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Data of Incorporations  \ ) ;705\ (,, Antlcipstad Opentng: / /
Malling Addresst
S"bu L rp
Buslhess Phonet (> V=1 % (— R 72 & “FaxNumbern . -
Applleant information \
Applleant Namey /\ku‘,_}\t-cq ‘L A) < So AN
sl l Mlddte “Last
Titlet Pt DA fZ:AQ ev_\d &é&f Pataof Blrtt [ . J
* 4
Drivers License ) N it o
Homa Address;
Ehoant cy State iy

Cell Phonas !

Alternate Phonet

(Continued on back)




Supplemental Required Information

Are you going to operate this huslhess personally? Yas: Not
———
If no, who will operate It?
Operator Name!
Flrst Middie Last
Hoine Address! )
Streel City Slate 2ip
Date of Blrtht / / Phane ft
Are you golng to have a manager or asslstant In this busihass? Yes: Nos
If manager Is hot the sama a3 the operator, please complete the followlng Information:
Manager Nama!
Flrat Middle Last
Home Addrasst
Streat cily Slale Zip

Data of Birth: / / Phonet

Please |ist all other officers of the corporation (Attach anather sheat If applicahle.)

Offleer Name:

Flrst Middle Last
Tltlel Emalls
Home Addressi
Street : Cly State 2lp
Date of Blrtht / / Phone:
Offlear Name: .
Flrst : Middle Last
Titlet Emall:
Home Address!
Streal Clty State 2lp
Date of Blrth / / Phonet
Offlcer Naime!
Flrst Middle last
Tillay Emalls
Home Address:
Streat City Slate Zip
Date of Blrthy / / Phohe; '

FALSIFICATION OF ANSWERS GIVEN OR MATERIAL SUBMITTED WILL RESULT IN DENIAL OF APPLICATION,

[hereby state that | have answered all of the preceding questions and that the Information contalned hereln Is true and correct to the best of my knowledge
and bellef,
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