New Meadows Business/Industrial Park
Application Form
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'ﬂm@ and (ssardre. Kbiod!
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APPLICATION

1. Datesubmitted:__ | () - 3]+ 7

2. Name of Business: Qﬁ\’* @“‘& %I\Q\\@( >
Business Contact Person: ___|\ \il wna. Yoehet
street Address: _ A\ D Hil QO ‘rjrd S
City, State, Zip: @mﬂﬂ@ \d J/D BALIS
Mailing Address: QO %/\X |AQS
Telephone Number:  Office: Home:
Fax: mobite: A0Lo-708 21p| other: _170-3lole Z2ly
emait: 0 ona\an WT @ gmas (. Com
Federal ID Numloer:Q G2 ’Og77f$ 22

3. How much space do you require? l( { ) _)square feet light manufacturing / office

On what date would you like to move in? 10 V\Q (\ @ T’&@W\ LOEC (

The typical lease period for tenants is three (3) years. Will the above space meet your
needs for that time? WA Lol gﬂ n o\ U Y. \ 0GC. O\ CBC,

AN Kt f)?
lf not, when do you antmnpate your needs to change and how? Cb%g L \r)\l k,\

\Q&Q@W\Q\ on ok JAA@ \O\JS\\D@ DO

Will the space for your business require special or unique enhancements? (electricity,
plumbing, ventilation, etc.) Please Specify.

Wone. - fe \cmcx ce Keeecs, and @ o
@A/\(\ Gl oVhe ¢ UN\GVS G0 U\@T\%S\’\Q\ F\(C&ev
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4. Businessis y New Existing

 exsting, curet ocation:___ L)/t

Type of business (brief Description): M@CAV “3(6(\,@‘55((\0\ \(Dl}\%{ﬂé“a’)’,
Kl oad c\ame, ”Dm(\@%m(b ok (“nm% ”\)\Sc’ﬂ
Dneeg o Seme oade (\()@Qﬂc\k\‘\(}\ o0
%@ ‘w\%\;&é&\m >

Date Established: _) (O + | - 72

Legal Organization: )Q Sole prop. Partnership

Corporation

Ste—

The Present Number of Employees: ) Full-Time ! Part-Time

Number of Employees in 2-3 Years: '3 Full-Time % Part-Time

—

Number of Employees in 4-5 Years: 3 Full-Time 2 Part-Time

Can You Provide? ____ Balance Sheet ___ Income Statements

Do you carry Worker's Compensation Insurance? 3( Yes No
If yes, please list carrier: /K(‘) \QD C \ @(X\QMC\’\QCX

Does your company carry liability insurance? >< Yes No

If yes, please list carrier and amount of coverage: /\aO m A@ ’hQ,’(M\r\{QQ ‘
Where is your market? O\\\ YVW\‘&\N\Q& (e QCSU»(\”&\\@‘D

Who are your potential customers? Q(H\(\}ﬂ@ (S QM’W@‘(CJ }‘r —7q

Sdeats , Qg Pecsen o« Onlu in Need
66 ‘W\@Q& Q\@C@s“a&\(\cﬁ J

Page 3 of 2



Who or what will be your competition? M’\Q\( \(\\\@3 % Q@dbﬁm
Dusipe=sos 10 e qaon

Have you completed a business plan? >< Yes No
(if yes, please enclose a copy))

Have you conducted a market study? % Yes éé No
(If yes, please enclose a copy)

Have you evaluated your business process for its potential to generate hazardous or
toxic waste? Yes No

Does or will your business generate hazardous or toxic waste? Yes ¥ No

If yes, please list your EPA Identification Number:

Provide an inventory of chemical and/or material types considered hazardous, etc.
(Include name and quantity used or stored for each.)

Will you be receiving or shipping freight on a regular basis? P Yes No

If yes, what will be your freight requirements? (\OY\ @

Does your new business have sufficient start-up revenue (enough to guarantee
operation for one (1) year?) Y Yes No 'Xﬂ\(@fg‘v&‘ &X\d Loora s r\% on
UHO® lean

If no, what are your financial plans for starting the business?
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Please provide three business references.

Name: Address: Phone:

oo Seanen @«mm@m 10, 2089z 3y24
N7, A8 780857
o xﬁ 40l

ﬂ/zm(ﬂo \m%ﬂﬂ @);'MQG W“

5. Other mformatlon important to your application:
\We \ook feanad Aa\wém\& ol el
b@b\ Nea & @@G@‘:Sxm,\ \D\x%«\a%% 0 Ogur on.
\ QOO0 \\( fake L Q@ D0\ eers, O @01{ WS
%%o \ocale s e O SLprct %Qsmmmlﬂ

Ooed ded g Meness aed lanal | Soxvioe 46 ol
COETLUNNNS - Q

New Meadows Industrial Park may, at the discretion of the city council, conduct a credit
check using any of the following methods: UCC searches, credit reports, D&B reports,
trade credit checks, BBB reports. The information will be kept strictly confidential.

| authorize yease of credit information.
Signature:, [ //Qf{, M Date: ? D 3/ ) ZZ
Please print name// \ ul A P):J(“k\lo ‘H

6. If the company is a corporation, City of New Meadows will need a copy of the
company’s incorporation papers to verify who is authorized to sign official documents.
If local personnel are allowed to sign documents, please specify in a signed and
notarized document who is allowed to sign and at what limits.
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Please provide three business references.

Name: Address: Phone:

Locie. Soane GI(@QQX@C\CTD ! 205902 2474
C\r\mmm i?\ﬁmv\mo/\s  Wotedole o 22 MR8
@Lmrgo \@C\C‘m \ /%1\\mc® M. Halp 555 9y

. Other information lmportant to your appllcatlon

'\Q@/ \DD\/u\m %m\md o Hadine, oug Huocosy

\% Neat “D@&)q S50 DUBIOees Y0 Tae \aon of

Mot (\h@m&@ﬁ \f\jé(ﬁ D\@uﬁ &6 AN O(Z\\/Ldt

“Solid aand Q/m' OO @XY\@\(‘MW\OM e q<\<\Q \QQ&@

%@ \(\9\m DUW\%(*J‘X\I\& Cormncn. . D\om o0
Lo ORO Moraat e Sl pushino=s e Bl tavd

New Meadows Iréustrlal Park may, at the discretion of the city council, conduct a credltwO}(
check using any of the following methods: UCC searches, credit reports, D&B reports,
trade credit checks, BBB reports. The information will be kept strictly confidential.

. [ ~
lauthornzethe/rele/g! credit information. %jf . ,\MQ»
Signature: M Date: / & 3/ /22 @
Please print name: ( } {(nmer ?}G_XJ[ 9:“

. If the company is a corporation, City of New Meadows will need a copy of the
company’s incorporation papers to verify who is authorized to sign official documents,
If local personnel are allowed to sign documents, please specify in a signed and
notarized document who is allowed to sign and at what limits.
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