CITY OF NEW BEDFORD
Massachusetts - i /27 (7/'

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: __Hand MQ Ws rLic
Address: 123 WEST ,%dhﬂ." F‘rc,\&, B’\/A

City/State: New Bedford, Massachusetts Zip Code: 027' "{L]b

Applicant Signature: /

Fok dyse. O /Y4 MmARYON 2D

{Name- Please Print5 (Addi'ess — Please Print)
MATTACHYETT MA O2439
(City/State — Please Print) (Zip Code)
L17- 378 209 o
(Business — Telephone Number) (Home — Telephone Number)

IN CITY COUNCIL, December 09, 2021
Referred to the Committee on Appointments and Briefings. Dennis W. Farias, City Clerk

a true copy, attest:

Sy MM

City Clerk



