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ANNUAL LICENSE PERIOD

APPLICATION FOR WAREHOUSE LICENSE
PUBLIC SERVICE COMMISSION 7 EXPIRES JULY 31

SFN 9470 {01-2600)
NDCC 60-02

Name of Fir Telephone Number
Red Biver Commoditres 701-282- 2600
Firm’s Mailing Address State Zip Code
0 Box 3022 . szrqo ND| 58108
Warehouse Mailing Address City State Zip Code
o0 Box 3022 - Fow%m ND | 5508
Warehouse Location Z3l Sou Warehouse Capacity Including Al
2311 BQ*HSU\(‘Y SE J‘mesfown N D Annexes and Apddittirmal Stora?ge {BU): 351 0/ oo0 bUL .
Telephone Number Railroad County
70|- 282- 2600 None Stutswan
Name of General Manager Name of-Station Manager
Robert MayK rzalk ohert Ma;}(rzM{

PARTNERS IF OPERATED BY CENLQAL OR LIMITED PARTNERSHIP - MANAGING PARTNERS IF OPERATED BY LIMITED LIABILITY PARTNERSHIP

[ NAME ADDRESS

Nene

NAMES & TITLES OF OFFICERS IF OPERATED BY A CORPORATION - NAMES OF MANAGERS (F OPERATED BY A LIMITED LIABILITY COMPANY

NAME ADDRESS
) ‘ RedRiver Commiod i Fi25
Qesident | Robert MabLKrzd;K PO Box 307z fakdo ND 58108

TITLE

Vice R V\f' Qed River CoMmOdﬂ.’(és 0
Presvdent] CLV}d/V »gen PO Box 2022 fo.mo_ND 58108 g
©
S
S S
Do you currently have any commercial weighing or measuring devices {scales used for buying and selling commodities) at your facility? ~ §
o [OJYes - Please list by manufacturer and capacity. & S
it you currently do not have any commercial weighing or measuring devices located at your tacility, whose facility are you using? 8 §
=0
Not Ty
De your future plans include the installation of a device? £
- . . 1
[ No ;&Yes - When do you plan to begin construction? 1‘ ndey- [‘JWIS%(/LC‘{" oNn Now 8 >
I8
© ®
This application for license to operate a public grain warehouse is submitted to the Public Service Commission by the undersigned. QL
w s
M Dakot a g e N CR-4
state oF North ) . Xy TR
00» 55 )59 Notary Public
COUNTY OF ) Sare of North Dakore ©

My ~OMrsSIon Expires Aug 14, 2012

S RTTE P e Seenct

QO\D%-" M&\ KYZ& K being duly sworn, says he/she is the owner or official of the wareghouse named in the

foregoing application, andthat the facts stated in the application are true to his/her ow% /%Z

S‘;gnauﬂ of Applfcant
Sworn 1o before me this __ Ciﬂl day/of S <,.D*\-Q,w\\gp_f v& , QQOO B
(Seal) / M 7@/&1&4
rJ

{Notary Public)

My commission expires Q,U\%_ lLk P 020 l&
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