“meeting communlty needs

...... enhanelng quality of life”

APPLICATION for

MOBILE HOME PARK LICENSE

Name of Business or Corporation

MOORE FNTERPRISES, INC DEBH FOX VAT ES5HIES

Pusiness Address

330E Iunilse LA

City

State
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Breskness Telephone Numbar
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Inadditlon, no persan shall conduct a busihess or aparate a mobfle home park s defined by
Wisconsin Adminlstrative Code 177,02 without obtaining a Health Bepartment License from the
Health Bepartment In accordance with Wisconsin Administrative Code Chapter 177,

Name of individual applying for ficanse or president of Corporation

Sco/7 HeoRE

Home Street Address

34/? meuawsk/_ RD

Date of Bleth
City State
DuLutH | MA
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Lucalrm\ of Mohﬂe I!oma Park

106 & PRIMROSG AA/

Occupgj 7

Uneccupled;

)

"Ninnlior of Units
4

Signature of Applicant!

Dapt 7

Approve

Dany

By

Reason

Palice

Flre

Inspection

Community Development

Finance

Health

Public Works

Safety and Licensing Comman Covncil Dake 1sswed License Number
M?}}/GB/ZOIQ feturn applicatfon to: Clty Clerk, 100 North Applaton Street, Appleton, Wi 54911-4799




