
Office Use Only: 

Date Pmt Rec'd: ___ Fee Paid:$ ___ Check No: ___ _ 

Police Department approval issued D Notes: _____ _ 

Meets ap11licable zoning bylaws D 

Board of Selectmen Decision Date __________ _ 

Date Submitted: 

� e w

Approved D 

TOWN OF NATICK 

JUNK DEALER'S LICENSE APPLICATION
{Please type or print clearly) 

---------

Valid: May 1,202.0 - May 1, 20 

□ Renewal

Denied D 

Fee: $125.00 

The undersigned hereby applies for a Junk Dealer's License in accordance with the provisions of the Statutes 
relating thereto. 

Address of Establishment
....::.._..L,JL..,_�_..J...._-==�_.::..���......:.:i.........,-J....::>...Ll,..l-.A-�=4-1.....J..J.......J�.a..+��

Mailing address (if different from estab/ishment) tmo 01\vO 5\lC1, Sh? J<'.13 
C.Y6w=)'o\c\, ) µ__o �?:>on

Contact Person (to whom ALL licensing information will be sent, including renewal notice and license) 

tr"o 
Email Address G.���o\es . CON\

If Business is a Corporation, Corporate Name and Officers ----1....u,.:....i;===-�...,_�...!::��...:....6.<:!o..o!li�::!!.....>....J-----==��_,, 

\6cl�r-t. CxelaQC 
If Business is an LLC, List of Members ________________________ _ 

Additional Information Requested by the Town of Natick Police Department for Backgr
q

d Check, 

Applicant's Social Sec ty N
7

ber or Em pioyee I. D. Number 1  
Date of Birth oid z (5 
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CLASS:
1 F-Operator

' ENDORSEMENTS: 
Non&. ;·.. : 

·, '·. ,· 

� � ·· ...... �. ,, . . . . 
•' . . . . . . . 

,, .. • . . 

RESTRICTIONS: 
A-Corrective Lenses

/''' 

ot:JR}lil1i,1 1 111111,1111,1i1ii1! .. � Nor FOR 
"tREAl ID· ,.,. 
PORPOSES 

I 'D IVER 
r 

\ '\ : 

9 CLASS F · 4b 

-4d� L �c( . - , . 

1GREINER

-2 R0BERT AMES . 

I' ,  8 s21;·sTABLESTONE .DR 

CHESlERFIELD. MO 63017 
. - . ) - - ---,, ,! 

9a EN-BNONE 
12-RES fCTIONS A
15� {l\n 17 WGT 210 lb 4a IS 05/03/20 
16�GT,6'-01" 18 EYE BLU 

-� ·- f 1\ ·.
-/ - . I I · .. ,, 

/_/ 1s1oo 191'1'41-230037
\ ' j I J )

✓
! /l ) /·\. ·,. 

' I • ,, ' . . . . . 

II 11■■1 I■ II ■ l■U I ■l■I 1■■1 1  ■II■ I Ill 1111 ■ 11 11 ■■1 ■ Ill II ■ II

Card Rev 12/10/2012 
I HEREBY MAKE AN ANATOMICAL D SPECIFICALLY: GIFT UPON MY DEAlH. OANYORGAN 
SIONA lURE OF DONOR IDAlE

1ST WllNESS I 2ND WllNESS I MEDICAL ALERT' BLOOD TYPE

NAME OF LICENSEE'S ATTORNEY IN FACT FOR HEALlH CARE 
DECISIONS 
ADDRESS 

CllY 1ST I ZIP 

.... .. 




