CITY OF J SBORO
PRIVILEGE LICENSE APPLICATION

Informatien lepible to obtain ege License-Ple: rint
o
DATE: 3/ 15 / 1y

*NAME OF BUSINESS:

*STREET ADDRESS }0

*CITY, STATE, 21P: j‘;‘r\ﬂ,t’j\m o Aﬁ 72401

wunanoorsss: 3409 Candleiwoed, br

*CITY, STATE, ZIP: ;(@Nisf\arg 4 /l/i ZiHoYH
*TELEPHONE NO.: K70 76l 9711

2"° TELEPHONE NO.:

FAX# :

CONTACT PERSON: E://’/r,&" ﬁaméb

+*E.MAIL ADDRESS : gzzméﬂ - L;g,gé's (@Juygz/{ﬁ’) Corn.

*NAME OF OWNER é ZQ;E z?g r Mjg 5:;(,/‘;4.5’
**SALES TAX ID NO.: / l// .3

a—"
*TYPE OF BUSINESS: ,/db)( N ,L{l\ <SC’,I“ Vil

*Must be filled out to obtain Privilege License
** Fill out if you have or are required to have

***NVENTORY AMOUNT: **

Retail stores only
***Your cost , product only, to start the business. We will calculate your license fee.

To the best of my knowledge, the information provided above is true and accurate.

*Signed M)

*Print name /:;/y, 3 '/Q/L//‘/é‘:

Collacting Depariment $ City Hall $ P.O. Box 1845 $ Jonesboro, Arkansas 72403-1845 $ (870) 932-3042 $ FAX: (870) 933-4636




