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H. M. NILES,
CHIEF OF POLICE

MEMBER OF

GITY UR PORILAND,

————————

————————ae 3

DEPARTMENT OF PUBLIC SAFETY
R. E. RILEY, CoMMISSIONER

BUREAU OF POLICE

L.V. JENKINS,

s .
Our File N Your FileNo INSPECTOR OF POLICE

August 10,1942,

Mr., J S Hutchinson,
License Bureau
Portland,Ore.

Dear Sir -

Re application to transfer license
to 19 N W 6th Avenue by Marjorie A.Johnson.
Report of investigating officers 1is attached.
Recommend permission be given.

Yours very truly,
o
N TN 7V eew -

H M NILESChief of Police.
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SANITARY DIV.| =~ 19

CITY OF FORTLAND, OREGON
PURE FOOD AND SANITARY DIVISION

BUREAU OF HEALTH This Permit
BUSINESS OR OCCUPATIONAL PERMIT

This PERMIT may require the payment of a license.
NOTE license requirements in paragraph below. require the payment of a
. y - % license fee.

N2 399

.

Address

Business Name % : ; ; e L

Name or Names of
Proprietors or Permittee. .

Indicate if Corporation, Association, Partnership, Firm or Private Concern

Number of Is This a New State Number State Number
Places Operated Place of Business of Rooms of Employees

THIS CERTIFIES, That the above described person, profession, occupation or place has been duly inspected and upon compliance with the license pro-
visions indicated hereon, the above named Corporation, Association, Partnership, Firm or Person is hereby authorized to operate and carry on at the above
said place the business, tion or profession described as follows, to-wit:

This permit is not transferable and unless sooner revoked for cause it will expire at midnight.... i b ARG 44 19

. o ’ ’
Date of Issue =N 19,1 Signed 1

IMPORTANT INFORMATION

.nis permit is issued in compliance with the legal requirements of the City of Portland, Oregon. When license is required this permit must be pre-
sented to the Bureau of Licenses, Room 204, City Hall, and proper license form secured. License fee requirement indicated in upper right hand corner hereof.

REMARKS
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