
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 # L518083 

Address: U O I W Keiser Ave, Osceola, AR 72370 Number of Employees: _1_2 __ _ 

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 1 1/4 8" /)J 
; I 

Business / Does ___ Does Not comply with the Osceola Zoning Regulations. 

1/7 /µ). )-- Date Rejected _____________ _ 
I I 

Fee '))~ Oo Expires on Oi)t/2021;) Processor 
I I ---------------

Date Issued 

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: _..:::...~~~~~-_.!.,__-...L..C......p..,...,,IL-~~------------

Address: 4G5 S, 

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

I ' M orrlcaQc\ e I\f JJ]f) 

Owner/ Operator Signature: film hi; 

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

Date Received J It/ 2,).... 

Business c( Does ___ Does Not comply with the Osceola Zoning Regulations. 

Date lssued_l_. 2'_._Y_~ ______ Date Rejected _____________ _ 

Expires on _____ Processor __ ~--,,,q..------=::.......:g ____ ~_.:_::-~~~~~~_::"~~-
Comments ----------------------------

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

½ J~;t~ 



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: .4 6 f E 
Address: t9 3 0 U.J.,4--{ N LA. t g Number of Employees: 0 

Owner's Name: _P __ J ________ Phone Number: ~ (D - g'(S-/05°d 
Owner's Mailing Address: ______________________ _ 

Give a general description of the nature and activities of the Business: re, d 0 t J? 
/tud,~c) l a_(&.r1J,,1..S, A::,-J-d Ce'.,\., TTNf-S 

I , 

Owner/ Operator Signature: ~~ '1'Jf ':/~ Date: :ii' - &--- ~ 2 ':?.. 

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

Date Received B -7 -dl ~ 
Business ___ Does ___ Does Not comply with the Osceola Zoning Regulations. 

Date Issued _________ Date Rejected ______________ _ 

oO 
Fee -<S. Expires on ______ Processor ______________ _ 

Comments. ____________________________ _ 

IJ7 -'}~(JOO -0._3 



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: 'k' C}' r w '. [ 1 ; O\P9 ~ (Pl h -w $ 

Address: J \ j S U:\.(<\l ~ ()SC ~G ~ Number of Employees: 0 
Owner's Name: ~ 11:., \'\f\~ CJ ~ mi-.<--<; Phone Number: 15/ o s ~ °l-a~l-J_l_ 
Owner's Mailing Address: \o 5 Ir-" ; /\.--.a s"' c; ( d £> - 0::, uo \4-, 
Give a general description of the nature and activities of the Business:-.....,--.------

Pri pv tj kv:::::0v--.Ci 8) ~N.-b=b / Q& s-.tb\\ ~ \ Q..~s:~ 

Owner/ Operator Signature: Date: () -. l s· - J ~ ______ __,;;;""""""===:;:::::,,'-----

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 r/11/'J-".L---- Date Rejected _____ ___,, _______ _ 

FeeJs~ Expireson ______ Processor ~ 
Comments ___________________________ _ 



Privilege License Application Form 

FOR THE CONDUCTING AND CARRYING ON OF ALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS, 

CALLINGS, AND PROFESSIONS WITHIN THE CITY. I ] , ~Oo 0- i.. O-< 
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\.__~-.J+'---c-S-' '--"i....,..s:;........:..+..,...<?__("_s_· --';-:5...........,_t_e......;;__ __________ _ 

J ~/a_ _Jj1.,:,f /o / :5,o,.j4,_ Number of Employees: / 

Owner's Name: -i;;,f Ea r3 Phone Number: 9?()- ?0;;2-:¾09 
Owner's Mailing Address: / Q {, E. G:ceen\oc',ar, Dsc e)) \ q__ Ag 723> ;,,J r . 

Address: 

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

Sa\~ a£ ~0:-'2<~ ¼:: cef ,h;5L,,~ '-u..(V\ i hre 
dQ_( t)C 

Owner I Operator Signature: ~( ~f Date: 

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

Date Received $?,. / S ,. .2~ 

Date lssued_r---'-11-----'-"'"--' _____ Date Rejected _____ ----::: ___ ~,,__---r----
a 

Fee~~ Expires on _____ Processor-+--.:11fft~--~"'=-"o;.___ ______ _ 

Comments __ --+/4--+l!l':i(f'+--~-----------------------



8/1/22, 10:29 AM https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=H 1 L 1 Z2SRFZ3G N M6K7RH899GS7Q1101 &id= 1504067 &lette ... 

Privilege License Application 
Date: 07/21/2022 

Business / License Holder 

Business Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Smoker Friendly 
1260 W Keiser Ave 
Osceola, AR 72370 
(870) 622-0151 
kaitlynd@flaherty-ohara.com; 
eanderson@fridayfirm.com 

General Information 

# of Employees: 5 

License Holder: 
Address: 

City, State, Zip: 
Phone: 
Email: 

Date Received: 

The Cigarette Store LLC 
610 Smithfield Street, Suite 
300 
Pittsburgh, PA 15222 
(412) 456-2132 
kaitlynd@flaherty-ohara.com 

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 

https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint.php?sid=H 1L1Z2SRFZ3GNM6K7RH899GS7Q1101 &id=1504067 &letterlinkid=13555656&p... 1 /1 



8/1/22, 10:29 AM https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint. php?sid=H 1 L 1 Z2SRFZ3GN M6K7RH899GS7Q1101 &id=1504067 &latte ... 

Privilege License Application 
Date: 07/21/2022 

Business / License Holder 
Business Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Smoker Friendly 
1260 W Keiser Ave 
Osceola, AR 72370 
(870) 622-0151 
kaitlynd@flaherty-ohara.com; 
eanderson@fridayfirm.com 

General Information 

# of Employees: 5 

License Holder: 
Address: 

City, State, Zip: 
Phone: 
Email: 

Date Received: 

The Cigarette Store LLC 
610 Smithfield Street, Suite 
300 
Pittsburgh, PA 15222 
(412) 456-2132 
kaitlynd@flaherty-ohara.com 

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 

httns://www.iworn_nAt/iwnrn/O P;:inA~/nnn11nl=rlitl ,:,,tt,:,,rPrint nhn?cirl=l-11I 17?~01=7~r-11.1ui:;1l7QI-IAOOr-c:7n11n1R.irl=1t:;n.t1n~7R.l,:,,tt,:,,rlinltirl=1'.:t~~~R~R.tn 1/1 



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 

BtJ/11'11-/ 9~/;ULAR BUSINESS. _ 

Business Name: /JJtSS J SS r /fl! (I~ ll{J111clivk ~, ;ta 'I~ 
Address: / · {! Number of Employees: :2. 

'f57tJ- 6'b 3 ·0d1'7 
Owner's Name: _,_...£-,l..L-l---lc:::::,,,,L,l,AL4J4---<~.,.Lw:~- ~70 - 73 q_ It,)('//, 

Owner's Mailing Address: --"--'-=--.,&.;::=--"'---'--"~-----:....=-:.~~~-1-+-~1--~~~------

enerat description of the nature and activities of the Business: _______ _ 

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

Date Received 

\( Does c~es Not comply with the Osceola Zoning Reg .. ulations. 

Datwued $ 4 ~ L22- Date Rejected _____ .,,......_. _______ _ 

Fee -3, S Ex;res on / Processor ~------- ----- · 

Business 

Comments ----------------------------



Privilege License Application Forin 

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. 

BusinessName: \('~ .s;--~-t-~ ?cr;V'-\'-\e< Co.rp<.::>ra....+-~o~ 
Address: ~'l Z. "f e. ~~: "-,e '? JZJ.. Number of Employees: ___ _ 

Owner's Na~e: fur(~~- '6\ ""~\,?\,,&-<" Phone Number: 'r O \ • 3 ~S' · '1. ~ \ lp 

Owner's Mailing Address: "3')-z.. "1 ~- f(~:ne7 ?J..- f"\.e~~; $, -;tJ 3&\\g, 

Give a general description of the nature and activities of the Business: ---------
.::C:::-1'.z-r-~t\ ~l.,A--r~M-A-+-'<::, F~r-~ 5er:~\er? 

Owner I Operator Signature¾~~ Date: '"'3- l - ;z... -Z. 

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

Date Received 

Business -L. Does Does Not comply with the Osceola Zoning Regulations. 

Date Issued ~I! /2-~,...., J_--· 
I I 

Fee [ 5 Expires on ------Processor 

Comments ,A~ ---------------

Date Rejected ---------------



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. 

Owner's Name: x/' Phone Number: 26~/-l/{)J-fp04, 1: 
Owner's Mailing Address: /,,() 11.e s ,, -~ '2 3-76 
Give a general description of ih1 nature and activities of the Business: ________ _ 

ae11eml ll~tuol:Ji/l, N/14ir :!!.er-v1(}!?4 I s.ef! n&:t-U bi¥>1 

Owner/ Operator Signature: <D,:1'~ ~ Date: /{fz'J Zf: 202.Z, 

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

Date Received 

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

Date lssued __ ~/2_}-.,_/'-------'-J-_1-____ Date Rejected ______________ _ 
, I 

Expires on ______ Processor ______________ _ 

Comments ____________________________ _ 

Complete and return this form to City Hall, 303 W. Hale, Attn: Ed Richardson ½½ 
]~~ 



3/24/22, 9:47 AM https://www.iworq.net/iworq/0 _Pages/popupEditletterPrint.php?sid=CM NOKLFDI N BORNRBAROORABNAL 11 01 &id= 14 71405&1e ... 

Privilege License Application 
Date: 03/23/2022 

Business / License Holder 

Business Name: 
Address: 
City, State, Zip: 
Phone: 
Email: 

LOH IT ENTERPRISES LLC 
357 S DIVISION STREET 
Blytheville, VA 72315 
2024878221 
bala@trilokinc.com 

General Information 

# of Employees: 1 

Project Description: TAXI and CAB Service 

License Holder: 
Address: 
City, State, Zip: 
Phone: 
Email: 

Date Received: 

Balkaumar Periyasamy 
357 S DIVISION STREET 
Blytheville, AR 72315 
2024878221 
bala@trilokinc.com 

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

Balakumar Periyasamy 03/23/2022 

Name Date 

https://www.iworq.net/iworq/O_Pages/popupEditletterPrint.php?sid=CMNOKLFDINBORN RBAROORABNAL 1101 &id= 14 71405&1etterlinkid=12032097... 1/1 



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: ... ~ ~=-...,..L.L-L-....,;;..............-__;;_tJ..;;,__/li.;.....·=.L...~--1-__,___;;__ _________ -.,..::,...,....::,.r---

Address: ..... ·_{) __ ----,-____ -""-_____ ..,..._ __ ~ Number of Employees: __ / ___ _ 

hone N,umberjs](J,~ 'J±. <9---5 A tJ_~ 
~)n\-- ~J J <.!) '~l I~" Owner's Mailing Address: 

Date Received ______ _ 

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

Date Issued _________ Date Rejected ______________ _ 
00 

Fee 3S.- 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. 

Address: -""""--"":......;:;__ _ _.::;_:::::::.._,.:::::........:.._-=...:e::..;:;....::a;;~:::a...........L-L--,L..::::,,......,.;u__ Number of Employees: ___ _ 

Owner's Name: /l1,Lt4- hc,f?lt:.- Phone Number: _ __:;: ______ _ 

Owner's Mailing Address: ---1--~.::...;;____;::;;........;;.._.:,_ _ _:..__.;::;_ ___ --J,il~-L.li,<:..__ ____ ~--

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

LLti " ½ +ti::~ I la'' J,; lo· 

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

Date Received {tJ Mi-­
~ I 

Business k Doez Does Not comply with the Osceola Zoning Regulations. 

Date Issued W{o d)/' Date Rejected~ 

. .o (' ' 9~ -------
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. 

~usiness Name: VvnS Tus4-t w I cgs € $xJ FQcl U-C_/ 
Address: ?{)cJl ~-\-h O D(J l DLV S+ _ Number of Employees: ~ 
Owner's Name: L-e Vvn MI I le_v Phone Number: I~ rp.,.~'22;2}-lf ?$() 
Owner's Mailing Address: 2o &. Q:,u_+-\n ~ op\av <a'+' 
Give a general description of the nature and activities of the Business: _______ _ 

A-fl ~a.:-\;--er~ 

Owner/ Operator Signature: ~ ~ 

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

Date Received w/1> b:Y 
~/ 

Business K: Does ___ Does Not comply with the Osceola Zoning Regulations. 

Date Issued ,-{(l;,, /2---v Date Rejected _____________ _ 

0~ ,, ✓-/4~ 
Fee-3..s' .. .-Expires on _____ Processor ____ ~____,-____. .... ~"""'""---"-----------

Comments ----------------------------



Privilege License Application Form 
7 ) , O'J 'f oc - <j j 

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: Vm ~ '[r . 
Address: 300 s 04.A±l Poplar: 5,·f. 
Owner's Name: Le Von ~~' ll f e er 

Number of Employees: ~ 
Phone Number: I -$'3']() -0 ~~ .. q3fj0 

Owner's Mailing Address: p('.V ~::u{h Poplar 9±=· 
Give a general description of the nature and activities of the Business: _______ _ 

l Cl£,L/1 d n2 m al= 
Owner/ Operator Signature:"'---''-~=-· ______ (L_·~--\-·• ____ Date: 

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

Date Received { LJ /2 IJ-.v 
I l 

Business---$,__ Does ___ Does Not comply with the Osceola Zoning Regulations. 

Date Issued p &J--1..---- Date Rejected _____________ _ 

. oo 7 /4..b~ 
Fe~S. -Expires on _____ Processor ~ -&i1-------
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 

Giv,~ a ger:iera1descri~~ion of.~heJature a~~ activi~i~s of the Business: 

4 ~ (.:x:>c /1-( c, &-e ! / "'7,,,( c"'.;, 

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

Date Received __ , /_i_._{_,_/;-'-)-_2-__ 
1 I 

Business ~t\~- Does ___ Does Not comply with the Osceola Zoning Regulations. 

Date Issued / /) f 6-:J-= Date Rejected ____________ _ 

3r I I ,;;.,;. ¥-O__d~ 
Fee ) Expires on ft:;/ [d-} Processor ~ 
---- J I 

Comments ____________________________ _ 



I 
I 

I 

Privilege Lice lse Application Form 

FOR THE CONDUCTING AND CARRYING ON I FALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS, 

CALLINGS, AND pl OFESSIONS WITHIN THE CITY. 

: NOTICE 
! 

I 

BUSINESS TYPES MUST ALSO COMPLY WITHjOSCEOLA ZONING REGULATIONS FOR THAT PARTICULAR 

ZONE IN WHICH THE BUSINESS IS TO BE LOCATED OR MUST BE APPROVED BY THE OSCEOLA PLANNING 
i 

COMMISSION AND BOARD OF ZONING AqJUSTMENT PRIOR TO BEGINNING OPERATION OF THAT 

PARiCULAR BUSINESS. 

Business Name: Ro 'f¥Y\ t\ 4 \- a t L l C 
Address: \ 0 q 8 LJ J< e \ SU 5 ~ ~ 12 37 {j Number of Employees: __ _ 

Owner's Name: E {YJ,Cl A A\ ·vi( ~Q dac ]~hone _Numb~r: cg ?n . 5 Zf;; 5 (\ 4 5 
Owner's Mailing Address: 5o:s IJ l. Ford A\/ e, u S(f ,\ /c1, kK 7 2 s 7 0 
Give a general description of the nature amd activities of the Business: _______ _ 

\ASec:\ ['t,u-lu dfo \cir' 

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

Date Received ~ 
Business ✓ Does ___ Does Not com~ly with the Osceola Zoning Regulations. c3 



I 
I 
I 

Privilege Lice~se Application Form 
I 

I 
FOR THE CONDUCTING AND CARRYING ON ci>FALL TRADES, BUSINESSES, OCCUPATIONS, VOCATIONS, 

CALLINGS, AND tOFESSIONS WITHIN THE CITY. 

1 

NOTICE 71. qqq (W .V1-

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 
i 

COMMISSION AND BOARD OF ZONING AtUSTMENT PRIOR TO BEGINNING OPERATION OF THAT 

PAR ICULAR BUSINESS. 

Business Name: l !\ fil~\ :it\/\ ; Ol1!5' 3f ~ 
Address:--~"""'"+-'-,\ _---a,W __ V)...,_fA ...... ~ t ____________ Number of Employees: __ _ 

Owner's Name: ffiall\al Ju~\•'1' Phone Number: So 1 ~y1, "'l 'K04 
Owner's Mailing Address: __ J ___ \1-+l___..;0 _ _._'ru"""""<A_\t,-=----------------
Give a general description of the nature alild activities of the Business: --~......__,j----\"} __ f_A_,--_ 
sv_½ ~ ~ Wll l>l•1{ i 

Owner/ Operator Signature~lxrf@),_,\J~ 

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 ~ 
Comments ___________________________ _ 



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, I 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. 

Uu~ 
~ston 

Secretary of State 

Online Certificate Authorization Code: 2364625cdd9d562815b 

To verify the Authorization Code, visit sos.arkansas.gov 


