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Nstie: Read instructi**s bef*re c*mpleting this *r**rm#tloil \i\IICHITA, K$

Earl &fih"lonca,t

Farm CIPL-I
March 2*21

Fsnn rnust he Typed
F6rm must be $*gned

AII blanks rnust k Filled

Address 1:

Address 2:

PO Box 223 Phone: (620 j212-1626 Emait: earlbartholomew @gmail.com

City/State/Zip Chanute KS 6672G

AtL RESI,IRED HIRffi REI.A.NIG TO TTTE COitriERVATIOX DIVISIOIII MI,ST SHolil gAiIE ENTITY AS OI{ THIS APPUCANOX.

Item I TYPE OF UCENSE APPLICABLE: ffi Operaor I smag@'ecfs€ismb I urot ehg6Sng I odtling conaador I eas Sorage
(cwafitheapplv) 

f] orlfing,$6rrorer,serviceunfts fJ caseruner [Fbrsomtuse Dcascdreer

EB hns,tlhfi ,aru[ Preduohwt, tLC A$e*ti*n.

BUSI&IES$ EFTTITY: f] m*rvidr**t f, Gen*rat P*rt*er*hip f] t-imlt* Liabitity Part*er*hip

ffi t-imitec Liabilfu C+rnpany fJ r"*ig* C*rpcrati**

ttem 2

Federal Employer ldentification No. 87- 1 5-52542 or Social Security Na.

CORPORATIONS OR LIMITED PARTNERSHIPS are required to be authorized to engage in business in lGnsas by ttre Offe of the Secretary ol
Stab. Pbase erclose a Certificate of Good Starding fiom the Secretary of Stab's Office (?As) 296-4564.

lpmS Asabusinessentity,areyouregisteredwithtteseq.rritFsandExdraqgeCommission? flYes X No

Item{ REGISTERED RESIDENTAGENT (Fcrtuparatic*B L*nib,dL**Wc*toelnw,@Uni&dFartptstimAtl|r}

Narne: Earl Barthglomew Phone: t Q?0 : 2121626

Address: 7A7 N Highland - PO Box 223

f-J ran** Ccrpsratian

City'fStatelZip . Chanute KS 66720 Emait: earlbartholomew @ g mail. com

Itern 5 NAME OF PARTNER{S} OR OFFICERS {Must tist atl, lnclude Narne, Title, Address and Phone}

Earl Bartholomew - Owner/President'

Item 6 EMERGENCY CONTACT PERSON (Must be othet than Lkensee) (Altemate Address and Phone)

Name: Melissa Barthalcmew Phnne: t GZf 
I

433-0Gs5

Address: 7430 Hwy 39

CitylStatelZip " Chanute KS fi6720 Email: bartholomew6S @ g mail. co m

Item 7 Dependent on type ofentity, have you as an individual, partner or officer had a KCC Conservation Division License revoked, suspended or
nol renewed by the Commission? [ Yes [l No lf yes, enclose a brief statemenl including name and date of revocation, suspension or non-renewal.

Item 8 Do you cunently have any outstanding monetary penalties or compliance owed tg,t*W6mnt6n you currently paying a monthly

instailmenr prana n ves X No pAln l**6*l,i, . il ,

Item I EQUIPMENT TAG NUMBERS, YEAR, MAKE, MODEL AND TYPE OF EQUIPMENT AS LISTED ON PROPERTY TAX RENDITION -..1, ,.

servici*g equipment being licensed.

Item 10 Remittance enclosed. $100"00 for license + $25.00 perequipment tag = $ Financial Responsibilty provided by:

Remittance enctased: $25.0S for personal use license = $
a) *ash $

Itern tt t do hereby certifo that, to the best of my knowledge, the fng are true correct.
b) Band

c) Letter of Credit 

-
{B***rr* *,JSignatur* cf authorized individual, O$icer ar Agent:

It*ru {3 $ub**ribed a*d slr$&rn to bef*r* ru* tfris 7 * day of

My co

Item t3 trVell t*ventcry Required: {Ctreekr;r**} ffiettacfied ffi f*o we}fs

Titl*:

cr+ t4s3

N*{arY Pubire Stnt* *t K"ansas

r,ey,qppirxplrus - diAel h.}*-

tllichita, KS S7202-151 3iltlail to: KCC - Conservatian Division, Licensing Departrnent,'

2021-09-16 13:13:20
Kansas Corporation Commission
/s/ Lynn M. Retz
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