STATE OF WEST VIRGINIA
OFFICE OF THE SECRETARY OF STATE
RENEWAL APPLICATION FOR LICENSE AS A PRIVATE INVESTIGATOR AND/OR SECURITY
GUARD

PLEASE IDENTIFY YOUR RENEWAL APPLICATION BY CHECKING THE CATEGORY OR
CATEGORIES WHICH APPLY:

Private Investigative Firm, $250 in state, $550 ou;-of-state

X Individual Private Investigator, $150 in state, $5§0 out-of-state

Security Guard Firm, $250 in state, $550 out-of-state

Individual Security Guard, $150 in state, $550 out-of-state

Combined Firm License, $450 in state, $1,050 out-of-state

Combined Individual License, $250 in state, $1,050 out-of-state

**Fee includes$50 Non-refundabie application processing fee
(Please print or type)

1. Name _WWilooN LAnce Hrthur

Last Vst Middle

2. Address HO0(~ PQ(&QH §+ ;ZEkﬁﬁflbliﬁ Wood éo l/UUCl &(010'{
Street City County State & Zip

3. Telephone A0Y HYE5 14560 Social Security No. 232 -8R -3 | '7’

4. If a firm please complete the following information:

o/
Firm name /A

Firm address

Firm Telephone

Name and address of President Signature
Name and address of Secretary Signature
Name and address of Treasurer Signature

1 MBl  k  $158.88 B1/28/0863 381255




Other Officers and Directors Signatures

4, Name and address of any sub agency, office or branch office for which renewal is requested:

NI #

5. If a firm, the name of the individual whose qualifications are presented to meet the
experience/education requirements.of WV Code, 30-18-2(1):

**Note if firm changes their current qualifying agent a complete application must be submitted
for the new qualifying agent. License cannot be renewed until the new qualifying agent is
approved.

6. Has the applicant or any officer, partner or employee been charged, indicted, arrested or
convicted of any criminal offenses against the United States or the laws of this State or of any
State or territory during the last year? If yes, where and what offense.

No

7. Has the applicant or any officer, partner or employee been a patient in a public or private
mental hospital within the last year? If yes, where?

No

[, hereby certify that all answers and statements given herein are true and complete without
reservations of any kind. It is understood that all facts contained in this application are open to

thorough investigation.

|I-3-03 % //’W

Date Signatﬁre of Individual or Officer

Title of Officer

“*Note if you have a firm license you must complete enclosed form listing the current employees
working in West Virginia. Your application will not be processed until all information is completed and

returned.




CERTIFICATION OF CHILD SUPPORT OBLIGATIONS FORM

»**PLEASE COMPLETE AND RETURN WITH YOUR APPLICATION****
(Please print or type)

1. Name WI/SON hAnNCce /7]f7%ur
2. Address ‘-{Ogs(o - ioo well S5t F)@td(mbwm M/OocvI adle Wha 26104

7 Street City County J State & Zip
3. Telephone 304 4HYS 1456 Social Security No. 5{33 — 8 54 '5{5/ y
4. If a firm please complete the following information:

Firm name

Firm address

Firm Telephone

Pursuant to WV Code §48A-5A-5(c) each applicant for license must answer the following questions and certify, under
penalty of false swearing, that these answers are true and correct.

Please answer yes or no to the following questions:

1. Do you have a child support obligation? /\/Q —

2. If the answer to question 1, above, is yes, are you in arrearage? .__//L /9‘

3. If the answer to question 2, above, is yes, d/(°7 your arrearage equal or exceed the amount of
child support payable for six(6) months? _7*

4. Are you the subject of a child support related subpoena or warrant? —MQ_

l, L—ﬁNCG /9‘. W/ /é ON do hereby certify, under penalties of perjury and false
swearing, that the above questions are true and correct to the best of my knowledge. | understand that if | make a
false statement concerning any question on this application, | may be subject to disciplinary action including, but not
limited to, immediate revocation or suspension of your private investigator and/or security guard license.

Signature of Applicant




WEST VIRGINIA

i DEPARTMENT OF TAX AND REVENUE

WEST VIRGINIA IDENTIFICATION NUMBER & BUSINESS LOCATION ADDRESS

SAME

BUSINESS REGISTRATION CERTIFICATE
FORYEARBEGINNING iy 1, 2001

WEST VIRGINIA IDENTIFICATION NUMBER & MAILING ADDRESS

23-282-2514-001 01-4-000340
WILSON LANCE A

4006 POWELL STREET
PARKERSBURG wv 26104

The State Tax Commissioner, pursuant to the authority vested in him
by Chapter 11, Article 12 of the Code of West Virginia, has this day
issued a Business Registration Certificate which shall mean you have
properly registered with the Department of Tax and Revenue to
conduct business within the state of West Virginia for this location.

SEE REVERSE SIDE.




WEST VIRGINIA
DRIVER'S LICENSE

NUMSER DoB

B115541 05-09 1950 M

WEIGHT amuu [273 ;ms
&

se Us-sl -2005
’ .36-0&2000

" ENDORSEMENTS RESTRICIIONS

WILSON, LANCEA
4006 POWELL ST

pritat 2

PARKERSBURG WV 246101-1414 lommigsione®




WV Secretary of State
ﬁéééi&%'ﬁ;'.."..'...
Station Ib:
List Of Services
pi in nr Lance Wilson
pi i ip Lance Wilson

Total: $150. 66

Payment Details:

Lance Wilson

ko 3289 $156.89

Original Transaction Date:  61/26/2883

Thank You For Your Business!




WVSP Form # 39A
Revised 9-2000 RECORD REQUEST CHECK

Type or Print All information
Facility Number

Uy /S
Middie Maiden

Address:

Certification: M °

| hereby request a record check be made to find any police record on the herein named
individual.

I certify that this is for official business and | am authorizi '_
to obtain any record found. i
Zldg.

O E—————

(Signature) ) Address




