CITYOFMILLS

EST. 1921

Council Meeting: December 23, 2024

New Business Licenses

Business Name

9950 Jens Thrift Shop

9734
788
841
9732
1151
9501
9505
9848

9844

e

- ~ Business Namg
Blue Ichontracting LLC
Dan's Auto Electric

J & G Landscaping Inc
lKgnnLrElectric

'M-3 Industries

N.E. Apto Rgpair B
Eaﬁfieityi(i!efen Systems

Sips Coffee Company n

' Top Dog Training Solutions

Renewal Business Licenses

__ Fire Inspection Insurance
~ 12/18/2024  N/A
Fire Inspection Insurance

12/12/2024 N/A
12/12/2024 N/A
12/11/2024 NA
12/12/2024 CNA
112/10/2024 NA
- 12/12/2024 CNA
 12/12/2024 N/A
112/12/2024 N/A
 12/16/2024 N/A




LB CITYOFMILLS

EST. 1921

A Business Llcense is required for ANY business to operate within the C:ty of Mills, a Business License Application must be
completed, Incomplete applications shall be returned.

License #: q 0( . Date:_[2-{% - 24

){New Business I Change of Ownership lXChange of Location [ Renewal [ Expired
Fram Ccaspe”

GENERAL INFORMATION

Name of Business:_,_ bﬂ% T}’m p+ ShOD
Physical Address: Lfl /1 I((;}) W \IUIOV\/%'ZM Hw ME “5 (D” gzmqq

Street City State Zip
Mailing Address: (PO Qo X B0\ g C(;L Spe/( LY KQ, (0 06
Street City State ! Zip

ABusmess Phone Number: 507' 70 2 26 WY Tax ID Number:
Email Address(jf)ﬂ (—\ﬂ’ @W@Q{YUJ E Website: deﬂ Gzeaf C@m

Description of Business: mmnl“ raun bU ens ‘}'&%’Wﬁ;ﬂ
huiSaess, SIS + [jfe s e, Sell CJW:M hotséiobl

Hems, & Sl Bunitwre | iy weekly ¥ Mmfh!u Sﬂf’&
bwisnesd trainingy . S —

APPLICANT INFORMATION ‘7_ B

Applicant Name: dm G-ﬁar ‘ Phone Number: 709 agzglﬂ
Mailiﬁ;%%ress: gZO LO L}.’P’H&’ Ca-éw IDM 82@0 !

Street city State Zip

I certify that the above jnformation is correct and true to the best of my knowledge.
Applicants Signature: & W—‘

There will be a fire inspeQion 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 @b L 3
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 ?hity 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 . .




APPLICATION FOR
Business License

P CITY OFMILLS

EST. 1921

A Business License is required for ANY business toig perate within the City of M_xyg“‘ ; a Business License Application must be
completed. Incomplete applications shall be returned.

License #:M Datei[z;s‘ch/

[~ New Business I Change of Ownership [~ Change of Location [X Renewal [~ " Expired

GENERAL INFORMATION

Name of Business: £/L1(-¢ T(/(f éﬂfl 77-/‘(/&///20/ L L C

Physical Address: Cip 5 e raan ml //5' Zﬂd/
Street 4 City Sfate Zip
Mailing Address:; | § 3¢ L{/&S“T"f‘mf anf/ Cr Lusper— [y €=
Street G( stafe Zip

Business Phone Nur"nber:jé9 7{‘ Vﬁ;?“/707 WY Tax ID NUmber:
Email Address: ﬂﬂ”/‘/c/ﬂ//if" (74 /8@/?’/1/ L&) Website:

. i 7 : LY
Description of Business: 7@/—@ V4 d } [ e F] LUﬂfﬂ IZ‘/ Eq 7[/ \/7;’/ // Cool /L‘q/q 7 %’}/ﬁ 'S

APPLICANT INFORMATION

Applicant Name: /7)/ /(e, @;@ /‘L/ ﬁ// " Phone Number: 207~ %, é R~ 107
Mailing Address: / 354 e 57775@6, C/ Casper” ZZ// BSR40

Street t§ St,aﬁe Zip

i certify that the above information is correct and true to the best of my knowledge.
-0 < .
Applicants Signature: W ﬁﬁ'?;%/ j//{

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:

Mills City Hall OFFICE USE ONLY
704 4t 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




: APPLICATION FOR
HCITYOrMILLS Business License

ENT . 182

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 % Date: ‘ O \ gvgp—’q/

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

GENERAL INFORMATION

Name of Business: MPV) A/l‘(@ CC ]l\’l C

‘Physical Address:_ 2 | O l*L’nAt’/l B vl A //’», Wy K264y
Street City State Zip

Mailing Address: p 0. &) X 49/—/% /ff‘l)" Jls L l’l gZ/)L,/L/
Street City ! State Zip )

Business Phone Number:( 507),93"/-’{,}922 WY Tax ID Number: Ol 00298

Email Addressrgf ansgidoeleetyi a@f} yviar | corrwebsite:

Description of Business.__AUY H’mm%wa / Twndushial [/‘ v /’.1(1‘ Vi d

Rﬁ Qdyr Sho’o .
APPLICANT INFORMATION
Applicant Name: D(:‘m / W&L Y AK ( Phone Numbe( /07)?;?0'9757‘7.?
Mailing Address:_ (2 785 SOI/'\Y)S'QJ’\ La ‘{f/rcz { C[&,){’/«/ LiJ Y Pt
Street City State Zip
I ceriify that the above i formatton is correct and true to the best of my knowledge.
Applicants Signature: G/"\‘ %/M /,»/@//
There will be a fire inspection fee to be paid at the time the Llcense 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
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




. Ak -'.-ﬁa A e nf"’?‘ : ﬂ.fa sG] :ﬂ 2 FN H ? 3 70 PN }"; 7
tcense# XM\ Application for Businass License - City of Mills

! ! DATE Fgé[.,gcf! 2l 2024
Incomplete Applications will be returned. Complete all fields in RED :

L, (/“la.ru (‘aa«dz N , the CINER of J—:(:v Lan g , T ne.
AME TITLE (i.e. owner, manager, etc.) BUSINESS NAME (as it will apgefar on the license)
located at ] 4.0/_ B&AB&.?QM( /’a:lpe,r, LYY §7240¥
BUSINESS PHYSICAL STREET ADDRESS CITY, STATE, ZIP '
o New o L7 BN
% Renewal m-kire Inspection $(28"% SEP 09 2024
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

LanaISQ e—ﬂbﬂ‘"’(u&:‘h(\ - within the City of Mills for a
DESCRIBE THE TYPE OF BUSINESS

*Alk door to door séles

lﬂ m \ operaiing hours are limited
period of ONE year, beginning the day of , 209 io 8:00 A.M. (o 8:00 P
Business mailing address: _ 4{5 AVR) ’é/",j St T
City ()ﬁ(lpg_r_ State /JAy Zip aOZ,(oO"/ : OFFICE USE ONLY
Business phone number: 302 2 WY Tax ID Number: 53 V302,263 : - ' A
Do you travel in and out of Mills, WY for your Business? X YES o NO j.’ :
Do you have any type of equipment, trucks, cars, trailers, materials, etc. that will be parked at your l, , City Clerk of ? .
business location in Mills, WY? X YES o NO if YES, how many? : §
Does your business operate out of a commerical building? XYES 0 NO w the City of Mills Wyoming, do hereby certify that /
Does your business operate out of a residential home? o VYES & NO ; ) ‘ ' ’
Is your business mobile (i.e. Taxi, Handyman, Construction, etc.}? K YES o NO + the above license was read, examined and was
Signed ay— Print Name _ P a0y 2 Lo 2l inl ¥ [ was not granted at a regular meeting of the j
= S ]
ee ﬁ!s to be PAID before license is approved ' City Council held on the day of ';
A business license is required [or ANY business to operate within the City of Mills. If your main location is not in| i
Mills, but you come into Mills to sell, or to perform a service, a license is required. »20__

i

[ S

307.234.8181.

Please call the Fire Department at 307-489-1246 if you have any questions. To schedule yourtire Inspection call | ¢
) ¢ Attest
) i City Clerk

OFFICE USE ONLY

T e L

A ,
Fire Inspection Completed Date: \\ \ : _

\

S I LT o PP TP A C RSP ON S Sk s BB i e




APPLICATION FOR
Business License

A Business License is requ;j . e
quurleg /20§ANY business to operate within the City of Mills, o Business Licenise Application must be

. 9\ @ﬁzpleted. Incomplete applications shall be returned. '
License #: gl 1 : ’2 Date10/22/24

[T New Business

™ Change of Ownership I~ Change of Location [X Renewal [~ Expired
GENERAL INFORMATION

Name of Business,___<€Nny Electric

Physical Address;__9967 Burg Rd Mills, WY

Street City State Zip
Mailing Address:___ 295 Quivag St Denver CO 80204
Street City State Zip

Business Phone Number: 307"224-6044 VWY Tax ID Number-

Email Address: 8cCoutspayable Kenny-electric.com Website: https://www kenny-electric.com/

Description of Business:

Efectrica! Contractor

APPLICANT INFORMATION

Applicant Name:___Connie Richardson 307-224-6044
—~<ONNie Richargg

Phone Number:

Mailing Address:____ 3667 Burg Rd Mills. WY

Street City State Zip

iy th .
| certify that the above INformation is correct and true to the best of my knowledge.

) 13 Doty s wy Curmve Foxharnon,
i i : A s el
Apphcants Slgnature. Connia Rlchardls'pn' :.;“:‘gz":‘.’lmﬂn»ﬂ,

Cod P iy
37 Camn 72 6 32 18 W asaeOn

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

f- . . .
Businesses between 15,000 § FAssessmeni Fire Inspection 2:: gz
Businesses between 5,001-10, 900 :et eat o 2.5 o0
Businesses greater than 10,00 Sq Cée e:e szso.uo A D
Businesses with Fire . .
Alarm, SDnnkler System or Hood Suppression + $50.00 NOV. 0 4 7024
Return completed form ta- '
Mills City Hall - :
704 4t Street OFFICE USE ONLY
Po Box 789 . This license was / was not
i Mill
Mitls, WY 82644 Granted et 8 meeting of the Mills

307-234-68679 City Council on the

Attest




EST. 1521

- P
-4 Lt B

APPLICATION FOR
Business License

A Business License is required for ANY b usiness to operate within the City of Mills, a Business License Application must be

License #: l kﬁ\

I New Business

GENERAL INFORMATION

Name of Business: "M - 3 \ndustere S

completed. Incomplete applications shall be returned.

Date;_12 -3 1 '-’-'71

[". Change of Ownership [ Change of Location [Renewal [ Expired

Physical Address: 320 Cresunt Dy Mil)s wY 2.2L.O“}
Street City State Zip

Mailing Address: fo BOX S35 Cospar vy L0
Street City State Zip

Business Phone Number,_ 3071~ 2L.2-/2 0‘7}

Email Address: Website:

WY Tax ID Number:

Description of Business:___ O / ProJu qu {2 Y\

NS

APPLICANT INFORMATION

Applicant Name;_ 7= W. Mordon

Phone Number:_337-242- ).Qol-/

Po_NoX K35

Mailing Address:
‘ Street

Lespex wY Salo?
City State Zip

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

Applicants Signature:_"7, L2 . ”’7@

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
Businesses between 1-5,000 Sq. Feet

Businesses between 5,001-10,000 Sq. Feet

Businesses greater than 10,000 Sq. Feet

Businesses with Fire Alarm, Sprinkler System or Hood Suppression

Return completed form to:
Mills City Hall

704 4t Street

Po Box 789

Mills, WY 82644
307-234-6679

$45.00

. $75.00

$125.00
$250.00
+ $50.00

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

Attest .




APPLICATION FOR
Business License

¥CITYOFMILLS

EST. 190

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 5 O\ Date: V- \b-Aa 2y

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

GENERAL INFORMATION

Name of Business; /’}': E ‘A«V"’U iZ(’p‘? @, r

Physical Address: 5235 P20 5u Sﬂo/lf é, c} :'7’ ‘ ” Y by s 24\
Street City State Zip
Mailing Address: 244 Weriingre, (. Ceasgl o™ bl epboy
\ Street v City State Zip

Business Phone Number._ 32 - DD 37 WY Tax 1D Number,__toillb2 2o

Email Address: Website:

Description of Business: pru*d L &pfe.s b Yemw, »

Q(’b

APPLICANT INFORMATION

Applicant Name:_ £« L detwm Phone Number,_ %0 2242 2637
Mailing Address: G Hery/ 74204 O Layglei— b Ebo
Street City State Zip

{ certify that the above information is correct and true to the best of my knowledge.
—
. T m .
Applicants Signature: Z o /’ﬁ?;y%//’z’,,,

There will be a fire inspection fee {0 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 ity 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




APPLICATION FOR
-#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 #: ;] :) 05 Date: /}ZJZ zq

[~ New Business [ Change of Ownership [~ Change of Location l'>_(Renewal ™ Expired

GENERAL INFORMATION

Name of Business: jG/MI{ /(/-etn jlr/)’ )(8"15'
Physical Address: f} A pm:&m fﬂ fw M 7% //5 Y zak 52&‘/"/

Street City State Zip
Mailing Address: 0 0_peX 249 [/14/%5 wY z267Y
Street City State Zip '

Business Phone Number: 367-Zi7'f¢‘/7 WY Tax ID Number:

p
Email Address:__{zy 4,&34& 2 ioﬂaﬁﬁ-ﬁktmam Website:i@@ll/{/fﬂ/h Lom

Description of Business: I/Iﬁ/h sfee /ﬁé/'//‘éf Ar : j; SNESS Mf’lc '

APPLICANT INFORMATION

Applicant Name: [7ed ég@g 2 Phone Number;,__X ¢ 7-255-%& Z?]

Mailing Address: /@ gé,l" 2.7 ‘7%///7 4 ¢ A

Street City State Zip

+ | certify that the above mformat’lyrrect 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
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
704 4th 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 ) , , . . . o . Attest




W CITYOFMILLS

EST. 1921

APPLICATION FOR

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 #:ﬁ% Date; ,O 20 2""

[ New Business [ Change of Ownership [ Change of Location X Renewal [~ Expired

GENERAL INFORMATION

Name of Business: %]‘CDS Qﬁp{ﬁe CQ’YTpOJ\LA

Physical Address:QZO\ S l0+h (&Jfr‘@ej‘r

? Mills

Wy 64y
Stdte

Street City Zip
Mailing Address DA S, Cocke. d Glenek. Uy T3
Streét City State’ Zip

Business Phone Number:'eﬁ—]* 2. oy WY Tax ID Number: ]3 Q0 2] 21‘/’ (\\

Email Address: @lﬁ\%}m@ Sips cobLestnlle convebsite: 85 RS COEFeac | lo. Conn

Description of Business: CGF-@P,@, &\/\@\\O

APPLICANT INFORMATION

Applicant Name: KO\:\\)\)\\&V\Y\ H@V\%GV\

Phoné Number: 6@\7/@0\1‘43

Mailing Address: o $. Coule. &3 Gl b WY T ]

Sireet

Applicants Signatu

City

State Zip

| certify that 'th;a'_ioz information is correct and true to the best of my knowledge.
)

O XO\\/\(\;\/\ A~

There will be a fire inspectioM t&b; paid at th; time the License is issued.

Businesses that qualify for a Self-Assessment Fire Inspection
Businesses between 1-5,000 Sq. Feet

Businesses between 5,001-10,000 Sq. Feet

Businesses greater than 10,000 Sq. Feet

Businesses with Fire Alarm, Sprinkler System or Hood Suppression

Return completed form to:-
Mills City Hall

704 4t Street

Po Box 789

Mills, WY 82644
307-234-6679

$45.00
$75.00
$125.00
$250.00
+ $50.00

OFFICE USE ONLY

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

Attest




_ APPLICATION FOR
“’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 #:_ i 23% . Date: / A/ =AY

[~ New Business [ Change of Ownership [ Change of Location %'Renewal m

GENERAL INFORMATION

Name of Business:__ TP DO&_ TRAINNE  SOLUTIONS

Physical Address: 733 MipussT Ave M s %//'/ ERbY Y

Street City State Zip
Mailing Address: BO‘)( (1 8YY My //5 L’ EA6YY
: Street City State “Zip

Business Phone Number: 307 - 9‘” -0 ?70 WY Tax ID Number:

Email Address:  ZOPDO@THAINIA&SOWTIONE  Website:
' Empie . Cort

Description of Business; i )0ty T.A: N\Néyi Rsthais ot pdppificar on

APPLICANT INFORMATION

Applicant Name: Miciao AT .Phone Number. 3O7 G4 /62 70
Mailing Address: Box | BHY - wills P Y
Street City ~ ' State Zip

R

| certify t'n_ét"the above information is correct and true to the best of my knowledge.

Applicants Signature: ;/M

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

Businesses between 1-5,000 Sq. Feet $75.00 F’D A I D
Businesses between 5,001-10,000 Sq. Feet : $125.00 -390
Businesses greater than 10,000 Sq. Feet $250.00 QE’C' b2 20 4
Businesses with Fire Alarm, Sprinkler System or Hood Suppression +$50.00

Return completed form to: » _
Mills City Hall OFFICE USE ONLY

704 4t Street This license was / was not

Po Box 788 Granted at a meeting of the Mills
Mills. WY 82644 . City Council on the
307-234-6679 o - _ . . .| Attest




CITYOFMILLS

EST. 1921

Council Meeting: December 23, 2024

New Contractor Licenses

| BusinessName  Insurance Contractor ID
- 9881 JBlie Line Customs LLC - o ) NLA B Yes
Renewal Contractor Licenses
= - - Bﬂsiness Name Inisurancwe‘ - Contractor ID
9767 ?Dr-§quarei Excavation, LLC B B N/A Yes
9506  Swi,lLLc. N/A N/A
: - | o o o o o o ~ -~ o _ o o ~




APPLICATION FOR
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 #: Date: 32-\\5 ly—__‘
3

iNew License [ Renewal License [0 Expired Lice
DEC 19 2024

GENERAL INFORMATION
Name of Business: ’gmﬁ Lasse C‘_os"ﬁ.:vv\% ot

Physical Address;:___ \b2™1 € <SurmouaGn T D Casde e L Pzwo |
Street City State - Zip

Mailing Address: S Aavas
Street City State Zip

Business Phone Number:_ 2 01— 22 -2 Q1 Cell Number:
Email Addmss:_%wtambshe:

License Classifications: CLass (1]

I | Y

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

APPLICANT INFORMATION

Applicant Name: pv [ | ELQLE'S Phone Number;_301-2 \e2-201Q

Mailing Address:___ \\o21 £ SumuenT DO C oSV VA P20\
Street City State Zip

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

T =

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

Return completed form to:

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




CITY OF MILLS

PO BOX 783

704 FOURTH STREET

MILLS WY 82644 307-234-6679
Receipt No: 1.058181 Dec 19, 2024

Blue Line Customs LLC

Previous Balance: .00
Business License - New
License Payment 35.00
10-3200-5200
Business License [ncome
Total: o 35.00
Check - Jonah Operating
Check No: 2242 35.00
Payar:
Blue Line Customs LLC
Total Applied: 35.00
Change Tendered: .00

12/19/2024 2:16 PM



NATRONA
COUNTY

Glil-42 Building Department ﬁ/ zﬁ

This is to certify that
Blue Line Customs
LLC

Can perform work in Natrona County as

General Contractor I11

This license expires: 12/31/2025
Must be carried on person. Good only when signed by the Building Official



e e e ~—

@ City of Casper, Wyoming

Blue Line Customs
hasmetthemquirememssetforthbythe City of

Casper and is competent to perform work as a
CLASS Il GENERAL CONT.

CONT-1446-2022
This License Expires: 12/31/2024




APPLICATION FOR
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 # 9506 Date: 12/13/2024

O New License @ Renewal License [ Expiregikice

GENERAL INFORMATION

NameofBusiness:SWiv LLC : DEC ! : 2024 S
Physical Address: 6150 W Yellowstone Hwy Casper WY 82604
Street City State Zip
Mailing Address: 8150 W Yellowstone Hwy Casper WYy 82604
Street City State Zip
Business Phone Number: 307-754-8166 Cell Number: n/a

Email Address: VEronica@swiwyoming.com  yep,ge SWiwyoming.com

License Classifications: F€Nce and Automated Gate Operators Installation

LICENSE ISSUED BY

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

APPLICANT INFORMATION

7-637-0001 1
Phone Number: 307-637-0001 ext 1002

Mailing Address: 6150 W Yellowstone Hwy Casper WY 82604
Street City State Zip

! certify that the aboyexinfogmation i%\Mto the best of my knowledge.
Applicants Signature: o

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

Applicant Name: St€phanie Olson

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




CITY OF MILLS

PO BOX 789

704 FOURTH STREET

MILLS WY 82644 307-234-6679

Receipt No: 1.099171 Dec 18, 2024

9506
SWi, LLC

Previous Balance: £5.00
Business License - Renewals

Business license Payment 35.00
10~3200-5200

Business License Income

fotal: 35.00
New Balance: ‘30_._00
Check - Jonah Operating
Check No: 9073 35.00
ayor:
SHi, LLC
Total Applied: 35.00
Change Tendered:; .00



