renewal o Fire Inspection S . FAalbD
o Expired Inspection fee due after fire inspection APR 2 5:’_202[}

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

Traffic Control Services within the City of Mills for a
DESCRIBE THE TYPE OF BUSINESS

period of ONE year, beginning the 2nd day of October ,2023

Business mailing address: PO Box 581

***All doer to door sales
operating hours are

Limmited to 3:00 A.M. to

city Mills State WY Zip 82644
307-89% - Q13
Business phone number: 3074-315-4438- WY Tax ID Number:

? Do you travel in and out of Mills, WY for your Business? v YES o NO

Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at
your business location in Mills, WY? # YES 0 NO If YES, how many? 10

Does your business operate out of a commerical building? ¢ YES 0 NO

Does your business operate out of a residential home? 0 YES ¢ NO

Is your business mobile (i.e. Taxi, Handyman, Construction, etc.)? ¢ YES o NO

Signed ARennath Y. Featrnesen print Name K. Michael Fostmeier

Fee is to be PAID before license is approved

A business license is required for ANY business to operate within the City of Mills. If your main location 1s not
m Mills, but you come mto Mills (o sell, or to perform a service, a license is required.
Pleasc call the Fire Department at 307-439-1246 if you have any questions. To schedule your Fire Inspection
call 307.234.8481.

OFFICE USE ONLY

Fire Inspection Completed Date: mfgfcé? i

X

' OFFICE USE ONLY

l, _, City Clerk

of 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
City Clerk




1 tzm B By e
APPLICATION FOR
Business License

=33 {0 operate within the City of Mills, a Businzss License Apzlzclirmmrsinrz
{mssmplete applications shall be returned.

Drac S-23 -
remaes™ D Change of Location | Renswsl | Sgie
S REATICH . |

iz meu Fwsneas ,\\_, G ormaee, e beatoe s 2 [dal ‘{‘q[ LLC_ \
‘ : ” & - j
L B e : . s |
Pnys*::J—c::ess:\ S Toless \,fz. A b ST St b BTwad M, “ 4 W A% oo d
. . y . 7 - N =~ A
' , ' Slrch - City State -

N —_— \ o s

Mailing Address: G o w EN acl e RA —asper hrye Salbn it

Street City State B

Business Phone Number:_207< Q2 (7~ S {ga %Y TaxID Mumser_ 040 ( 0 (38

Email Address: N/A Website:

Description of Business:__ {3 ¢ a4 ( T

APPLICANT INFORMATION

Applicant Name:___~7 om L ineweber
Mailing Address.__ Gowo (W Tnclme R

Street

| certify that the above information is correct and true to ipsbest of oy kmsmlstzan
§

Applicants Signature' . -»% /

There will be a flre mspectlon fee to be paid at tm License is issued.

Businesses that qualify for a Self-Assessment Fire lnspectlon C@ ‘ P e
Businesses between 1-5,000 Sq. Feet $75.00 s AT
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 Hali OEFICE
720 4" Strest This [z
307-234-6679 Granted z

City Ceunzd ez 22

Attest




‘ APPLICATION FOR
Py CITYOFMILLS 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 #: q j‘] ILl _ Date:

[0 NewBusiness [ Change of Ownership [ Change of Location Renewal [ Expired

GENERAL INFORMATION
COMPASS ENERGY SYSTEMS

Name of Business:

Physical Address; 5371 W. POISON SPIDER RD MILLS WY 82604
Street City State Zip
Mailing Address; PO BOX 50488 CASPER WY 82605
Street City State Zip
Business Phone Number:307'333'6959 WY Tax ID Number:

Email Address: Mchilders@ compassnrg.com Website: WWW.COMpassnrg.com

Descrition of Business: OILFIELD PARTS AND SERVICE COMPANY

APPLICANT INFORMATION

Applicant Name: MOLLY CHILDERS Phone Number; 307-333-6959
Mailing Address: PO BOX 50488 CASPER, WY 82604
Street City State Zip

1 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 F:) A H D
Businesses between 5,001-10,000 Sq. Feet $125.00 -
Businesses greater than 10,000 Sq. Feet $250.00 MAY [ 5 1024
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
CITYOFMI!.&I:Q‘S ‘ 3 Business License

b~

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 #:; i%q/& Date:

[J New Business ] Change of Ownership [ Change of Location ¥ Renewal [] Expired

GENERAL INFORMATION
Name of Business: Industrial Crating International LLC

ohysical Address; 3484 Burd Road Mills WY 82604

Street City State Zip
Mailing Address: PO BOX 2295 Mills WY 82644

Street ’ City State Zip
Business Phone Number: 307-235-3355 WY Tax ID Number: NAICS# 321920 RID# 243424
Email Address: industrialcrating@gAmail.com Website:

Description of Business: BUilding of wooden shipping crates and pallets

APPLICANT INFORMATION

Applicant Name:ChriS Walker Phone Number:307'797'0303
Mailing Address: 1635 Bonnie Brae Casper WYy 82601
Street City State Zip

| certify that the above(%n iW\tN/ﬁo 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 AN D
Businesses between 1-5,000 Sq. Feet $75.00 '
Businesses between 5,001-10,000 Sq. Feet $125.00 MAY & 0 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:

Milis City Hali
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




|
|

cense L4, Aﬂ:ﬁ) @}1 .Nue;w for Business License - City of | W HH% OATE

ncompL ihiz \J“‘DH‘ ntions will be returned Complete gl fields in RED

|, .- JC/ f// QL{/JJQ e i ,H‘w . )rCcm'?m T/cjas“/wr/@a—()mm of /74["//:'7//0/) :\S_flf”’fc ﬂdfjﬁ
N/\I\/Il ‘ 3 TITLE (| e. owner manager, etc.) BUSINESS NAME (as it will appear on the license)

located at _//Q[ (l)/gd,a ¢ ,)/ /)//UC— ( /{/, //5 M/y & 40%

BUSINESS PHYSICAL STRéI{ET /\mr)m' : CITY, STATE, ZIP _
RSS! | =3 N )
0 New S S ; '
JzRenewal SRR R ¥ Fire Inspection $ Sé/fmsfk’e“[/én '_ JUN D 3 202
0 Expired ’ : inspection fee due after fire inspection -
do hereby apply to the City Council of the City of Mills for s Busincss License to opergte my
( 144 /(/ ‘in L i » i R ; ‘
LI}, }u /) T:;)E/,S/ZRIBLU%)H/:: e BUS{.NESS ISR within the City ofi Mills fora 0 N door to door sales
) [ Y 0 _ operating howrs are limited
period of ONE year, beginning the ! | day of l _\’_V‘_‘.}\};},;_.;j‘\u“ i 2084 to 00 ADL. to B=OG P.RE.***
At "

Business mailing address: ID O.ox D28 ' e
| , _, i
H i “ ' Chenprn |/ [ H 4 ¢¢ ; i
City )\'In ” > i e State ',/Q/ || Zip &ZC : OFFICE USE ONLY E
-_ ; ! Vs - ) »‘
Business phone number: <57. 477-9000 WY Tax 10 Number: 9018137/3,25 ; :.._-
Do you travel in and out of Mills, WY for your Busincess? HYES N@‘l
Do you have any.type of equipment, truc}ks cars, traflers, materials, etc. thatwill be parked at your 3 1, , City Clerk of |
. & |§
business location in Mills, WY? & YES: © NO if YES, how many? S0+ Y i
- ‘ M . . . . i
Does your business operate out of a commerical building?  «YES 11 NO 1 ¢ the City of Mills Wyoming, do hereby certify that !
Does your business operate out of a residential home? 11 VES 1K NO ' ! ) 4 o and i
Is your business mobile (i.e. Taxi, Handyman Construction, etc.)? 1 YES 10 NO the above license was read, examined anc. was ,
Signed />/QOLU A X{W“D / Brint Name \_j u(// L gdu/"ﬂ? “ / was not granted at a regular meeting of the L,
Fee s ‘&@ be PM@ before license is @m@mve@ ¢ City Council held on the day of ;

i

A business license is required for ANY busmcls.s to operate within the City of Mills. If ydur main location is ot in 20
7

Mills, but you come inlo Mills to sell, or to perlorm a serviee, a license isjrequired.
Please call the Fire Department at 307-489-1246 if you have any questions. 'I'o schedulefyour Fire [uspection call
. 307.234.8481.

! Attest

. City Clerk

!

L

; OFFICE USE ONLY | !
|

|
Fire Inspection Completed Date:

;
i



IR APPLICATION FOR
SCITYOrMILLS I 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 #_H25 Date:_(~ 6~ Ry
[J New Business O Change of Ownership [ Change of Location [;ZLRenewal O Expired

GENERAL INEORMATION
Name of Business:pM i/\vc‘c nia - ne. £/ L‘i pe*{"r he &\’ xc&m@&.’)n

Physical Address: 30¥ M \CA Aye My 5 M ERUY
Street ~ <J City State Zip

Maifing Address: P 0. !%/‘)0( L) Mls A SN LYl
Street City State Zip

Business Phone Number_34 ). 4 7232 £155 WY Tax ID Number;,_ $.3 = AZL2e1- 2, f{l/

Email Address: Moo Tne LG o mad s Website__~

Description of Business: % ”Zh//ze Dﬁ/{//’/-‘ézc-/ Lre.

APPLICANT INFORMATION

Applicant Name: ‘Bn« LA Nan'i o Phone Number, 302~ 2 {2 0565
Mailing Address:_{% (). (3 ok 244 Ml (1M GO AY;
Street City State Zip

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

Applicants Signaturg®

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

;\KBusinesses between 1-5,000 Sq. Feet $75.00 - A0 D
Businesses between 5,001-10,000 Sq. Feet . $125.00
Businesses greater than 10,000 Sq. Feet $250.00 MAR 2 B 20%
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




L APPLICATION FOR
P 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 #:_ QS@ Date: . ~ 2 9- ‘{ Yy

™ New Business | Change of Ownership [ Change of Location [{ Renewal [ Expired

GENERAL INFORMATION

Name of Business:__{ h(" l"IVQ(B l? W L I’\

. ( ‘ N/ AL
Physical Address: 57()(4 [ wer U tew) fm ‘ “a 1Y 8Qé /Z/
’ " Streef City “State I Zip
Mailing Address: g ‘\QC)\ ‘?) (WA jay) /{5 cucs LA L/éf
Street City State[ Zip
Business Phone Number: g @7 ”.:) 7‘7 = \73—(75 WY Tax ID Number: /OO (77 ij
Email Address: i\j//}' Website: /1/,’///4—

Description of Business:__{N ¢ "‘r) i Cu‘ Va [e p,fa. ,4‘-(', 5 IQ‘F’/ﬁ-i > ) el ';‘dﬁ Crol/

APPLICANT INFORMATION

Applicant Name: Me V\‘*’e Jd\’\ e/\'\,;@'.\ﬁ Phone Number ? 17 7" 75,6 C
Mailng Address,_ 2 0.8 1213 . e " 82694
Street City WStéte Zip

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

Applicants Signaturef /////////
eC y

There will be a fire inspectioi fee to be paid at the time the permit is issued. -

?7 —rBusinesses that qualify for a Self-Assessment Fire Inspection $45.00 = /—}\ ! D
Businesses between 1-5,000 Sq. Feet $75.00
Businesses between 5,001-10,000 Sq. Feet $125.00 MAY 2 9 ZUZA
Businesses greater than 10,000 Sq. Feet $250.00 )

Return completed form to:

Mills City Hall OFFICE USEONLY |
720 4™ Street This license was / was not :
307-234-6679 Granted at a meeting of the s
City Council on the

Attest




w N =

Council Meeting June 11, 2024

NEW CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
Rocky Mountain Electric Yes NA NA

RENEWAL CONTRACTOR LICENSES

BUSINESS NAME CONTRACTOR ID INSURANCE FIRE
Hedlund Electric, LLC. Yes NA NA
Black Hills Exteriors Yes NA NA

Ashby Construction, Inc. Yes NA NA



y APPLICATION FOR
LHCITY OFMILLS C e Contractor License

EST, 1821 S

A Contractor License is requiréd for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be
completed. Incomplete applications shall be returned.

Liconse #: ADAD 1o, 5/28/2024

Elﬂew License 3 Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: ROCKY Mountain Electric

Physical Address: 429 N. Fenway Casper, WYy 82601
Street * City State Zip

Mailing Address; PO B0ox 50067 Casper WY 82605
Street City State - Zip

Business Phone Number:307"472'3336 Cell Number:

Email Address: office@rmemtn.com Website: MeEwWYy.com

License Classifications: El€ctrical Contractor C-18500

LICENSE ISSUED BY

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

APPLICANT INFORMATION
Applicant Name: Scott Malson

Phone Number: 307-472-3336

Mailing Address: PO Box 50067 CaSper WY 82605

Street City State Zip

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

" Applicants Signature: ved) é’u_é/,«/"w\

A 0D
JUN 0 3 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
720 4™ Street This license was / was not
307-234-6679 ' Granted at a meeting of the Mills
City Council on the

Attest




g APPLICATION FOR
(. A CITY oFMILLS ' Contractor License

EST. 192)

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 #:._ | 0D a | Date:_¢ /0L

[ New License }(/Renewal License [ Expired License

GENERAL INFORMATION

Name of Business: /%)/’%j/ Y LRI o

Physical Address: O T \TArason A v Fzeof
Street City state Zip
Mailing Address: A - Yz o/ 7a
Street City State Zip
Business Phone Number:_¢<)7~ Y7l -al/ Y6 " Cell Number,_ 987~ A~ &/K7

Emaill Address:ﬂ’a 7.//&/ @ c@.S‘A/;)/ (f&@ﬁ(mﬁd’m At Website:

-
License Classifications: J’ < //

LICENSE ISSUED BY
cnvcp0dad ~10tk Gl Gl

[ City of Mills Pf City of Casper V('Natrona County [ State of Wyoming I Other
A copy of all licenses must be attached to this application

APPLICANT INFORMATION

Applicant Name: @%}//xxg/]ﬂw){@w/ @/v@ /é//?/ Phone Number 22, "4 2 &/ 7
Mailing Address. /6 Je. ~Jicixon’ LI oy o)
L Street 7 City /State Zip

I certify that the above i?@ is corpact and true to the best of my knowledge.
Applicants Signature: / 7/
e 4 S

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

Return completed form to: B

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




G APPLICATION FOR
"-'@I[TYOFM]I]LLQS RSURE N A 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.
_ ‘ 5 év’ !C? Q%ZL/
License #: U Date: /e

" New License Y Renewal License [ Expired License

GENERAL INFORMATION
Name of Business: % } ! < H l l5 g}t’l’@( \ O F$
Physical Address: /;2507 t// é)fl/)'r Q@éf | CK &d)T 7("/)1(} [/’1{“}1/ OO 35’7 72)\3

Street Clty State Zip

Comzm e raso il - s T e R

~“Maiing Address. &)C?//Vh"

Street City State Zip

Business Phone Number‘[&/)&/)" 7/(,0 - 769@3 Cell Number: @D.é“ /'/gL/’ 6@5.%
Email Addres&Jdﬂ@T@bh@% terines. CDI’V) Website:

Llcense Classn‘lcatlons

LICENSE ISSUED BY

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

APPLICANT INFORMATION

Applicant Name"ﬁ?@l)w) 64/)/% Iéa’ Phone NumberdeD5- 858 -1
Malhng Address: 0‘?507 5 6@1/)7 )ﬂA/CKICK j’f Wﬂ/[jl O l’\/ ﬁ\o 5’77@j
. - Street. -. City . State - Zip

I certify that the above information is correct and true to the /st of my ( / C// y
Applicants Signature: ﬁ/; / //% — ZV%T%/

There will be a $35.00 License fee to be paid at the time the license is issued ” == A LD
JUN'D 3 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
DCITYOFrMILLS Contractor License
' ! EST. 1921

A Contractor License is requiréd for ANY Contractor doing work within the City of Mills, a Contractor’s License Application must be
completed. Incomplete applications shall be returned. é,? Z/[ Z g
~"T g

License #: A’%, Date:’

" New License | Renewal License y\ Expired License ’Ze _{)[,QQ/\/\

GENERAL INFORMATION

Name of Business: /‘71 56’ [I/W\ (/O E /(‘Q CNVUNC

. / e p . ) Ay S Cj)
Physical Address: LCO0 Tro o ol (voper Ny 52609
. Zi

Street JJ v City State

Mailing Address:

Street City State Zip
- - 4 (f": - / <
Business Phone Number: Cell Number: 25 i é O Z,,/
.}
Email Address:_| 0O @ bff’/S Yiet ¥ h df’Website:

| |
License Classifications: /. [ C/(}\ NCaq CZ?VLd /¢ O/‘i\e‘/

LICENSE ISSUED BY

[ City of Mills 7<City of Casper /f"(Natrona County - IX State of Wyoming I™ Other
A copy of all licenses must be attached to this application

§

APPLICANT INFORMATION

D Oef fg g

Applicant Name: R\ tvn /Z (’)C///W/\ ("/ Phone Number:% / (éé L{

Mailing Address: ZC/O() )/’2) (er C/Q/r ( CLD;D@V\ L 5))/&6 ()(?'
Street v f City / State Zip

| certify that the above ﬁormatl%corvnd rue to the best of my knowledge.

Applicants Slgnature/

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
720 4th Street
307-234-6679

OFFICE USE ONLY

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

Attest




