APPLICATION
GOING OUT OF BUSINESSSALE

Going out of Business, Insurance, Bankruptcy, Mortgage, Insolvent, Assignee’s, Executor’s,
Administrator’s, Receiver’s, Trustee’'s, Removal, Closing Out, and sales of goods, wares and
Merchandise damaged by fire, smoke, water or otherwise.

FEE: $50.00 Date

Original 1% Renewal 2" Renewal
(Eachisissued for 30 days only. Feefor each day period $50.00. No extensions permitted after second renewal.)

Name of Business

Address

Individual_ Partnership _ Corporation _~ Firm__ Association

Length of time applicant has been in business at this location: years months.
Person filing application , Title

Owner of goodsto be sold

Salewill be conducted in the following manner:

Salewill be conducted at

Sale will be started , 20 , and continue until ,20

Name and address of person who will be in charge of and responsible for the conduct of the sale:

PhoneNo.

Reason for Sale

Typeof Sale: ClosingOut __ Liquidation _ Lostour Lease  Forcedto Vacate

Going out of Business _~ Other Describe:

Inventory of goods to be sold attached to this application.

Total value of inventory at cost: $

No goods will be added to the inventory after this application isfiled or after the sale is started.

None of the goods on the inventory attached hereto was received on consignment.
A copy of theinventory submitted with this application must be posted on the premises on which the
saleisto be conducted. Thisinventory need not show the cost price.



STATEMENT OF APPLICANT
(CROSSOUT STATEMENTS NOT APPLICABLE)

Removal Sale - Thisbusinesswill be discontinued at the premises when the sale is terminated and

will be established at

Fire, Smoke, Water Sale - The damage to the goods to be sold was caused by:

CAUSE LOCATION TIME

Going Out of Business Sale - This business will be discontinued at the premises when the saleis
terminated.

Additional Information:

The applicant acknowledges that the City may berequired from timeto time
toreleaserecordsin itspossession. The applicant her eby gives permission to
the City torelease any records or materialsreceived by the City from the
applicant asit may be requested to do so as per mitted by the Freedom of
Information Act, MCL 15.231 et seq.

State of Michigan
County of Grand Traverse }
ss

I , being duly sworn, depose and say that the information contained in
this application and the foregoing statement are true.

Signed

Address and phone number

Subscribed and sworn to before me this day of , 20

Notrary Public My Commission Expires



Note: The State Law, Act 39 of the Public Acts of 1961, requires that the inventory include;

1. Itemized list of goodsto be sold, described with make and brand name, if any, sufficient for clear
identification.

2. Separatelist of goods, purchased 60 daysor lessimmediately prior to the date of thisapplication.

3. Cost price of each item, name and address of source, date of purchase, and delivery date.

The sale for which an original license is issued and any renewal thereof permitted under the act,
shall be considered as one sale.



