Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY,

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: KFC # 1.518083
Address: [0 | W Keiser Ave, Osceola, AR 72370 Number of Employees: 12

Owner’s Name: Tasty Chick'n Southeast LLC _ Phone Number: _(870) 563-5566
Owner’s Mailing Address: Legal Department, PO Box 866337 Plano, TX 75086-6337

Give a general description of the nature and activities of the Business: Fast Food Restaurant

Owner / Operator Signature: ___ Date: 12/28/2021

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received ' )‘A- X[/ QJ
Business / Does Does Not comply with the Osceola Zoning Regulations.
Date Issued___ }/ %// 2\0}(}—- Date Rejected
Fee (35' 2 Expires on O!ﬁﬁédiq) Processor

Comments




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

T w0edl. 00

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: :7 imrﬂ‘ﬂ QH. %m Gﬂ J }
Address: 466 S . mqarmk\le Sf#\, Number of Employees:
Owner’s Name:@(‘r m MS Phone Number: 8/70—%’75& ]’7/}

Owner’s Mailing Address:/“PO' %OX %ﬂq OSCE[)\Q} Ar7a%7//‘

Give a general description of the nature and activities of the Business:

" Nogonele Theps
Owner / Operator Signaturezmmxm Date: %/ 2’%2@22

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received 62 ’/&/ZL

Business X Does Does Not comply with the Osceola Zoning Regulations.
Date Issued L9208 Date Rejected
9
Fee 3 5 Expires on Processor W\/_—”
rZ4
Comments

Complete and return this form to City Hall, 303 W. Hale, Attn: Ed Richardson

%O/(QOQQQ
J 1D




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

J
Business Name: 45 ,2 g Cﬁt/’ C’arc_

Address: & 30 LUA'/N !Af' 4 Number of Employees: O
Owner's Name: & J_ Phone Number: & {0 - £(S-1057

Owner’s Mailing Address:

Give a general description of the nature and activities of the Business: _ /"€ d-OI *—’ﬁ

/4’:4d1'0,, a_/da/'mS, A»ud. C ar 77~f‘5

Owner / Operator Signature: JM%W M(:/ /e Date: S-S5 -2 72

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received g -(} '0?92

Business Does Does Not comply with the Osceola Zoning Regulations.
Date Issued Date Rejected

cQ
Fee =S Expires on Processor

Comments




Privilege License Application Form
37 L8130 _Q}

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: R @ T \’\5 H ‘O\NQ @K\’\%{\\S

Address:\ 13 S C/&Y‘H\GQ}\ 65&66\9\ Number of Employees: @ 4
Owner’s Name: RU’\ ATRRN \/j Wiae< Phone Number: & 70 Si9 (Il7g
Owner’s Mailing Address: \0 S Mo Sa CJ (dU} O3S LLO\%\

Give_a general description of the nature and activities of the Business:

Qﬁs\@f ™m0 gt /QLSJM\_/\\‘\ \N \u\ssi%

Owner / Operator Signature: }b @ Date: 5 ~ | S - CQ ‘;2

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received g/’/{/j’/ ?’1

Business Does Does Not comply with the Osceola Zoning Regulations.

Date Issued g/?/ /}V Date Rejected
/_.

Fee & Expires on Processor W

Comments




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: H e\/: Sistec 5‘15‘\'@

Address: ] 7’5/0 Azw/u ZO / 5@4«/7“/1 Number of Employees:__L__

Owner’s Name: ﬂqqzj _/\ a f)zs Phone Number: 970~ 9n2-3409
J77 4 ‘

Owner’s Mailing Address: _ [D (- E. G—regn\ar‘nr‘, Dgpe,)\q A?Q 72??()

Give a general description of the nature and activities of the Business:

Sale of weed A (efinished Cuiniture o hame

K}QC 1)\ i

Owner / Operator Signature: lm/fr&}rﬁﬁ— Date: ?/ /WQ—)—\

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received - /5 - —?’2

Business Does Does Not comply with the Osceola Zoning Regulations.
&3
Date Issued \Q??/Zf///j‘/ﬂ Date Rejected

G
Fee AL Expires on Processor‘W %

Comments A{f}ﬁm

2
15/ 0n
J.é‘ =



8/1/22, 10:29 AM https://www.iworq.net/iworq/0_Pages/popupEditLetterPrint.php?sid=H1L1Z2SRFZ3GNM6K7RH899GS7Q11018&id=1504067&lette. ..

Privilege Licehse Application

Date: 07/21/2022

Business / License Holder

Business Name:  Smoker Friendly License Holder: The Cigarette Store LLC

Address: 1260 W Keiser Ave Address: 610 Smithfield Street, Suite

City, State, Zip: Osceola, AR 72370 300

Phone: (870) 622-0151 City, State, Zip: Pittsburgh, PA 15222

Email: kaitlynd@flaherty-ohara.com; Phone: (412) 456-2132
eanderson@fridayfirm.com Email: kaitlynd@flaherty-ohara.com

General Information
# of Employees: 5 . Date Received:

Project Description: Tobacco, Vapor, Alternative Nicotine, E- Liquid retailor

| do hereby certify that the information contained herein is true and correct.

Essabia Anderson 07/21/2022
Name Date
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https://www.iworg.net/iworq/0_Pages/popupEditLetterPrint. php?sid=H1L1Z2SRFZ3GNMB6K7RHB899GS7Q11018&id=1504067 &letterlinkid=13555656&p. .
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8/1/22, 10:29 AM https://www.iworq.net/iworg/0_Pages/popupEditLetterPrint.php?sid=H1L1Z2SRFZ3GNM6K7RH899GS7Q1101&id=1504067&lette...

Privilege License Application

Date: 07/21/2022

Business / License Holder

Business Name:  Smoker Friendly License Holder: The Cigarette Store LLC

Address: 1260 W Keiser Ave Address: 610 Smithfield Street, Suite

City, State, Zip: Osceola, AR 72370 300

Phor_le: (870) 622-0151 City, State, Zip: Pittsburgh, PA 15222

Email: kaitlynd@flaherty-ohara.com; Phone: (412) 456-2132
eanderson@fridayfirm.com Email: kaitlynd@flaherty-ohara.com

General Information
# of Employees: 5 Date Received:

Project Description: Tobacco, Vapor, Alternative Nicotine, E- Liquid retailor

I do hereby certify that the information contained herein is true and correct.

Essabia Anderson 07/21/2022
Name Date

httos:/mww.iwara .netliwora/l Panas/naniinFditl attarPrint nhn2eid=H11 179QRE72RNMAK7RHACORQTN11N1 Rid=1RNANART R lattarlinkid=13RRARRARN 1M



Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT

\@M w 6 RTJCULAR BUSINESS.
Business Name: /}7/ 5S18S ,Ljf/cﬂm 4[[(94/4/44 /V@aduc %O/ )Z%

Address: 0?/1/ f ﬁﬁ/ﬂl NumberofEmployees
. B70- 563 009‘7
Phone Number: _$70 - 739- 48/¢

0 Lox T34 Osrenta, Hx. 723790

GM?eneral description of the nature and activities of the Busmess

wyrtrze Adueds Y MMQ / &fiers W
Dhis_addwns W K et Mms ,
Owner / Operator Signature: %//7/ Date: 2//5///;)0.23—

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

P e
= 2
Date Received A 5 L'
Business Y Does_ es Not comply with the Osceala Zoning Regulations.

Datelégéued /é/:L j ) '2/' Date Rejected ,
5 < < Expireson Processor Wﬂﬂwﬁyww

Comments

Owner’s Name:

Owner’s Mailing Address:




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: —T(; -Stalte S? rinw\e e COrPo r‘a,‘\'Ta ~
Address: 3124 E. Faines #d. Number of Employees:

Owner’s Name: %ar(\_\’ % B\ac¥P <™ phone Number: A0V 3 LS ALl
Owner’s Mailing Address: 312 4 C/ Za:nes g4 MEmphis, N Z8\E

Give a general description of the nature and activities of the Business:

T rotadll fudomeatic Fire sprivkleds

_—
Owner / Operator Signature; %ﬂm Date: 3-l.Z22

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received %A’L"

Business /V Does
7T 3 /l / )

Date Issued y }‘ Date Rejected

Fee l 5 Expires on Processor
Comments AWP‘/

Does Not comply with the Osceola Zoning Regulations.

Cdry A Osceda. kF
202 W TYale
Dscevla, K& Nz310




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE 77~ 23430 -0

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMIISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: /«//f'f,,‘)ko =7 e 2€ AU/&”M@A’V( SC/‘V/C’ [
Address: W%? Leiser Number of Employees: 3

Owner’s Name: :i )Q.%[&E é ?PA{/‘V Phone Number: Z2& /-4 E}-E04 £
Owner’s Mailing Address: = W Zc’/.sf{‘, ﬂsﬁéﬁ/g{ /42 F2 370

Give a general description of th'z nature and activities of the Business:

/Bd’ﬂe'&’l( ﬂu’f#&h&i&é?/ < /\fiﬂﬁf/‘ Lerviély y SE// Y1122 %‘/ [a 2]

Date: &7‘//2? cOZZ

D)

Owner / Operator Signature:

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received T/ﬂ/}l’

Business >< Does Does Not comply with the Osceola Zoning Regulations.
Date Issued 5/“‘ /) L Date Rejected
és Expires on Processor

Comments




3/24/22, 9:47 AM https://www.iworq.net/iworq/0_Pages/popupEditLetterPrint.php?sid=CMNOKLFDINBORNRBAROORABNAL 1101&id=1471405&le...

Date: 03/23/2022

Business / License Holder

Business Name:  LOHIT ENTERPRISES LLC License Holder: Balkaumar Periyasamy
Address: 357 S DIVISION STREET Address: 357 S DIVISION STREET
City, State, Zip: Blytheville, VA 72315 City, State, Zip: Blytheville, AR 72315
Phone: 2024878221 Phone: 2024878221

Email: bala@trilokinc.com Email: bala@trilokinc.com

General Information
# of Employees: 1 Date Received:

Project Description: TAXI and CAB Service

I do hereby certify that the information contained herein is true and correct.

Balakumar Periyasamy 03/23/2022
Name Date

M teost.a - 45

https://www.iworq.net/iworq/0_Pages/popupEditLetterPrint.php?sid=CMNOKLFDINBORNRBAROORABNAL1101&id=1471405&letterlinkid=12032097... 1/



N

Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: . /?@[Z///lﬁ— M)&j‘/fﬂ(f%ﬁ // =
Address: /O}\. UA’Z—M/ / Number of Employees: _( /2
Owner’s Name; @M},L MSL\»“’\LdPhone Number 7() % la\q"s 25
Owner’s Mailing Address: ] 3 M&g ‘ﬁﬁ .Ts 'wl 7(1 |
lee eneral description of the nature and activities of the Business: -
Insuvounee, | «Ricgtre Suup@w«w <
ML Crte LAl Arteegee AR
Owner / Operator Slgnature m 9 &9}0{“‘7@: Date: lb[ 3‘ { 3 9——

PUH B84

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received

Business Does Does Not comply with the Osceola Zoning Regulations.

Date Issued Date Rejected
I} o

Fee 3~_S - Expires on Processor

Comments




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

Business Name: fﬁﬂf":‘fii’?ég(“" ‘T@m\@»f"w DRA  Prvmnsss Tralees
Address: __ [Kb0  US-b [  Dsceeln  fh 72270 Number of Employees:
Owner’s Name: _Neatt Noile Phone Number: ¢¢4 (676)243 7644 busdess (§7v) Bi4-81

Owner’s Mailing Address: {0 Box LUt Jscoen A 70

Give a general description of the nature and activities of the Business:

e 411 Lreiler sales

Owner / Operator Signature: ":’///'[}/43%/17///@( Date: [of1e]22

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

s
Date Received W /0//2-%

Business /X Does__ - Does Not comply with the Osceola Zoning Regulations.
Date Issued %ﬂ?/}‘y Date Rejected .
. «0

Fee__.%_.f_-__ Expires on Processor %/W

Comments




Privilege License Application Form

77-93s05-0

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

~Business Name: UOHS '0\84’v w[% 5 %(,ﬁ ré&‘j (/I/Q/
Address: %O{)?, il,cu" OOQLM $+ Number of Employees: g .
Owner’s Name: L@U’C’n M ey Phone Number: ‘@’IQ@%%-‘H@
Owner’s Mailing Address: %3\ Soucth p@plarg“l"

Give a general description of the nature and activities of the Business:

Pn Tater N
JA

Owner / Operator Signature: té’/“‘/ //\/L\_/—\_::::» Date: q'gﬂ 95\

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received ZU/‘Z /Q’)/
/ 4
Business X Does Does Not comply with the Osceola Zoning Regulations.
Date Issued (Oﬁ’/j/(y Date Rejected
o C) 7 [4
Fee_z-g- . /Expires on Processor M/

Comments




Privilege License Application Form
9 ) 08400 - 0]

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

" Business Name: V/Oﬂg j K

Address: 3% S@(L—‘/b pOn\ar.- gf' Number of Employees: <7rL—'
Owner’s Name: L(?\{Uﬂ n«/l‘“ftf Phone Number: l c}I/)O (0%9) Q%é;@
Owner’s Mailing Address: 2&0 gflé{’h p«f)aﬁ'ﬂl’ S}“

Give a general description of the nature and activities of the Business:

| dundirg mat
Owner / Operator Signature:(,;@»/\/ /&W Date: Q 30 "ﬂ 9>

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received le é [iz’l/

Business X Does Does Not comply with the Osceola Zoning Regulations.

Date lssued /0//27/ Date Rejected
Fee—?S- Exp|res on Processor A’f?/ ﬂ/

Comments




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

NOTICE N1 w050 00

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARTICULAR BUSINESS.

o ?,r‘"*/} / . e l P /,——n.\ !f, \\(fr Z’
Business Name: ;~ ¢ Jin 5 A > { Rl s < e cot D0
TS — o
Address: &/ D LY {;? s P Number of Employees: < —~
P E PR oy o B
v L el AR P S T AR 7V D R o
Owner's Name: £-¢70 . Criinb ™ Phone Number: “4 0> “& %< 5 Sk

P e, ) f R .
Owner’s Mailing Address: ‘Z";’/L/ f//Mii/, A ,/f)@‘
%
Give a generaidescription oflthe nature and activities of the Business: ___ ¢~ e RV AY B

Gelood bt /Sl

//

Owner / Operator Signature: __.~" - , Date: _/ Sl

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received ‘// ? / I/ 22'

Business X Does Does Not comply with the Osceola Zoning Regulations.

Date Issued [ / /}{ /Q} Date Rejected

- / /
Fee 35 Expires on J/&{/ }3 Processor W

Comments




|
i

Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON (ﬁF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

| M a0 0f

~ NOTICE

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS 1S TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING ADJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT
PARW!CULAR BUSINESS.

Business Name: “ <k /'\/Y\\f\‘(\ ;IL \K\Mr\ , L-—L @

Address: \ qu LL K€\5¢( Jk 77? / /) Number of Employees:
Owner’s Name: ,f fl A /A“\ La y(lfc{ﬁ/ hone Number % /0 Y 76 E% Lf -
Owner’s Mailing Address: l:\—O S { Fo o A\/ C, x((” A la ( /L S /0

Give a general description of the nature and activities of the Busmess

sed fraXa dealer

Owner / Operator Signature: -w*—*x*'" ] Date: _(}| / ?[ / :) all

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received f/S}/ )'l-

Business l/ Does Does Not comply with the Osceola Zoning Regulations. 02 H h "7 WWW"‘/
Date |ssued '/ 2 ( //22—* Date Rejected

é Bf Expires on {/&)/) J Processor W&Q\J’"

Comments Hf GA 7 "~ (/U(/}\ oty OL




Privilege License Application Form

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS,
CALLINGS, AND PROFESSIONS WITHIN THE CITY.

 NOTICE 7 99400 .07-

BUSINESS TYPES MUST ALSO COMPLY WITH OSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR
ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING
COMMISSION AND BOARD OF ZONING A%’JUSTMENT PRIOR TO BEGINNING OPERATION OF THAT

PARTICULAR BUSINESS.

Business Name: L\ i\/\\)\ B\L\(\ (7\‘1?()‘ Spﬂ

Address: ’%\l W \[\f?\ L Number of Employees: i
Owner’s Name: W\O\\,U@\ JW\"" Phone Number: _ 5% | 240 7) XDLl
Owner’s Mailing Address: __3 H W \[\G\\K

:
Give a general description of the nature and activities of the Business: %0(:}\ S é) A i

SHn tipnicy @o\x&«?)( Waw%{
Owner / Operator Signaturew\k@}@xw" Date: 1 - 3’1 2 G/D\

ALLOW SEVEN (7) BUSINESS DAYS FOR PROCESSING OF APPLICATION AND FOR OFFICIAL USE.

Date Received

Business Does Does Not comply with the Osceola Zoning Regulations.

Date Issued Date Rejected
Fee Expires on Processor W
-

Comments




R sg
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John Thurston
ARKANSAS SECRETARY OF STATE

To All to Whom These Presents Shall Come, Greetings:

I, John Thurston, Arkansas Secretary of State of Arkansas, do hereby certify that
the following and hereto attached instrument of writing is a true and perfect copy of

Articles of Organization

of

IN MY SKIN DAY SPA, LLC.

filed in this office
May 16, 2019

In Testimony Whereof, | have hereunto set my hand
and affixed my official Seal. Done at my office in the
City of Little Rock, this 16th day of May 2019.

John Thurston
Secretary of State

Online Certificate Authorization Code: 2364625¢dd9d562815b
To verify the Authorization Code, visit sos.arkansas.gov




