CITY OF NEW BEDFORD
Massachusetts - ;" 4[”' ' A)) g@r )

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 [,mv of Koo Mﬁm’

address: 136 Pushud A’Ve-; W

ip Code:_ G Yo

City/State: New Bedford, Massa

Applicant Signature:

e e Y
{(Name- Please Print) (Address — Please Print)

Bost) . WA Q28

(City/State — Please Print) (Zip Code)

61)-455 Ao

{Business ~ Telephone Number)

(Home ~ Telephone Number)



