Application for Shooting Gallery
State of Tennessee
City of Crossviile

| hereby make application for a permit to operate a shooting gallery and base my application upon
the answers to the following questions:

1. Full name of applicant (owner); Micladd
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4. Previous address{es) (within last 10 years):

5. Type of Ownership:
Person Firm Corporation Joint-Stock Co. Syndicate Association
_><_Limited Liability
List all persons, firms, corporations, joint-stock companies, syndicates, or associations having at least a

5% ownership interest in the business (attach additional sheat showing name, social security number, and
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7. Under what name will this business operate? T L-\c Gurb SLap ]?_qw; ¢
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8. Location of business, or special event, by street address or other geographicat description and phone number
of the business:

9. Specify the identity and address of the person to receive annual privilege tax notices and any other
communication from the City: 2, b Bardleld 38N W Ihmmeslow M
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10. Give name and address of property owner, if other than business owner:




11. Give the type and caliber of arms proposed to be used and full description of the manner and plan for
stopping and controlliing bullets or other ammunition proposed to be used_piedol  shobevt , ¥ r‘\'f te
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(The City of Crossville has adopted a rule forbidding the location of a shooting gallery within 1,000
feet fo the enfrance of any school, churches, or hospital as measured in a straight line from main

entrance to main entrance.)
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13. What is the name and address of the school nearest to your business?
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14. What is the name and address of the church (or other place of worship) nearest to your business?
Cﬂ\[Uﬂ’\.ll C\m:oc] Churd, S Fourde, o So{ s e, Crossu e

kos¢($m\ .
15. What Is the name and address of the ch nearest to your business? B s e
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standards _and regulafions of the City of Crossville.
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Signature of Applicant/Owner (or Authorized Corporate Officer)

ME et O
octes % Mﬁ

Sworn to and subscribed before me this 1ot day of M 201 g . %Z::lmm\
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Distances shail be measured from main entrance to main entrance.
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