CITY OF NEW BEDFORD

Massachusetts f

Date: T "i I é) iﬂ}{)

To the City Council
City of New Bedford:

The undersigned respectfully asks that he or she be granted a waiver of the residency requirement
in accordance with 15-38 of the City Code to obtain a Secondhand Dealers License for:

COMPANY NAME: ZWIPFRE (omw oF L), M[M

Address: | gu“‘( A"bv'ﬁl’lt‘-j M't _Mg- e & i
—Zip Code: V-ZE L(-,[g

City/State: New Bedford, Massa
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