
License Group Comments Text 09/19/2018 

Licensee: VIDA CORPORATION 

DBA: VIDA CORPORATION 

License#: 20170001016 

9/18/18 To CAO KS 
09/17/2018 No response to delinquent letter, to KS for CA adverse action. JWF 
08/13/2018 Sent delinquent letter. Response deadline date is September 04, 2018. Max 
08/04/2017 Orders issued return signed lie. cond. affidavit, response date 08/17/2017. JWF 
07/13/2017 No objections to lie. notice per Nhia Vang's office. JWF 
06/14/2017 Lie. notice sent, 16M/35EM, response date 07/14/2017. JWF 



!!I License Query 

Ad-dress Licensee I Contact I License I Cardholder I 
1icense•e Name: jv1DA CORPORATION 

QBA: lVIDA CORPORATION! 

Sales Jax Id: 

Fjn,ci Now I 
OK I 

Cancel I 
Neyt_ Search I 

,tlelp I 

New Group... j New Temp Grp~·· I ~o-py Group... B<f<i License ... 

License# I Tag# I Licensee Name OBA 

1HM1i11it:i- 

Ero,perties ... 

License Tyee I Status 
VIDA CORPORATION VIDA CORPORATION Recycling Collection Center Delinquent 

L 
D 



(1!l Properties l-or License l:.i..l WYLLlrr s I 

License Licensee I Lie. Types j Insurance I 
Licensee jvlDA 00 RPO RATION 
OBA jvlDA CORPORATION 

Bond I Requirements I 
r♦' Property r Licensee 
Street #: ~327 
Street Name:,..jwY_c_L_IF_F _ 

Street Type: I ST Direction: I 
Unit Ind: I Un.it#: ..,I _ 

City: ,...ls-T-PA_U_L --:,... _ 

State: jMN 

Wa.rdl: r 
Dist Council ri 

r Unofficial 

Zip: I 55114 

]2rowse I 

Project Facilitator: IZANGS, LAWRENCE (LARRY) iJ 
Adverse Action Comments 

I 
License Grou p Comments: 
9/18/18 To CAO KS 
0,9/17/2018 No response to delinquent letter, to KS tor 
CA adverse action. JWF 
08/13/2018 Sent delinquent letter. Response deadline 
date is September 04, 2018. Max 

Licensee: jvlDA CORPORATION 
OBA: jvlDA CORPORATION 
Sales Tax ld:j•- Bus Phone:lc651} 703--2151 ~~~::.~ .. 1 :1 
License Type 

: Recycling Collection Center 

Class Effective Expiration Condlitions License Fee I ___ ....;;. __ ....;; ;.;:;..; ..;;.;. .;...._.;;.;... .;..;. ;..... • ...;;;..;.;; .;.;.;;. ;;..;.. ;;.;... 1 

N 08/04/2017 O•B/04/20<18 N 5187. 00 
Total: $187.0-0 

License# 1700·01016 Save Chang,es to History P'· OK Cancel _tj_elp 



!.!I Properties For License 2327 WYCUFF ST 

Licensee jvlDA CO RPO RATION 
DBA jvlDACORPORATION 

License Licensee I Lie. Types lnsura.nce I Bo,nd I ReQJuirements I 
Licensee Name: jvlDA CORPORATION 
DBA: jvlDA CORPORATION 

Sales Tax Id: l,ttttttttt No-n-Proflt: r Worker's Comp: !D0/(}0/0-00·0 
AA Contract Rec'd: joo/DO/OODO AA Training Rec'd: 10010010,0,00- 
AA Fee Collected: lo0/0,0/0000 Discount Rec'd: r 
Other Ag,en Licenses Financial Hold Reasons 
,..O_t_h-er_L_i._ce_n_s._in_g_A_g_e_n_cy_. _N_a_m_e_/_L-ic_e_n_s_e_r_y_pe-L-ic_e_n_s_e_#_l:_x_p_ira-t-io-n ...... -1 R=M 

Contacts for this Licensee 

~JOV•/Se ... 

_eroperties ... 

Active Date 

Addlr. Type Active Inactive Last Name First Name Title Bus. Phone 
Busin ess/M 03./13J2017 00/0,C}/0·0 0 SM rrH . - i1&tJiti:t•l~11t1UmfMGI SMITH 
Other 0 3./1 3./2017 00/00/00 Cr SE ELEY 

< 
Background Check Required r 

ANDREW (651) 703-2151 
WU1iil#Mfti•)$s:¼i•1;WtiMU@i-ib41 ~------~ 
RAVI CEO ( ) - 

l.1ail License To: 
Ho r. Mail To Contact 

(' License Address 

> 

t,1ail Invoice To;J: 
r. Ma.ii To Contact 
(' License Address 

Contact Properties ... I 
License# 1170001016 Save Changes to History P"· OK Cancel J:ielp 



l!!) Properties tor Licensee Contact 

Name Ad-dress I Phone I Email j Groups I 
~treet #: !11689 

Street Name: !RAVEN 

Street Pr~ Direct: l<AII> 

Street Jype: lsr ..:.1 
Street Post Qirect: I North West 

!J.nil #: 

Un ii A];!brev: ..:.1 
_e.o. Bo,x#: 

City: lcooN RAPIDS 

Stat~: ~ 
fountry: !U.S.A. 

l;ip Code: lss'.>45 
Zip+_1: I 

jnter Office Address: 

Oyerride FormattedAddr•ess for Mailiil-.g 

US Post FormattedAddress: 

Last Upload: 01/01/1997 

OK Cancel !!elp Save Chang:es to History P- 



L!!J i--rupt::rut::~ rur u1.t::r1~t:: ~:u.1 v~· T 1..-L1rr :> 1 

Licen.seejvlDA CORPORATION 
DBA jvlDA CORPORATION 

License 

License Type: 

Licensee I Lie. Types 

!Recycling Collection Center 

Insurance Bond Requirements I 
Md. Delete 

Workers Comp - State Form 
Requirement 

D Tax ID or Social Security Number 

Aooroval 
HM-tkMH 
00/00/0000 

Condlitions - y 

License Group Condlitio-ns: License Type Re,quirement Comments: 
1.AII processing and! handlling operations shall be conducted 
within a completely enclosed. building . 

. There shall be no outdo-or storage on this property 
3.The facility shall be free of litter and any other undesirable 
materials and cleaned. of loose debris on a daily basis. 
4.Hand•ling of material sha.11 be limited to that described in the 
h11,.inp.s,,. r,l,.n ,t,.t.,_rl '-"'r<'h .R ?017 "-llhmilt.,,,-t: tr\ thP- 

06/20/17 Ba.ckgiro-und check has been requested. RJH 
06/14/2017 To RH for record check. JWF 

<< 1 of 1 

License# 1700-01016 Save Chanpes to History P"· OK Cancel .tielp 


