CITY OF NEW BEDFORD

Massachusetts
Date: APF;I Iq, A0 A

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: [\}e ok ~Hhe BOC\ Vi .’ﬁO\qC_J
Address: 12 { LUL§>+ ROC)OPU h t:hc_lf\ BGUIG\/CA r“(“l

City/State: New Bedford, Massachusetts Zip Code:_ 02 74]¢

Applicant Signature: %’éw éé/
Rizn (e

(Name- Please Print)
Dertrorth  MA

(City/State — Please Print)

(174) 44 - T4 3]

(Business — Telephone Number)




