RECEIVED
JUL 142029

’PAEK U 3 CITY OF HUBBARp
APPLICATION FORJIINDGUNES

DATE OF APPLICATION: |, &g At 2070
APPLICANT FULL NAME: \NWeknead Ype. Mol NE20SA

Date of Birth:§ Drivers License: State:
ADDRESS: 2527 D. & Wubbard OR

PHONE NUMBER:_i e

NAME OF BUSINESS: Nof1Th Mowvipn P10

TYPE OF BUSINESS:

BUSINESS ADDRESS ([if different from above]:

VEHICLE DESCRIPTION

MAKE: YR: LICENSE PLATE: COLOR:

NOTE: Anyone applying fo solicit door-to-door is subject to a background
investigation by the City of Hubbard. | consent fo that investigation.

\)5\/\,@»% USBEMoi_ dudy \Wmgp10

Signature &f Bpplicant Date ~

~

o~

ADDITIONAL NAMES OF PERSONS WORKING WITH BUSINESS:
[Additional names may be listed on the back of this form]

NAME:
ADDRESS:

DOB:
DRIVERS LICENSE #:
DL STATE:

VEHICLE MAKE/MODEL/YR:
VEHICLE PLATE #:
VEHICLE COLOR:
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“ﬂﬂ‘d«?(ﬂlﬁ? m
Mh.ﬂﬂu!.Lu....n.ﬂm.-‘oowﬂ.:vn.W.m‘ﬂvoﬂ-b_nv—
P.:.:.R.:x..MD.OO...L.._F.:...EQ
p ... ».n-
STEP 2: Choose Your Flavor
Tiger's Blood, Biue Raspberry, , Monstor Mango, Lucky Lime,
Walermelon Wave, Strawberry'd T inga Cherry, Pina Colada, er and
many more.
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KOMA ICE OF OREGON CITY
SO3. 312 8398 | markniisacs KoONa-—ce.com | www kona-ice.com




