N W

' CITY \ ' J

BUSINESS LICENSE APPLICATION

Please submit the completed form and all applicable attachments to the Ferron City Hall at PO
Box 820, 20 East Main Street, Ferron, UT 84523.

PLEASE TYPE OR PRINT LEGIBLY _

Status New Busmess Locatlon Change I Name Change o
Ownership Change ~ Renewal

Business Name:

‘_IT‘CM Ne. E’h"\'&P p\"iﬁ‘&f_\“ L L C.;

Owner's Name:

(J)(M ne, U\"l &,

Manager's Ngme

Business Street Address and PO Box:

A0S Shate PO Box D27

City: State: Z%: Zone:
Fevron \/H‘m h 7593
Business Telephone: Fax: E-mail
435 390 4470 Wayrkelleg
Type of Organization: ] Sole Proprletorshlp - Partnership - Corporation XLLC » C.OM

Type of Business: _ Commercial Wholesale Commercial Retail 7 Construction / Contractor
X Services L Home Occupation L= Restaurant/Fast Food Establishment [ Sexually Oriented

Opening Date:

Business Hours: Days of Week:
A\Dri |, 203)

VGH az\ Moh - Fry Amu
Detalled Desorlpt n of smess Activity:

qﬁu»Pmah ai ler repaie, [;L}e,\qu,, Promation of anA
sales of /A\gr\cu\+mwa( Pro du ks,

Office Use Only

APPROVALS: (Please sign and date) LICENSE #
License Administrator Fire Chief
Planning Commission . Heaith Dept.

Building Inspector Other

o




§2 6-2. 407 ? 3 4

State License Type: State License No. (Attach Copy if applicable)

Beer License Needed >& No L Yes If yes check the following: 1Class A 1Class B [ Class C

Background Check R NO I_ Yes (lfyes, please sign Bond& NO T~ Yes (Ifyes, please attach proof)
consent or attach proof)

Owners Name: . T t S
LA)O: Une, ) ClLe
Owner’s Street Addressahd PO Box:

234 Sy sir(fkeét\?m;\ bOBox 99T
Y e eon, " Uﬂlo(\ PR U KR Ty

wner's Phone: E-Mail:

25 O Y470 LL}UWP F\ @(Ammllm Ch m

Owner's Date of Birth- 3 Qwner's Dri ve s License No. (Pledse provide copy)

Manager s Name:

¥ me.  As n\«\ﬁ\/ e,
Manager’s Street Mdress and PO Box:

City: State: Zip Code: Phone:

Manager's Date of Birth: Manager’s Drivers License No.

Covi L)O! Wons, Parinarsh oS or LLC Plaass L,Om olerte

Listall Officers:

| Home Address: Home Phone:

Uauhb Urle. (’f\lon 430 S. Sstate 435 334 2494

Title: Date Of Birth:(MM/DD/YY YY) Drivers License No. (Please include a copy)

SQW, as qhw\/a, =¥

I understand that completion of this application does not constitute the approval to operate a business. | agree to
conduct said business in accordance with all state and local laws and swear under penalty of law that the
mfon?tlon contained in, this application is true and correct.

{

//nh/w, V/[/V),U 3 WMW’L\ 203

Signature ofDwner Date
( )Aum, UTHL Oyher f“)mr/s{*or
Please Priht Name Title

Please allow at least 10 business days to process the application




