1/07/2016 2:56 ¥M LICENSE MASTER REPORT PAGE: 1
LICENSES: ALL SORTED BY: CUSTOMER NAME EFFECTIVE DATES: 12/01/2015 TO 12/31/2015
LYCENSE CODES: Exclude: INS ouT EXPIRATION DATES: 0/00/0000 TO 99/99/99%9
CLASSES: All COMMENT : NONE SELECTED
STATUS: PENDING, ACTIVE PAY STATUS: ALL
CITY LIMITS: INSIDE, CUTSIDE

NAME/ CLASS/ ORIG/ TERM/

ip CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
006355 HEALTH PRA ABBOTT'S COUNS. & LIFE COA ACTIVE 02 11/24/2018
12/01/15-12/31/16 2330 SCENIC HWY 222 8049
006362 USED ANAJAYES AUTO BROXERS, LLC ACTIVE 01 12/10/2015
12/10/15-12/31/15 2330 SCENIC HWY 207 5520
006360 BUS SV NEC BENEFICIAL STAFFING SOLUTI ACTIVE 03 12/09/2015
12/09/15-12/31/1¢6 2330 SCENIC HWY 7389 12/09/2015
006364 LAWNG1 BUDGET LAWH CARE ACTIVE 03-HO 12/14/2015
12/14/15-~12/31/16 1922 NORTH RD 782
006297 BUS &V NEC CAREGIVER SOLUTIONS ACTIVE 03 9/08/2015
12/01/15-12/31/15 2330 SCENIC HWY 304 7389
006370 BUS 5V NEC COURAGECUS HOPE, INC. PENDING 08 12/18/2015
12/18/15-12/31/16 2140 MCGEE RD CB60A 7389
006357 MISC R NEC E AUTO PARTS ACTIVE 01-HO 12/01/2015
12/01/15-12/31/16 2671 FARMSTEAD CT 5999
006366 TRN SV NEC HFH TRANSPORTATION, LLC.  ACTIVE 01-HE 12/16/2015
12/16/15-12/31/16 3001 FARMSTEAD CT 4789
006363 ACCT HIC ENTERPRISES, LLC. ACTIVE 04 12/11/2018
12/11/15-12/31/16 2330 SCENIC HWY 317 8721
006369 HEALTH MABLEHOUSE HOSPICE, LLC ACTIVE 0z 12/16/2015
12/16/15-12/31/16 2140 MCGEE RD C-260 8OO0 12/16/2015
006379 NAIL MEGA MNAILS & SPA OF SHNELL, ACTIVE 03 12/30/2015
12/30/15-12/31/15 1977 SCENIC HWY D 7232 1/01/2016
006344 EATDRINK  POLLO QPERATIONS, INC ACTIVE 02 11/11/2015
12/01/15-~12/31/16 1635 SCENIC HWY 5810 12/30/2016
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006381 BUS SV NEC PRUDENCE FINANCIAL SERY, L ACTIVE
12/31/15-12/31/16 2330 SCENIC RWY 213
006358 CORCR STEALTH CONCRETE CUTTING, ACTIVE
12/02/15-12/31/18 3240 INDUSTRIAL WAY
006336 BUS SV NEC TENDER LOVING COMPANIONS, ACTIVE
12/01/15-12/31/15 2398 LENORA CHURCH RD 207
006378 LEGAL TINUKE FAWOLE LAW, LLC. ACTIVE
12/28/15-12/31/16 2395 SCENIC HWY
006368 BUS SV NEC TRUXXI CAB INC ACTIVE
12/16/15-12/31/16 2330 SCENIC HWY
006380 MISC RET  TWENTY FOURTH STREET ACTIVE
12/31/15-12/31/16 3392 NEWTONS CREST CIR

REPORT TOTALS:

18 LICENSES




A

-\l

e s

=

CITY OF SNELLVILLE

DEPARTHMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 240 FLOOR
SNELLVILLE, GA 30078-236(

(770) 9853513 ~ FAX(770) 985-3551

et

By-,x T

TOROTT USEQIRY

OCCUPATIONAL TAX APPLICATION

(FOR BUSINESS LICENSE) DATE BECEWEBE‘Q;‘—
: * 5’5/ PAID 0
LICENSE fi{_¢ bUE ﬂg - /’

COMPLETE ALE SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APBLICATION,

FORGIYLHEOILY
sccon g s B
ZONING DISTRICY __

USE PERMITTED

FEES

APPLICATION FOR) LZ’] NEVY BUSINESS D RENEYYAL l:] CHANGE IN OWNERSHIP O ADDRESS CHANGE
wsuﬁgm:i 1Lt§ CQUJ/.KQ'{!PW and L ‘pe ( @ S lu"ﬁ ” SMAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
fm,luffla_ 5)" (0 4 5(.0 7 ti_Afs%siii%s’E‘sri\s'usﬂm Tcmeor \M_m “%90 f ‘,{,

AFSLICANY HAHE t) an - hho _H, ) HALNG STREET ABDRESS ga )
L*%%‘"ADDM AL ﬂwu She 22T e~
CITY, $TAT, ?,ZIP llJ] ‘l(_‘ (‘).A— SOO )d CITY, STATE, ZIP
LOCAL PHONE mUMBEB TYPE OF OWNERSHIP (curck oNg  IOLERROP __1/_mm:r.st-ur,_, coRF___ We_

2

BUSINESS (_(g_:&) Q5L UIST HAMES AHD ADDRESSES OF OWHER (F DEFFERENT THAN AFFUICAHT) AHDVOR LOCAL MANAGER
FAX {{ M) 2o 2417

RESIDENCE (a2 9 ggg 08 46

CELLULAR ( ) Tt ‘

EMAIL _ e\ eS8 (oo At et F CORFORATEON, GIVE STATE KND bATE

Cansel 0y

GROSS RECE'PTS CThIs Informpiton le sirkeily confidantlaf)

IF BUSINESS CONDUCTED FOR QLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS). IF NEW
BUSINESS, GROSS RECE!PTS Muw B PB,ORATED TO FULL YEAR (12 MONTHS). -

L]
i {PROJECTED MONTHLY GRO SiﬂECEIPTs)

TYPE OF BUSINESS: ] cHECK HERE 1F BUSINESS IS 1N RESIDENCE

e rm—\CTlTlONERS

Certali PROFESSIONAL PRACTITIONERS may elect to pay §300 parpractitiones In tew of reportlng and paying a tax on gross recelpts [t ydu dre eligible, and If you and alt
members of your firm elect to pay the Nt pef-pragtitloner tux this yeir, check below 2nd you will ba charged accordingly,

_|ELECT TO PAY A FLAT TAX IN LIEV OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,
PLEASE INDICATE THE NUHMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Archltedts Landscape Architect Podiateist

Chlrgpractor Lind Surveyor Practitioner of Physlotherapy
Depdlst Laviyer . Paychologlst

Embalmer Optoaetrist - Public Acgountant -
Engineers (Chil, Mech,, Ete) Csteopath S TheraplstsiCoynselors
Funera] Director Bhysldan Veterlnarha

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER)

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,

%U‘_JJ?)( h’d'

D Pyt

i

AFFLICANT HAME (FLEASE FAINT)

\TURE




CITY OF SNELLVILLE

DEFARTMENT QF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2ND FLOOR
SNELLVILLE, GA 30078-2361
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[
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ZONING T

USE PERMITTED

OCCUPATIONAL TAX APPLICATION

(FOR BUSINESS LICENSE)
il z) oo~

DATE PAID g!g -
FEES DUE /; O e

SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON ‘THIS APPLICATION.

D CHANGE IN OWNERSHIP

D ADDRESS CHANGE

COMPLETE 9& X
APPLICATION FOR: NEYY BUSINESS

[ ] renewaL
CORFORATE NAME - b '
NAT, A‘/L:,S /‘l’C ¢ fd % 0 1€, § MAILING ADDRESS (¢ DIFFERENT FROM FHYSICAL ADDRES%}
’ BUSINESS NAME
APPLICANT HAME
FEDL ID P\O 15 DATE BUSINESS ESTABLISHED: IN CARE OF
WYY
BHSIN WNER NAME HAILING STREET ADDRESS
LSS Bichacd)
LOCALSTRE!:TAD § - MAILING P.O. BOX .
22230 ScCendce  Heo “ Sule 907
| STATE ZIP CITY, STATE Zip
eliville. Ga  2007%

PARTNERSHIP CORP e

AYPE OF OWNERSHIP (crieck ong  solersap
LST NAMES AND ADDRESSES OF OVNER (IF DIFFERENT THAM APPLICANT) AND/OR LOCAL MANAGER

LOCAL PHONE NUMBERS

0w, 559 9916

BUSINESS
FAX C_ )
RESIDENCE ) -
CELLULAR (GIN 594 Fd 38
IF CORFORATIO‘{ GIVE STATE AND DATE

EMAIL £2r24 ijayces @ om/mb ‘L2 m
TYPE OF BUSINESS: _&Mé’t/ iat [Q’LJ(D Dealor (&D ey ) [T] cHECK HERE IF BUSINESS IS IN RESIDENCE

GRDSS RECEEPTS (This Infarmation Is strictly canfidential)
R, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEWY

I:OR CITY USE ONLY . .
¥

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEA
SIS ECee Sneee BOeCIDTe lvf?l_EST E PR?RATED TO FULL YEAR (ll I’IONTHS)
: { (PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner
members of your firm elect to pay the flat per-practiioner tax this year, check below and you will be charged accordingly,

PELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS

In fleu of reporting and paying a tax on gross recet pts. [f you are eligible, and if you and all

FLEASE INDICATE THE NUMBER, OF FRACTITIONERS NEXT TO THE APFROPRIATE TYPE OF PROFESSIONAL
Architeces Landscaps Archltece Podiatrist
Chiropractor . Land Surveyor Practitioner of Physlotherapy
Dentlst Lawyer Psychologist
Embalmer Optometrist Public Accountant
Engineers {Civil, Mech,, Eec} Osteopath TherapistsfCounselors
Physician Yeoterinarizn

Foneral Director

NUMBER OF EMPLOYFES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER}—,

P CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRELT AND CONTAINS NO FRAUDULENT INFORMATION

ﬁtfda\)am/ 'Qr Lhacds

)3}19//5“

DATE

APPLICANT INAJME (PLEASE PRINT)
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CITY OF SNELLVILLE o 3
DEPARTMENT OF PLANNING AND DEVELOPMENT 0 - i
2342 OAK ROAD, 240 FLOOR LEC 9 2015
SNELLVILLE, GA 30078-2361 | !

(770) 9853513 ~ FAX(T70)9853351 o
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FOR OTY USE ORLY IR ATY USEORLY
sc cone ] 35 % | OCCUPATIONAL TAX APPLICATION

C CODE CLASS (EOR BUSINESS LICENSE) DATE RECEIVED
ZONING DISTRICT _{} r PAID
USE PERMITTED A c ) ﬁ C ) O ﬂq

- . LICENSE #
I APFROVED BY: C%'UU J . FEES DUE _M_S___

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APELICATION,

APPLICATION FOR: NEW BUSINESS [ ‘RENEWAL 1 crance IN owNERSHIP [l abbress caance
LISINESS M.
‘ MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS
nencra) Salfing Soluhins < )

ﬁ[y f (35 0%5 DIATE BUSTHESS ESTABLISHED: i CAREOT

Wmf ss-k W 06 , MATLING STREET ADDRESS
i S/stga %{“ ¢ \.\HQ\\W&” 1ANING RO.BOX
< Tm!\m\\[\ \e \ G‘u a)b(ﬂ'b CITY,$TATE, ZIP

LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (cHeck ong)  soterRoP _[rmmzmmp _ _cORP___ e
BUSINESS (1eib ) LISY NAMES AHD ADDRESSES OF OVHER (IF DIFFERENT, THAN APRIC 10K LOCAL MANAGER

FAX () O- OWeK &\mh 1) Sewod- 1Y Vl\“s

RESIDENCE ( )

CELLULAR wWndH +849- S898%

EMAIL

[F CORPORATIONM, GIVE STATE AND DATE

TYPE OF Busmess’he{‘mmnﬂ = S’ra{lﬁnq r“umCLJ

medicel stettne,
GROSS RECEIPTS (This tnformatlon is steictly confidential)

[] cHECK HERE IF BUSINESS 1S IN RESIDENCE

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS). IF MEW
BUSIN;(( GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS).

FORGITYUSEONLY  ~— T

. L _ {PROJECTED MONTHLY GROSS RECEIPTS) //?{ 000 e f
PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS inay elect to pay $300 per practitioner In lieu of reporting and paylng a tax on gross recelpts. I ydu are ellgible, 2nd If you and all
members of your firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

[ ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Architects

Landscape Architect Podiatrist
Chiropractor _ band Surveyer Practitioner of Physiotherapy
Dentist Lawyer Psychologist
Embalmer Qptometrist Public Accountant
Englneers {Civil, Mech., Etc) Osteopath TherapistsfCounselors
Funeral Birector Physlctan Veterlnarlan

NUMBER OF EMPLOYEES ASSQOCIATED WITH BUSINESS (EXCLUDING BUSHNESS OYVNER) ;

} CERTIFY THAT THE ABOVE INFORMATION IS TR

Odele Do

V- §:45
AFPLICARTHAME (PLEASE RAINT) }GGMM DATE

D CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.




25 CITY oF SNELLVILLE T
QDQ DEPARTMENT OF PLANNING AND DEVELOPMENT \ //Aﬂ\’ L
2342 OAK ROAD, 282 FLOOR )
SNELLVILLE, GA 30078-2361 , AL .
(770) 985-3513 ~ FAX (770) 985-355 1 [ DEC 14 201
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FORCITY USE oMLY

géngé:ng OCCUPATIONAL TAX APPLICATION DATE PAID
ZONING DIsTRICT

USE PERMITTED

FOR BUSINESS LICENSE
( ‘ ) E{g—e’f/_
FEES DUE ’

BL # _@5(0

COMPLETE ALE SECTIONS. OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION.

APPLICATION FOR: ?NEW BUSINESS D RENEWAL I:l CHANGE IN OWNERSHIP Ej ADDRESS CHANGE

CORPORATE NALIE ) MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NALE ﬁ i Js',/‘ (‘UVA Car P APPLICANT NAME
FED. D NO./ 55N "] DATE BUSIMESS ESTABLISHED: IN CARE OF s

113

BUSINESS OWNER NAME
Pocdsm ~Toactes( t
LOCAL STREET ADDRESS

\A?Z N T &

MAIUNG STREET ADDRESS

MAILING RO, BOX

| CrTv. STATE 21 CITY, STATE, ZP
soeMyne , G A D 00FE ,
LOCAL PHONE NUMBERS TYPE OF OWNERSHIF (cHeck oNg  soLEFROP ;\{PARTNERSH[P ___CORP____ UE__
BUSINESS ( ) ] LIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX { )
RESIDENCE { )
CELLULAR C8) 7¢r tr;‘-f.!/@g" '
EMAIL ‘m ”i‘tl,&kei‘f va\l x'fﬁ'L-\.\'\ s SE b IF CORFORATION, GIVE STATE AND DATE
TYPE OF BUSINESS: /ﬂL a0 C’jm e?, ,Z]/CHECK HERE IF BUSINESS IS [N RESIDENCE

GROSS RECEIPTS {This information Is stricily ;onﬁdentlal)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS). IF NEWY
1*27 BE PRORATED TO FULL YEAR (12 MONTHS). - p -
FOR CITY USE ONLY

(PROJECTED MONTHLY GROSS RECEIFTS)

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lieu of reporting and paying a tax on gross receipts, If you are eligible, and if you and all
members of your firm elect to pay the flat per-practitioner tax this year, check belows and you vill be charged accordingly.

1 ELECT TO PAY A' FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASFD ON GROSS RECEIPTS,
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects Landscape Architect Podiatrist

Chlropractor Land Surveyor Practitioner of Physiotherapy
Dentist Lawyer ' Psychologist

Embalmer - Optometrist Public Accountant

Engineers {Civil, Mech,, Etc} Osteopath Therapists/Counselors
Funeral Director Physician Veterlnarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) @

) CERTIEY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT, NTAINS MO FRAUDULENT INFORMATION.

rbr_ww\m /\ At % \..__Z//ﬂg, | iDZ;E/H //J”'

APPLICANT NAME (PLEASE PRINT) SIGRATUHE
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CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 280 FLOOR
SNELLVILLE, GA 30478-2351 -

(770) 985.3513 ~ FAX (770) 985-3551
magrehicoy

TORQTYLSEONY

FORCIVUSEONY -
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avsmssmmaﬁzg_é / *ng/z | \gﬁ/k %Jm S - AL
f£ l S a? 5 5 R p,&ﬁy_smgssss%ﬁ,ﬂ;m j.{CMEéF

MAILING ADDRESS (£ piFfsRENT FROM PEYSICAL ADDRESS)

, OCCUPATIONAL TAX APPLICATION N
sIc GOD%& CLASSE’* (FOR BUSINESS LICENSE) DATE ﬁE'CENéDO—gc—‘t/ 0, ( .
PAID ﬁ 4 ; Y

] glb
COMPLETEALL secnowsg OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPRLIED ON THIS APPLICATION, % \ Q'O’ﬂ \&/’

arfﬂc r,wui MAHG $TREET ADDRESS
J ber / o 7 /l oen Lo

LOCAL STAFET ADDAESS ) HAING 70, BOX

. _ 4‘ a” a¢ :

AOSTAYE 2IF CITY, STATE, ZiP

.Qn I vi //e 574 34 079”
LOCAL PHONE NUMBERS HEEQEMSJ;HE (CHECK ONf) SOLEPROP __ PARTMERSHIP ___ CORF ____ u.cb
BUSINESS tﬂ] 3y 3 b/ 5 LIST NAMES AN ADDRESSES OF OWHERGF DIFFERENT THAN APPLICANT] AHO/OR LOCAL MANAGER
FAX . }

RES[DENCE . .
CELLULAR 3 ? q m? AAAAA . e

EMAI . [FEORPORATION, GIVE STATE AND DATE

TYPE OF BUSINESS: M%_AKC_Z%CEALQA/&D EHEGK HERE IF BUSINESS 15 1N RESIDENCE

G ROSS B EC El PTS [rj!; fnrcr;_mi‘io_n_ 1] 1(;]: Uy condentfan)

IF BUSINESS CONDUGTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE FRORATED TO FULL YEAR (12 MONTHS). [FNEY
: 'EPRORATED TO FULL YEAR (12 MONTHS). —

g[ﬂ; [ 'r-nnén-m-m-

" (PROJECTED HONTHLY GROSS RECE(PTS)

PruressionaL rri [TIONERS

Certaln PROFESSIONAL PRACTITIONERS fay elett to pay $360 ger‘ practitionai In lleu'of Feportng dnd paylng a tax &/ gedss récelpts, Wyoware elighle, dad If you dnd all
membrs 6f your Nl ‘élett 16 pay the flst péripraguitioner tax this yaar, check bélovi and you vill be chirged accordingly.

.| ELECT TO BAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AMD PAYING A TAX BASED ON GROSS RECEIPTS.

PLEASE INDICATE THE MUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Podialml

Architects Landseaps Architect
Chirépractor Land Surveyor f’cact tier of Physiofherapy
Drentist l.a\q'er P;ychologrsi

. Enibalmer . Optometsist . Fublic Accountant
Englieers (Civll, Mech, Fre) Osteopath . TherapistsiCounselors
Funeral Director ) Physician - .‘?eterﬁar];n

1 CERT(F‘( THAT THE ABGVE INFORMATION[S TRUE AND GORRECT AND CONTAINS NO FRAUDULENT INFORMATION,




DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 CAK ROAD, 280 FLOOR

CITY OF SNELLVILLE 1(
SNELLYILLE, GA 30078-2361 ‘\) gcgkj
\o

(770) 985-3513 ~ FAX (770) 985-355]

SapsratTacry
FORCITY USE DMLY FOR CATY USE ONLY
53?&% OCCUPATIONAL TAX APPLICATION |
ZONING DISTRICT (FOR BUSINESS LICENSE) -
USEPERMITTED _ BL #M FEESDUE,

MPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION

COM
APPLICATION FOR: E NEYY BUSINESS D RENEWAL I:, CHANGE IN OWNERSHIP D ADDRESS CHANGE
| CRFORATE NATE MAILING ADIDRESS (r DIFFERENT FROM PHYSICAL ADDRESS)
: 2. O

EINESS NAN APPLICANT HAME
lCt\uvmcx-?‘c\uw Xey O Al @J:\CM o\ g-ﬂ,\\(}w\\,\

FED, 10 NO, [ 85N DATE BUBINESS ESTABUSHED: IN CARE OF )

QX —\AFIOE K N B\ Seno .

. BUSINESS OWNER NAME ¥ ¥ MAILUNG STREET AGDRESS

N ACAEN 9D e cava NN Anllige hd Sade € -lleDdh

LOCAL STREET ADDRESS ] . HMAILING F.0, BOX

(f 0N Ceo Q\ & Suide oot h ] wer/A
ClT‘j'. STATE ZiP CITY, $TATE, ZiF .
AW ©h Bocst® DMyl B A Ben Il
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (creck oNg  soLEproP __ pARTNERSH? _ CORp e,
BUSINESS &) LIST NAMES AND ADDRESSES OF OWNER (IF DIFFFRENT THAN APPLICANT) AND/OR LOCAL HANAGER
FAX { ) _
RESIDENCE () .
CELLULAR CQASS N
IF CORFGRATICN, GIVE STATE AND DATE

EMAIL Y~ 1y &ﬂmﬁ VBl R aT rfD r;{)nmu\ - C OV

TYPE OF BUSINESS: Ngﬂwgﬁf& ——”\/ch)homﬁ /g(hmlemd [:l HECK HERE IFBUSINESS IS N RESIDENCE
'/ /CS—E mm‘mm/ﬁa “fmm\felg

& Y Ll Ym
GRDSS RECEHPTS (This information Is strictly confidentfal}

YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEYY

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART
BUFIMESS GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS) . .
’ FOR GITY USE ONLY

. (PROJECTED MONTHLY GROSS RECEIFTS)

$.

PROFESSIONAL rracTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitiones in liew of reporting and paying a tax on gross recelpts, If you are eliglble, and If you and all
members of your firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

TELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APFROPRIATE TYPE OF FPROFESSIONAL
Architects Landscape Architect Podlatrist -
Chirapractar Land Surveyar ) Practitioner of Physlatherapy
Dentist Lavyer Psychologlist
Ermbalmer Optometrist Public Accountant
Engineers (Civil, iech,, Etc.) Osteopath Therapists/Counselors
Yeterinarian

Funeral Director Physlcian

NUMBER OF EMPLOYEES ASSOCIATED WATH BUSINESS {EXCLUDING BUSINESS OWNER) sy

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION

)}/13')3015'

QAL&}A%.\\?\\G\-W g Q @
* APPLICANT NAME (FLEASE PRI \ : slGNATUPE/ \ K\-.__ 1paTe
[NRRUIE) & N OIBEIRROCCESSEL

S GEENSEIRE] Amwssm INC@'M-PLETE 2




CITY oF SNELLYILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2ND FLOOR T

SNELLVILLE, GA 30078-2361 e §
70) 985-3513 ~ FAX (770) 985-3551 i
70 wn‘eun{'.\"i’evg( ) /J/’Z’—é\ .'- i \
“FOR CITY USE ONLY ) T ) FoR Y U oﬂw ]EC ) 10V \

gAnggvo CCCUPATIONAL TAX APPLICATION - ID _
ng;NGE TRICT sl (FOR BUSINESS LICENSE) b ‘ ——ﬁ—M - l
USE PERMITTED BL# g 2 5 Q/ cEs pUE _,,; e =

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION.

APPLICATION FOR: NEW BUSINESS D REMNEWAL [j CHANGE IN OWNERSHIP D ADDRESS CHANGE

CORPORATE NAME MAILING ADDRESS (r DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NNiE APPLICANT RAME '
P A
E l’:\u b Q ar¥d _
FED ID NO ISSN L DATE BLSINESS ESTABUSHED IN CARE OF
S6322.64 bl §
! MAMING STREET ADDRESS

BUSNESS 'OVYNER NAME

E\_g_lm’(.. Oei (i

MAILUNG PO, BOX

LOCAL STREET ADDRESS
2o Cwm;\%eml ¢t
CITY, STATE, ZIP CITY, STATE, 7
C-r‘ew_‘:rav\ C-c\ Jeein

LOCAL PHONE NUMBERS TYPE OF OVWWNERSHIP (cHeck ongy  soleprRO? “ZPARTNERSHEP ___CORP__ . LC__
BUSINESS ( Yoo ) HbR~ leo™S LIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER
FAX ()
RESIDENCE ( )
CELLULAR (719)_ 720 8=5E 80 :
EMAIL ] JF CORPORATICN, GIVE STATE AND DATE
TYPE OF BUSINESS: PMH locator / Cole s B{HECK HERE IF BUSINESS IS IN RESIDENCE

: otFiee. O nty
GROSS RECEEPTS (This Informatian Is strictly confidential)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS), IF NEWY
e BE PRORATED TO FULL YEAR (12 MONTHS).
FOR CITY USE ONLY

(PROJECTED MONTHLY GROSS RECEIPTS}

PROEESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practltioner in licu of reporting and paying a tax on gross recefpts. If you are efigible, and if you and all
members of your firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

J ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects landscape Architect Podtatrist

Chirapractor Land Surveyor Practidoner of Physiotherapy
Dentist : Lavryer Psycholagist

Embalmer Optometrist Public Accountant

Engineers (Civil, Mech,, Etc) Osteopath TherapistsfCounselors
Funeral Director Physician Yeterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) O

1 CERTIEY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION

AN (oflin (/é//b{/ _ | L;&E!a!f’)/

APPLICANT NAMIE (FLEASE FRINT) SIGNATURE




CITY or SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 CAK RQAD, 2M0 FLOOR
SNELLVILLE, GA 30078-2361

{770) 985-3513 ~ FAX (770) 985-355]
mrwenal s arg

D

N

R

|

FOR CITY USE OMLY

USE PERMITTED

BL#_

pATERCY Y0 OCCUPATIONAL TAX APPLICATIO
gommlc)sEms' ICT AR (FOR BUSIESS ucezss)

DATE PAID ¢
FEES DUE 57 5"

B\

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,

APPLICATION FOR: E’ NEW BUSINESS

I:I RENEWAL [:] CHAMNGE IN OWNERSHIP?

Ij ADDRESS CHANGE

CORPORATE NAME

MAILING ADDRESS ¢r DIFFEREt;lT FROM PHYSICAIL ADDRESS)

HFH Tansooraton

APPLICANT NAME -

YFANAN09

DATE BUSINESS ESTABLISHED:

1N CARE OF

liSNESS 'OWNER NAME

wall Fronds

HAJUNG STREET ADDRESS

SC01 “Franestead CL

“MAILING P.O. BOX

CITY, STATE, Z®#

STATE, 39
Ea JSba, Ga 300U
LOCAL PHOME NUMBERS TYPE OF OVWWNERSHIP icHeck ONE)  SOLEPROP _ PARTMERSHIP _ CORP ____ 1LC e
BUSINESS ( ) LIST NAMES AND ADDRESSES OF OWNER (IF DIFEERENT THAN APPLICANT) AND(OR LOCAL MANAGER
FAX ( )
RESIDENCE {
CELLULAR @EU 2.6% le0H |

EMAIL e Oy

Nnashea rtwa L2 el o

TvPE OF BUsINESs: +\ F 1 l\fdﬂép@r‘fdﬁ O

IWtaunel

[ s,
o o N

|F CORFORATION, GIVE STATE AND DATE

ﬁe/‘(\![(@f) B"CHECK HERE IF BUSINESS IS IN RESIDENCE

GROSS REC EHPTS (This information, is strictly ;onﬁdentian

FOR OMLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEW
PRORATED TO FULL YEAR (12 MONTHS).

1F BUSINESS CONDUCT
BUS

{PROJECTED MONTHLY GROSS RECEIPTS)

-

FOR CITY USE ONLY

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may efect to pay $300 per practitioner in lieu of reporting and paying a tax on gross recelpts. If you are eligible, and if you and ali
mambers of your firm elact to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

1 ELECT TO PAYT A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects

Chiropractor

Dentist

Embalmer

Engineers {(Civil, Mech,, Etc.}
Funeral Director

Landscape Architect
Land Surveyor
Lawyer
Optometrist
Qsteopath

Physician

Podiatrist

Practitioner of Physictherapy
Psychologist

Public Acceuntant
Therapists/Counselors
Yaterinarian

MNUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OYYNER) ‘

| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

Peariwal]l Fons

77

'APPLICANT NAME [PLEASE FRINT)

siGNETUE




CITY OF SNELLVILLE

DEPARTMENT OCF PLANNING AND DEVELOPMENT
2342 ‘OAK ROAD, 2H0 FLOOR
SNELEVILLE, GA 30078-2361 \
(710) 9853513 ~ FAX {770) 985-3551
raeraldecg

BY o T

fogarruseof.ﬁ ' N \ FORTTTUSE ONLY
g% 9 OCCUPAT[ONAL TAX APPLICATION i
sic cﬁop&" CLASS, (FOR RUSINESS LICENSE) DATE RECEIVED, Al | (
ZONING DISTRIET (g PAID
LRE PERNITTED LICENSE #_Lﬁib_d FEES DIJE 9/'}‘, 6\90{_

COMPLETE ALL SECTH q"%/cm CUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS ARBLICATION,

arpLication For; [ newsusiess ] nenewar (] cuanceinownenshe [ avoasss cance
BUSINESS NAHW 70 Z_, Y 7[{9{100 R L, MAILING ADDRESS (i DIFFERENT FROH pHYs’tcALADDREss)
O, NO smsausmessssmsusmo INCAREOF
7 0 r? 2 '74 - -
AFF HAHE PAIUNG SThEET ADDRES
e 3“’?}:@/? /1[0 Gin ‘ :
LOC DDA }‘)' HMAIUNG P.O, EO
afg IAAC, . /"L ({[\Mf-\nw \3/ 7 ‘
"CITYATA §ZP R C{TY, STATE 2iF
...... nelfilly  GA zmﬁf |
LOCcAL PHONE NUMBE NERSHIP (cHeck o) SOLEPAGP | PARTHERSHIE . CORP ___ ILG__‘/'
B,US,I_NESS (772 {o /4 ,2!‘ 14 LT NAMES AND ADDAESSES GF OY/NER OF DIFFEREHT THAN APPLICANT) ANDROR LOCAL HANAGER
FAX (;rm) el = R 2 : .
RESIDENCE {
GELLULAR (770} 5{7,; - 44/47 S
EMAIL _ (O hogam @ Keentlie OO IFCOAPOMTR}N GIVE§TATE AND DATE

L == e

TYPE OF BUSINESS: w‘i{*(l 0&»4&hb~~ / 12 J}’-fm}fﬂc : [] erizcic HERE [F BUSIRESS 15 1IN RESIDENGE

GhOSS . BECE i PTS (Ehts tafermation lsrslrkl"ly conldential)
YUCT FOR ONLY A PART OF THE PRECEDING YEAR; PART YEAR H,ECE[?TS HMUST BE PRORATED TO FULLYEAR {12 MONTHS). IFNEW
RORATED TO FULL YEAR (12 MONTHS).

[FDR Y USEONLY

(PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIUINAL ¢ i« ITIONERS

Certatn PROFESSIONAL PRACTITIONERS may élett to pay §300 per' pr act{elorier In Heu'of Feporting 3nd payinga tax &7 gebis récaipté, Ifyouare efigihle, dnd if yéu dnd all
inerbidrs oF yéur fitah éleet 18 piy the At péripragtitioner tax thls i, chedk bélovy and you wll be chirged accordingly. ,

__ | ELECT TO PAY AFLAT TAX IN LIEU OF REPORTING GROS$S RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,
PLEASE ENDICATE THE NUMBER OF PRACTITIONERS NEXT TC THE APPROPRIATE TYPE OF PROFESSIONAL '

Abchlects Landscapa Architect Podiatrist
Chirépractor Lind Surveyor Pcatﬂuoner of Phystotherapy
Dlanlise Lawyer Ps; c,ho loglst
__ Enibafaer Qptoniateise Public Accountant
Englheers (Chvil, Mech, Etc) Osteopath Thera istsfCounselors
Physiclan xVeterfnar?m

Funeral Director

NUMBER OF BMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER] é 1

[ CERTIFY THAT THE ABGVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO ERAUDULENT INFORMATION,

Q&Mf %;%

el

G./m/v Hogan

APPLICANT HANE (FLEASE FRGY

SIGNATURE”

DATE




"

RECEIVID

CITY OF SNELLYVILLE /o

DEPARTMENT OF PLANNING AND DEVELOPMENT

: 342 O, K ROAD, ZND OOR .
SNEL“’L%;LL‘E BA 00782361 711.L.1 'q / O
Al jO O BRI X GO | &p
FOR CITY USE OMLY ’ FOR CITY USE ONLY
DATE RCYD OCCUPATIONAL TAX APPLICATION
;'ocrslggfmsmcr crass (FOR BUSIN,EF:?S:{:CENSE) DATEFAID g 5
USE PERMITTED 6}%1 ] BL # 52’ ﬂ FEES DUE ' .

OMPLETE ALL SECTIONS. OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION

C
I:I CHANGE IN OWNERSHIP D ADDRESS CHANGE

APPLICATION FOR;: Q‘ MNEYY BUSINESS El RENEWAL

CORFORATE NAIME
Maloleh ot Hbamn LLc
BUSINES$ MNAME
&HDLJ 5 €. Hﬂ ol ALY,

FED. lD NO I‘SN DATE'BUS!NESS ESTABLISHED:

285 NS4 2. '
P Kt o Guades | (g T T

LOC:LSTEZI’AUDRESS cgl EEG)M CCﬂPPJ R(.J slf (“’g /n MAILUNG PO, E-OK- |
LT Snellvitle, GA 30078 [ Stane (hin | GA 30087

MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)

APPLICANT NAME Anl‘l’ﬂ. jzf\f‘,s G(l“'é’/S

IN CAREOF l

LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (check ong  soLeprop . PARTNERSHP ___ CORP__ LLC_&Q
BUSINESS 6735~ J088 HIST NAMES AND ADDRESSES OF QYNER {IF DIFFERENT THAN APPLICANT) ANDIOR 1OCAL MANAGER,

FAX 1D 367~ OAX] 6/97/
RESIDENCE - ]

CELLULAR  (770) 8 756-55(9
EMAIL_(tn J‘I’ZL,\}DHES SQ te §@mqb{€,h h ‘Qj_C_ﬁ_ IF CORPORATION, GIYE STATE AND DATE

Orm
TYPE OF BUSINESS: H—omf HﬂéD\ ce. Lave, Oﬁg\ Co [] cHEGK HERE IF BUSINESS IS IN RESIDENCE
‘ (\)Jff’i\‘r \ AD( _
GROSS RECE[PTS {This Information Is strictly confidential)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECE
f “HIST BE PRORATED TO FULL YEAR {12 MONTHS), : .
! FOR GITY USE ONLY -

FTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEWY

(PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSBONAL PRACTITEGNERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per ;gract]ﬂoner
members of your firm elect to pay the flat per-practitioner tax this year, check below

TELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED QN GROSS RECEIPTS,

in Ifeu of reporting and paying a tax on gross recelpts, if you ara eligible, and if you and all
and you wiil be charged accardingly,

PLEASE INDICATE THE NUMBER OF PRACTITIQNERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Architects Landscape Architect Podiatrist -
Chiropractor Land Surveyor ) Practltioner of Physiotherapy
Dentist Laveyer ___ Psychologist.
Embalmer Optometrist Public Accountant
Therapists/Counselors

Osteopath
Yeterinarfan

Engineers (Civil, Mech., Etc.)
Physician

Funeral Director

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVNER) / ( lr)(;l , owne \")

P CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,

Am:/;a,sj—c#)nef -Gales Owﬁ/@m@ &Z&y I2)is))s

APPLICANT *~ SIGNATFURE




e )

CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT )

xRS AT S

AN

2015
DEC 3 ¢ 20D U

2342 OAK ROAD, 2N0 FLOOR
SNELLYILLE, GA 30078-2361
(770) 985-3513 ~ FAX (770) 985-3551
waw gl arg

FOR CITY USE ONLY _ FoRfcrHY Yse
DATE RCYD OCCUPATIONAL TAX APPLICATION
DATE PAID 9(.)

Py
{FOR BUSINESS LICaSE)
FEES DUE ;& 6

SIC CODE ~_/]
BL#
COMPLETE ALL SECTIONS. OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED OM THIS APPLICATION.

it amiti

CLASS

ZONING DISTRICT
USE PERMITTED

APPLICATION FOR: D NEVW BUSINESS D RENEWAL CHANGE IN OWNERSHIP D ADDRESS CHANGE
CORPORATE NAME
MEGA NPT‘L-S \VSPA“' OF SNE LLV] LUE L MAIL-NG ADDRESS ¢r DIFFEREVNT FROM PHYSICAL ADDRESS)
BUSINESS OR TRADE NAME (DBA) APPLICANT NAME \ ‘ B .
MEGA NAILS % SPa MiCHELLE  NGUMEN
FED. ID NO. ISSN DATE BUSINESS ESTAGLISHED:; IN CARE OF
- 0¥ | jrloro0)8
BUSINESS OYWNER NAME MAILING STREET ADDRESS
L STREET ADDRESS ' . N MAILING PO, BOX
TGTL SCENIC HWY N, SUITE b
CITY, STATE, Z3f . CITY, STATE, 2P
SNELLVILLE A 200 Hs
LOCAL PHONE NUMBERS s TYPE OF OWNMNERSHIP (cHeck oNg  SOLEPROP _ PARTNERSHIP __ CORP LLc_],é
BUSINESS (F10) .?_;'0] = 8'3 %3 LIST NAYIES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER
FAX ( ) MAI DACH THH NEAMEN - 100 PrLthDiAN OR 34 HoUMA L To4b%
RESIDENCE (. _) HAAYNH VAN PHAN - 2458 < WAN LAKE DR., GIUISON, GA 2001F
CELLULAR { ) MICHELLE NEUNMEN -3¢0 MARBLE S PIRINGS RD HLp L(LN Leh BE0iT
EMAIL

IF CORPORATION, GIVE STATE AND DATE (o ft DECEMBER i 2018

TYPE OF BUSINESS: NAIL SALON [ ] CHECK HERE IF HOME BASED BUSINESS

GROSS RECE]PTS (This informatton s strietly confidential)

IF BUS!NESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEW
L : 18T BE PRORATED TO FULL YEAR (12 MONTHS).
FOR CITY USE ONLY

(PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lieu of reporting and paying a tax on gross recelpts. f you are eligible, and if you and all
members of your firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

T ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects Landscape Architect Podiatrist

Chiropractor Land Surveyor Practitioner of Physiotherapy
Dentist Lawyer Psychologist

Embalmer Optometrist Public Accountant

Engineers (Civil, Mech,, Etc.) Osteopath Therapists/Counselors
Funeral Director Physician Yeterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSHNESS (EXCLUDING BUSINESS OWNER) 3

I CERTIFY THAT THE ABOVE INFORMATION 1S TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,

iZLs’o/ 5

MICHE LLF NGUNEN

///im// mﬁﬁﬂ/ﬂ’%’wx 2

APPLICANT NAME (PLEASE PRINT)

SIGNATURE

DATE




- CITY OF SNELLVILLE T B\00015- 0658

22\ \ D DEPARTMENT OF PLANNING AND DEVELOPMENT

2342 OAK ROAD, 20 FLOOR =
/] ' SNELLVILLE, GA 30078-236 A
Uﬂ-}’ko( s (770) 985.3513 ~ FAX (770) 985-355 O Noy 13
Yoot ery

o, 5
FORCITY USE OMLY FOR CITY USE ONLY
SQTSSQ'D AT OCCUPATIONAL TAX APPLICATION DATE PAID
ZONING DISTRICT 3 {FOR BUSINESS LICENSE) ATE PA -
USE PERMITTED BL #_Applied For (9%4 rees bue_Z- 9 BO

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,

APPLICATION FOR; D NEVY BUSINESS I:I RENEWAL CHANGE IN CWNERSHIP D ADDRESS CHANGE

Co“;?ﬁ:g’;”;a fions, Tne. MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS OR TRADE NAME {DBAY
Polio Tropical APPLICANTNAME 1, 116 Operations, Inc,
FED. tD NO, F§3N DATE BUSINESS ESTF.BUSH'ED: N CARE OF kY
65-0446289 08/26/1993 Ms, Lisette Zamora
BUSINESS OWNER NAME ’ HAILENG STREET ADDRESS
Pollo Operations, Inc. 7300 North Kendall Drive, Suite 800
LOC‘ {’:;S;r ADDRESS MAILING PG, 20X
4 Seenic Highway
CiTY, STATE, Z1p CITY, STATE, ZIP
Snellville, GA 30078 Miami, FL 33156

TYPE OF OﬂNEBSH_lP (CHECK ONE}  SOLEPROP FARTNERSHIP ___ core X Lic_

W

LOCAL PHONE NUMBERS 4/4’ (290‘
|
i

BUSINESS ( )_TBD i LIS NAMES AND ADDRESSES OF OVWNER (I DIFFEAENT THAN APPLICANT} ANDIOR LOCAL MANAGER

FAX { ) ' Pollo Operations, Ine. 7300 North Kendall Drive, Suite 800, Miami, FL 33156
RESIDENCE

CELLULAR ( }

EMAIL IF CORPORATION, GIvE STATE AND DATE_ Florida; 08/26/1993

Restaurant I:] CHECK HERE IF HOME BASED BUSINESS N/A

TYPE OF BUSINESS:;

GROSS RECEIPTS {Thls Infarmatton Is strictly confidential)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS), IF NEW
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS), -

e

(PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS A

Certaln PROFESSIONAL PRACTITIONERS may efect to pay $300 per practitioner in lley of reporting and paying a tax on gross receipts, [fyou are eliglble, and if you and all
members of your firm elect to pay the flat per-practitloner tax this year, check below and you will be charged accordingly,

| ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE AFPROPRIATE TYPE OF PROFESSIONAL

Architects Landscape Architect Podlatrist

Chiropractor Land Surveyor Practitioner of Physlotherapy
Dentlst Lawyer Psychologtst

Embalmer Optometrist Public Accountant

Englnsars (Civll, Mech, Etc) Osteopath Theraplsts/Counselors
Funeral Director Physician Veterlnarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) o

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE
[0 cAzean Caks e,

jDCLV'm\J Meisenhesre~

/——’

APPLICANT NAME (PLEASE PRINT}

AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,

J/

A A ~ 4 oo zos
S




Fed

CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT s
2342 OAK ROAD, 2N9 FLOOR

SNELLVILLE, GA 30078-2361 ‘q / 'S

) @J[ ) 770) 9853513 ~ FAX (770) 985-3551 05‘@ -
wosret Pagre ‘? 1

Lx

FORCITY USE ONLY

FOR CITY USE ONLY

DATERCYD, OCCUPATIONAL TAX APPLICATION

;]gf'(\’:lggED]STRICT CLASS {FOR BUSINESS LlCENSE) DATE PAID

USE PERMITTED @’33 l reespue__ MG
W‘ BL# ’

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION.
D CHANGE IN OWNERSHIP D ADDRESS CHANGE

AFPPLICATION FOR: D NEW BUSINESS D RENEWAL

CORPORATE NAHW (j ﬁ &NC&—; [ /\/ MG/ﬂ L f%
K ﬁ;_'r;vgé f/\é;‘j% j@i&&:}jﬁ APPLICANT NAHE kA/f//;f /%H 0

FED, [ NO, J’SSN é«"/l? 93, LDATEBUSINESS ESTASLISHED: . IM CARE OF
| BUSINESS OVWNER NAME @H/M (Aﬁﬂﬂ@/vﬁ/@irwumSTF.EETADDR@&éf CGDA?{ C—';(gs;./ Q«va

t—OCALSTREETADDRESS %Zgé) g@(f/\f/’a/ #éu)/ MAILING .0, EOX é’,/[-/?)(,/ﬁﬁ/ ( A Bog éﬁ:;\

CHTY, STATE ZIF

CITY, STATE, ZiF

| ‘S’Mﬁﬁuf/%,ﬁﬁf 3ov}, _

LOCAL PHONE NUMBER& TYPE OF OWNERSHIP (cHeck ONE}  SOLEPROP __ PARTNERSHF . CORP e
BUSINESS (Zzg “"? ?0 ? HIST NAMES AND ADDRESSES OF GY/NER (¥ DIFFERENT THAN AFFLICANT) AND/OR LOCAL MAMAGER, 'd

FAX _/l]' 2@ 2 . % :
RESIDENCE g:g e fr ol P 9 gg,é -
CELLULAR (? %2

EMAL IF CORFORATION, GIVE STATE AND DATE

rah} n Ay APS Ly
mi USII\f{ {/\fg VRM%/’/‘M ff/‘L/M /ﬁ/’?‘ﬁﬁi l:] CHECK HERE IF BUSINESS IS IN RESIDENCE

IYPV
faer L/ CANSUCTING  STERV 105
GRDSS RECE]PTé {This Enformatianlsstri:tiyconl'denhal)

MAILING ADDRESS (iF pirrerENT FROM PHYSICAL ADDRESS)

PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEYY

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR,
BUSINESS, GROSS REGEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHES), : .
3 ,? M FOR GITY USE ONLY
i (PROJECTED MONTHLY GROSS RECEIPTS)

and [f you and all

FROFESSIONAL PRACTITIONERS
ractitfoner in lleu of reporting and payinga tax on gross recelpts. If you are eligible,

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per p
members of your firm elect to pay the fiat per-practitioner tax this year, check below and you wil) be charged accordingly,

FELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TA)-( BASED ON GROSS RECHPTS,
THE AFPROPRIATE TYPE OF PROFESSICINAL

PLEASE INDICATE THE NUMBER -OF PRACTITIONERS NEXT TO
Architects Landscape Architect Podiatrist -
Chiropractor Land Surveyor i Practitioner of Physiotherapy
Dentst Lavryer ___ Psychologist
Ernbalmer Optometrist Public Accotntant
Engineers (Civil, Mech, Etc.) Osteopath Therapists/Counselors
Funeral Director Physlcian Yeterlnarfan

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OYWNER) @ -

_—y
I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION

/%/ %/ //,g /S
DATE /




CITY OoF SNELLVILLE I
DEPARTMENT OF PLANNING AND DEYELOPMENT o 91
2342 OAK ROAD, 20 FLOOR DEC 0% 2010 44
SNELLVILLE, GA 300782341 l L
(770) 985-3513 ~ FAX (770) 9853551 :
s - B - BT
FORGTY USEONLY

FOROTY USE DMLY ‘
SIC CODE l?:rOCLASS Q @CCUPATPE}?)&%&NZ%E‘%?E LHCATH@N DATE RECEVED __~

ZONING DISTRICT___ /A7 ) PAID o
USE PERMITTED . \4735 & (030 e
- L{CENSE#.,“__-_,___ SreeeE l c

APPROVED BY;

OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,

COMPLETE ALL SECTIONS.
D RENEWAL D CHANGE IN OWNERSHIP B ADDRESS CHANGE

* APPLICATION FOR: D NEW BUSINESS

MAILING ADDRESS(;F DIFFERENT FROM PHYSICAL ADDRESS)

BUstMESs Nﬁ:HE
ITealtn Conerede. Cotisna  wae.
FED, 10 No, DATE BUSINESS ESTABLISHED, IN CARE OF
B o053 12 - 1444
APPLICANT NAME HAWING STREET ADDRESS
Malolom W dye
LOCAL STREET ADDRESS HAILING F.0. EOX
Y0 Tudosdiral ‘—‘-‘»‘t‘\‘(
CITY, STATE 1P CITY, $TATE, 7P :
\Sﬂf’“lfa‘“{__‘ G el 30(33‘:\ J )
/

TYPE OF OWNERSHIP (CHECK ONP)  SOIEPROP___ PARTHERSHP ___ come . nc___

LOCAL PHONE NUMBERS
BUSINESS (f70) 55946555~ LIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN AFFLICANT) ANDAOR LOGAL MANAGER
FAX (z20) s5%~3o04¢0 - .

RESIDENCE

CELLULAR (Hod) 345 o532

EMA&MG- 9] Stea i Coneredy €U -H—cns e €A IFCORPORATION, GIVE STATE AND DATE

[_] CHECK HERE IF BUSINESS IS IN RESIDENCE

TYPE GF BUSINESS: _ “onere der Coddim -

GROSS RE CEIP TS LThls information is strictly confidentfal)

I BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR REGEIPTS MUSY BE PRORATED O FUL
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR ({12 MONTHS). oo
i &(JF{ CITY USE ONLY

j__, (PROJECTED MONTHLY GROSS RECEIPTS)

rnac T TIONERS
afid paylng a tax on gross recelpts, Ifyou are eligible,

Certaln PROFESSIONAL PRACTITIONERS fmay electto pay $300 par practitioner In lisn of reporting
rged accordingly.

members of your firm elect to pay the flat per-practitioner tax this Year, check below and you will be dha
NG GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.

I ELECT TO PAY A FLAT TAX IN LIEU OF REFORTI

LYEAR (12 MONTHS). IF NEW

and I you and alf

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Architects Landscape Architect Podtatrist
Chiropractor Lend Surveyor Practidoner of Physiotherapy
Dientist Lewyer Psychologist
Embalmer Optometrist Public Accountant
Engineers (Civil, Mech,, Ftc) - Osteopath ‘Therapists/Counselors €
Fuseral Director Physiclan Veterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINGSS (EXCLUDING BUSINESS OWNER) L& )
TAINS NO FRAUDULENT INFORMATION.

P CERTIFY THAT THE ABOVE INFORMATION 1S TRUE AND CORRECT AND CON

T o oS

DATE

CANNDN B3 PROCEESTED -

Mal AV Oy
APFLICANT NAME (FLEASE BRINT) SIGHATURR

| B EAGE ABVISED - NGOl ETE APELG IONS
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NCIT)Y OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2N0 Fl OOR

SNELLVILLE, GA 30078-236]
(770) 985-3513 ~ FAX (770) 985-3551

warpvsrethile erg

OCT 28 2015

ClPY O el o
FOR CITY USE ONLY i {Ea'ﬁ_’cﬁ’f'biéfésfé'r
D|2T§ RC:D OCCUPATIONAL TAX APPLICATION AD;\TAE—PAID o
SZONIﬁg DISTRICT CLASS {FOR BUSINESS LICENSE) I
USE PERMITTED % f ] BL#ﬂ? 5 59 Fees pug_ -2 '50 "%Qg
OMPLETE ALL SECTIONS. OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION, W)
APPLICATION FOR:ﬁ\ NEVYY BUSINESS I:I RENEWAL D CHANGE IN OVWNERSHIP ADDRESS CHANGE
) C-OéP((gE Name Longy \ QW"(\\' s L4 C MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME ~ 7 -~ .
ﬂ\/w‘""ﬁ(‘, 2 Lo C@mW*ﬁ\ s LLG APFLICANT NAME E—T\ L_ H’i“{"ﬁs
fif}x%:%f%g q f} 4y L\ DATI?BUS\NESSE TASLISHED: IN GARE OF
O 4y
BUSINESS O TRE NAIME ! i ' MAILING STREET ADDRESS
DEARD L RS VoA &F Soweves Rlace
Lo%;smesr ADGRESS o Ye Sole "MAILING P.O. BOX
3% Lepwre Cpoeh @k
CITYV, §TATE, ZF . Y, STATE ZIP iy
Lreluive (o AOHE EerONe GA 2052

g eoaN TV S

LOCAL PHONE NUMBERS

TYPE OF OWNERSHIP (ciieck onE  SOLEPROP __ PARTNERSHF __ CORP LLCX
BUSHNESS ( ) UST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER,
FAX ) <H0E %\\(‘&J\Ki'
RESIDENCE { } )
CELLULAR |~ ((;AF 2w “HAbky
EMAIL L€ Vel ras (Aicpran. cond™

N
TYPE OF BUSINESS: \«p CEural

%fu“a Yronder

1F CORFORATION, GIVE STATE AND DATE

D CHECK HERE IF BUSINESS IS IN RESIDENCE

G ROSS R ECE ! PTS (This Infermation Is strictly confidential)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (F2 MONTHS

BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS).

|

PROFESSIONAL PRACTITIONERS

(PROJECTED MONTHLY

GROSS RECEIPTS)

). IF NEWY

FOR CITY USE ONLY

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lieu of reporting and paying a tax on gross receipts, [f you are eligible, and if you and all
members of your firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

1 ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TC THE APPROPRIATE TYPE OF PROFESSIONAL

Architects Landscape Architect Podiatrist
Chirepractor . Land Surveyor Practitioner. of Physiotherapy
\PS Pentist Laveyer Psycholagist
\._) Embalmer Qptometrist Publie Accountant
Engineers (Civil, Mech,, Etc) Osteopath Therapists/Counselors
Funeral Director Physlclan

Veterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER} .@

-~ 2
| CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND COR AND CO NS G/'RAUDULENT INFORMATION.
L el — - ~ ' €
OEBRWD Lee Upens , IO\ W\‘{;
APPLICANT NAME (PLEASE PRINT)

DATE




CITY OF SNELLVILLE i

DEPARTMENT OF PLANNING AND DEVELOPMENT g 200
2342 OAK ROAD, 240 FLOOR DEC &0 ¢

SNELLYILLE, GA 30078-2361
(770) 985-3513 ~ FAX (770} 985-3351 ﬂ@/
Frate et G ,
BY Ao

FOR CITY USE ONLY N FOR (ITY USE ONLY
DATE RCY,

o CODE%@E@E OCCUPATIONAL TAX APPLICATION DATE PAID 7
ZONING DRTRICT i (FOR BUSIN ss LICENSE) W
USE PERMITTED S BLy W) IO FEES DUE __ d

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX VYILL BE BASED LPON INFORMATION SUPPLIED ON THIS APPLICATION.

APPLICATION FOR:,& MNEVY BUSINESS l:] RENEWAL D CHANGE JN OYYNERSHIP D ADDRESS CHANGE

CORPORATE NANE kh n\/\k-Q« 9 l:a WD e, (_:/31 _ MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)

BUS!E\E<SNA1:IE ' an ml‘u{))ﬁ LGQ\,U} LL.CJ APPLICANT NAME , ) .
FED. mwo.r-s% ) 070 ZL/- (7[)5 DATEI?inzss TAEI:IiH% } 5 IN CARE OF ( /']’ rM/

BU:\::S OWRNER NAME A_]_‘ n \AJ q’ @ F:q Md {/ MALLING STREET ADDRESS {-h) U
TREET A sD\ qu g(,@,ﬂ , 9 H W L[ \g} MAILNG P.O, BOX
" onel\ville, 6A 3007 . %

TYPE_ OF OWNERSHIP (creck oNg  soLe proF Q PARTNERSHIP
LIST NAMES AND ADDRESSES OF OYYNER {IF DIFFERENT THAN APPLICANT) ANDICR LOCAL HANAGER

LOCAL PHONE NUMBERS

BUSINESS 102G~

FAX {( )

RESIDENCE { ) .

CELLULAR (

EMAIL “" { l’\l}ul\ ¢ P‘(A W le, J) D@ [Vas 6\,\@. (O IF CORPORATION, GIVE STATE AND DATE

[ ] cHECK HERE IF BUSINESS IS IN RESIDENCE

TYPE OF BUSINESS La w0 ﬂ% o

GROSS RECEIPTS (This informatlon is strictly confidential) '

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS IMUST BE PRORATED TO FULL YEAR {12 MONTHS). IF NEW
PRORATED TO FULL YEAR (12 ONTHS).
FOR CITY USE ONLY ’

BUS

__ (PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certalo PROFESSIONAL PRACTITIONERS may elact to pay $300 per practitioner in lleu of veporting and paying a tax on gross receipts, If you are eligible, and If you and al)
members of your flrm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordlngly,

VELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Architects Landscape Archltect i Podiatrist
Practitioner of Physiotherapy

Chiropractor Land Surveyor

Drentist Lavryer ____Psychalogist

Embalmer Optometrist Publle Accountant

Englneers (Civil, Mech,, Etc.) Ostecpath Theraplsts/Counselors
Physician Veterinarfan

Funeral Blrector

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) Cj)

I CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

Ahauke © - Fquole. Mm@, l%;l 9\%,}?015

AFPLICANT NAFE (FLEASE FRINT)
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CITY OF SNELLVILLE ,,‘1&;\?, £
DEPARTMENT OF PLANNING AND DEVELOPMENT g
2342 OAK ROAD, 2N° FLOOR -U
SNELLVILLE, GA 30078-2361 >
(770) 9853513 ~ FAX (770) 985-3551
YewsmahTacrg oy
7 |
FOR CITY USE OMLY FOR CITY USE DNLY d
DATE RCYD
sccopt T aam OCCUPATIONAL TAX APPLICATION DATE PAID bl
ZONING DISTRICT ) (FOR BUSINESS LICENSE) s,
USE PERMITTED BL ## 42 3&73 FEES DUE Hﬁ :1
) A
COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASELD UPON INFORMATION SUPPLIED ON THIS APPLICATION.
APPLICATION FOR: NEW BUSINESS D RENEYYAL D CHANGE IN OWNERSHIP D ADDRESS CHANGE
CORFORATE MAME
MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS
TRUYYZ CAL  TNC ‘ ?
BUsNEss N%EFR Vi T APPLICANT NAME
U
FEDIDNO, /SN DATE BUSINESS ESTASLISHED: IN CARE OF
21 -~ 044830 1O/ Qo5
BUSINESS OWNER NAME HAILING STREET ADDRESS
Oarivs €. Clasccho
LOCAL STREET ADDRESS MAILNG P.O, BOX
1%30 S conn e M ‘
CITY, STATE, 72 CITY, STATE, 7IP
LT e, Ce 30078 N
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (creck ong SOLEPROP ___ PARTNSRSHIP ____ CORP Z He
BUSINESS LZ_QS L‘] - TE,U‘)( X I LIST NAMES AND ADDRESSES OF OVYNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX L) _mnuc‘: L. ctmes.fzm i3 Ocmlm):% c\r L,,, Ga 3otk
RESIDENCE { KO 066
CELLULAR (17 ) 1%? 700-3 C[« *PJ‘(A] EPC}Amnd p;n”l hS il'f% EG&'{H'\ L\fﬁu Mr‘hlp‘l?m '
EMAIL Qu}\n G @ 'TrU\!)[ L CAm [F CORFORATION, GIVE STATE AND DATE
TYPE OF BUSINESS: O‘Q‘\\Uﬂb\ “!\J Tr‘émg Jr')or}‘d'l‘i‘ an D CHECK HERE IF BUSINESS IS IN RESIDENCE

GROSS R ECEIPTS (This Informatlon ts strictly confidential)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS), IF NEW
E : BE PRORATED TO FULL YEAR (i2 MONTHS),
FOR CITY USE ONLY

(PROJECTED MONTHLY GROSS RECEIPTS)

PROFESS!ONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS inay elsct to pay $300 per practitioner in lieu of reporting and paylng a tax on gross receipts. [f you are cligible, and if your and all
raembzrs of your firm clect to pay the flat per-practitioner tax this year, check below and you vilil be charged accordingfy.

[ ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects Landscape Architect Podiatrlst -

Chiropractor Land Surveyor ) Practitianer of Physlotherapy
Dentist Lawryer . Psychologist

Embalmer Optometrist Fublie Accountant

Englneers (Civil, Mech,, Etc.) Osteopath Therapists/Counselors
Funeral Director Physician Yeterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS {EXCLUDING BUSINESS OWRNER)

I CERTIFY THAT THE ABOVE ] FORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

0 ODarius £ blesscho

( APPLICANT NAME (PL'EZSE Pm;yf I SIGNATURE

3
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CITY OF SNELLVILLE ; NRORIYID
DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 20 FLOOR : o
SNELLVILLE, GA 300782361 : DEC 3 L 2015
(770) 985-3513 ~ FAX (770} 985-355] by

e srelhe gy

C1TY OF SNELLVILLE

FOR CITY USE OHLY X | & Q?T;rwggmrv i1, ;) "1‘.1["‘!’1
DATERCYD - OCCUPATIONAL TAX APPLICATION " o
FONING DeRIC S (FOR BUSINESS LICENSE) R

LISE PERMITTED ——9’%”! BL# g 330 FEES DUE (‘{0

COMPLETE ALL SECTIONS, OCCUPATIOMNAL TAX WILL BE BASED UPON IINFORMATION SUPPLIED ON THIS APPLICATION.

APPLICATION FOR: m( NEW BUSINESS D REMEWAL I:l CHANGE IN OWNERSHIP D ADDRESS CHANGE

CORPORATE NAME MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NALE Ti ! APPLICANTNAME T {:‘ —p
wenty - foulth Siceedt Lyle L.atootChe
IN CARE OF

FED.ID NO. /7 SSM 8‘ -=*D7q L‘-g’l" DA'I'E?L?S&IEE?‘I‘%SSETJ;‘

MAILING STREET ADDRESS

e ‘T\{ e Lafourche .

LOCAL STREET ADDRESS S (i 52 N\f’,u.).{{) 03 C‘(—*?/Q + i v MAILING P.O. BOX

CITY, STATE, 2P S e HU} ”-€/, C:{\ ",(j _?g CETY, STATE, 2P
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (crrak ox5)  SOLEPROP L/PARTNMP _ comP___Wc__
BUSINESS { ) LIST NAMES AND ADDRESSES OF OWNER. (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER

FAX { )
RESIDENCE { )

CELLULAR (3109 !!3 7 195X '
EMAIL ','*'\;f L the Bou e, @ -‘\mt‘\l L. Com {F CORPORATION, GIVE STATE AND DATE

TYPE OF BUSINESS: [{()MNQ OFCUP‘” hown, Ditect Soles, MCHECKHEREIFBUS[NESSISINRESIDENCE
Free lan(e, muil  ProdoCtion, Retoil Awae thae gaine Eantot By '

L

GROSS RECEIPTS (This jnformation 1s strictly confidential} C“hi\[ O(:’QE\ Sl(’nq‘ wg‘fﬁ {’\ug C-‘anbmﬂ, by

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (l2 HONTHS) IF NEW
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). . y
FOR CITY USE ON X '

(PROJECTED MONTHLY GROSS RECEIFTS)

PROFESSIONAL rra TITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner In lleu of reporting and paying a tax on gross receipts. If you are eligible, and if you and all
members of your firm efect to pay the flat per-practitioner tax this year, check below and you wilt be tharged accordingly.

| ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIFTS.
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects Landscape Architect Podiatrist
Chiropractor Land Surveyor Practitioner of Physiotherapy
Dentist Lawyer " Psychologist
Embalmer ] Oprometrist Public Accountant
Engineers (Civil, Mech,, Etc) Osteopath Therapists/Counselors
Funeral Director Physiclan Veterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) ___Q__

| CERTIFY THAT THE ABOVE INFORMATION IS5 TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

fx’l{f Lofourthre . V%K%’\ \2/‘ (1Y

DATE

APPLICANT NAME {FLEASE PRINT} siENATURE




