CITY OF DOUGLAS
PAWNBROKER'S LICENSE APPLICATION, TERM

OF Naesp 1), DAL Hhret Fabrecary. S€,3035

INFORMATION REGARDING APPLICANT:

1. Full Name:
Shepr/ Beexye
2. Social Security #: 3. Home Phone #:
T77-53-407X 307- I5F §0/3
4. Address of Premise (City/State/ZIP):
S5 E. BisaRds X 3 A Un/F ,doc,fg/a,s DV P 6.23

5. Address of Residence (Cltyf State/ZIP):
2L B ToweR R Z%c/r/ C LY 92475
8. Expiration Date:

6. Driver’s License #: 7. State:
I o3t I 8.5 74 ALY T- 3024

INFORMATION REGARDING COMPANY:

9. Company Name:
Doyl rlas /Oﬂ-t WM

10. Company Address (City/State/ZIP):
15 . Sreards Ot R3Y Nodbls ¢y P77

11. Company TIN/SSN: 12. Company Phone #:
83 - 0323323 FO7 - 258~ 73/&

13. Has a license been obtained from Wyoming 15. Date Received:
uniform credijggle? Yes @ No QO SO [~/T7E

14. License #: -/3/ 16. Expiration Date:
AL

IF PARTNERSHIP OR CORPORATION, LIST NAME & ADDRESS (ES)

17. Name/Title: 7—@/@&)/ BV E. 2o 6’()_)( JARS
Addross (ClySBZIR): 9.5 2 Toieh Aol Dedblex LY 83873

18. Nameﬂ“itlef j/)/(_"/?ﬂ/ V) d 20O Gox J2RE
Address (Clty;’StatefZlP):c;ZJ?A, 7o) ER Aol z&ddé“/a_f éo// 5247 3
19. Name/Title: U_z)df"C, Beené, Lo Box 2575

Address (CltySttel2IP): 28 3 ZaweR Ao Dovtde s LY 82477

20. Name/Title: /\/(of‘/"/g%é (7PN E. PO Fox RAE5

Address (City/State/ZIP): (;2 g 8 ThHIED Ay d /73)‘:/;- é__s’ /,cj 5/ PUTT
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21. Have you, any partner, or corporation ever been convicted of a felony or violation of the laws of
the state of Wyoming relating to stolen property? YES O NO X

22. If"YES", state name of person & felony.

**********#*****t****************************t***************************t**#*******
I hereby certify the above information to be true and correct to the best of my knowledge. I understand

that you may deny or revoke my application if the information is false. I hereby authorize you to check
all the above information in processing this application.

Yy LTt e

SIGNATURE OF APPLICANT DATE OF APPLICATION

STATE OF WYOMING )
)
COUNTY OF CONVERSE )
Before me personally appeared Shesrs .geéné, , as mgm[;g./' of Douglas
T (Name) (Title)

Pawn Brokers, known to me to be the person whose name is subscribed to this instrument, and

acknowledged that he/she executed the same for the purposes therein expressed this o2/ _ day of
(Day)

Witness my hand and official seal.

MARY NICOL - NOTARY PUBLIC W | d/ét/
s Carrse @ Vioming Gy AU

Commission Expires November 17, 2024 __ NOTARY PUBLIC
TO BE COMPLETED BY CITY CLERK
D:g? Received: Date of Council meeting: License # issued:
ol Fob-8:2016
License Fee (Renewal): Receipt #: Term of License:
$250.00 March 1, 20168 — Feb. 28,
SLD\U{SS l 203745 a!?l
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PN
-

CITY OF DOUGLAS WYOMING

L OTF HE JACKALOPE

Permits & Licenses
Staff Approval Form

[0 City Administrator:

B Administrative Services Director:

B city clerk: NO CONCErNs or issues-Fees Paid mn

O Chief of Police:

O Public Works Director:

O Community Development Director:

[0 Chief of Fire (Special Event Permits Only):

Additional Comments:
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