2/03/2016 9:53 AM LICEMNSE MASTER REPORT PAGE: 1
LICENSES: ALL SORTED BY: CUSTOMER HAME EFFECTIVE DATES: 1/01/2016 TO 1/31/2016
LICENSE CODES: All EXPIRATION DATES: 0/00/0000 TO 99/99/9999
CLASSES: All COMMENT = HONE SELECTED
STATUS: PENDING, ACTIVE PAY STATUS: ALL
CITY LIMITS:; THSIDE, OUTSIDE

HAME/ CLASS/ ORIG/ TERM/S

iD CODE PROPERTY ADDRESS STATUS REBORT REMNEW PRINTED
006389 TRN SV NEC A BETTER CHOICE TRANSP., L ACTIVE 01 1/11/2016

1/11/16-12/31/16 2330 SCENIC HWY 800 4789 1/14/2016
o
006401 AUTO S5 NEC ACE OF SPADES AUTO DETAILI ACTIVE 02-HO 1/22/2016
f1/22/16'*12/’31f16 1741 INLET LAKE PL 7549 1/22/2016
306408 INS 1IN AMERICAN NATIONAL ACTIVE 10 1/29/2016

1/29/16-12/31/16 2330 SCENIC HWY 6401 1/29/2016

%fbner log
06397 HOME FURN WHME STORES, LL FPENDI! 01 1/19/2016 *EST+
1/19/16-12/31/16 2420 WNSTERIA DR 5023 1/25/2016
.
Mok eeued Yo N N S
206404 MEDICAL DR AURIA MEDICAL CLINICS., LLC ACTIVE 02 1/27/2016

1\,’77/16"12/31/16 1700 TREE LANE RD 350 8010 1/27/2016
006400 EMPLOY C4H AGENCY, LLC. ACTIVE 03 3/21/2016

1/21/16-12/31/16 2330 SCENIC HWY 219 7361 1/21/201¢
06407 JEWEL REP CC WATCH & JEWELRY REPAIRS ACTIVE 03 1/28/201¢

1/28/16-12/31/16 2479 SHELINVILLE PLAZA 7631 1/28/2016
106409 BUS SV NEC CLARK SHANNO ACTIVE 03 1/29/2016

1/26/16-12/31/1%6 1765 SKYLAND GLEN DR 1389 1/29/20186
J06385 LAWND1 CRAIG'S LANDSCAPING ACTIVE 03-HO 1/05/2018

1/05/16-12/31/16 3027 PARK LW 782 1/05/2016

e

106393 BUS SV NEC DONALD #. HARKLEROAD & ASS ACTIVE 03 1/12/20%6

1/12/16-12/31/16 1608 TREE LN 7389 1/147201¢6
106410 ACCT DYOLL FINANCIAL SERVICE, I ACTIVE 04 1/29/2016

1/29/16-12/31/1¢ 2757 OAK MEADOW LN 8721 1/29/2016
206405 HMISC SP HCCA CORP. ACTIVE 02 1/271/201¢6

1/27/16-12/31/16 1880 TREE BRCOKE L4 1790
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RENEW
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EXPIRATION DATES:
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TERM/
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PAGE: 2

1/01/2016 TO 1/31/2016
0/00/0000 TQ 99/99/9999
HONE SELECTED

ALL

1/12/201¢

1/12/2016

1/12/2018

i1/12/2016

2/03/2016 9:53 AY LICENGSE MAST
LICENSES: ALL SORTED BY:
LYCEHSE CODES: All
ZLASSES: All
STATUS: PENDING, ACTIVE
CITY LIMITS: INSIPE, COUTSIDE

NAME/ CLASS/
n CODE PRCPERTY ADDRESS STATUS REPORT
006392 PERS SVC INVIGORATE LIFE, LLC. ACTIVE 03-HB
“/1/12/16*12/31/16 2863 WILLIAMS PL 7299
c06387 ELEC L, & T ELECTRIC, LLC ACTIVE 02-80

1/06/16-12/31/16 1573 STOHEGATE WAY 1730
n06384 TRN SV HEC LET'S RIDESHARE, LLC ACTIVE 21

1/04/16-12/31/16 2386 CLOWER ST D-201 4789
p

W
006386 MSC PR HEC MENDING HERRTS WELLHESS, L ACTIVE 03
/1/05/16*12/31/16 2330 SCENIC HWY 215 1299
Y \[\f e,;cg}}rl Dss & pob H{&h%
306411 PERS 5VC ORMSBY DOUGLAS HEALTHCARE, ACTIVE 03
1/29/16-12/31/16 2330 SCENIC HWY 114 7299
[ & vb'(bfbo\t CCW\%\\%W
306388 PAINT PAINTERS AND PAINT ACTIVE 02-HO
L1/08/16-12/31/16 1105 STONY POINT 1720
J
206399 TAX RETURN QUALTFIED SAVINGS PLANS, L ACTIVE 03

1/21/16-12/31/16 2140 MCGEE RD A2500 1291
306391 AUTO HOME RANDOM TECHNOLOGY, ITRHC ACTIVE 01-HO

1/12/16~-12/31/16 1313 TEMPLE JCQHNSOW RD 5531
206394 PEST ROACHES ROACH KILL ACTIVE 03-H0

1/12/16-12/31/1%6 932 THORHNY LAHE 1342
106356 MEDICAL DR ST. THERESA'S OBGYH, INC. ACTIVE 02

1/15/16-12/31/16 2311 HENRY CLOWER BLVD E 8010
J06383 MSC PR NEC STYLES BY DHICE ACTIVE 03

1/\?16-12/3]/16 72189 SCENIC HWY I 12489
106353 TAX RETURN TAX SERVICE OF AMERICA, IN ACTIVE 03
1/01/16-12/31/1¢ 2912 MAIN ST W 7291

1/15/201%6

1/04/2016

1/15/2016

1/04/2016



2/03/2016  9:53 AM LICEHNSE MASTER REPORT PAGE: 3

LICENSES: ALL SORTED BY: CUSTOMER HAME EFFECTIVE DATES: 1/01/2016 TO 1/31/2016
LICENSE CODES: All EXPIRATION DATES: 0/00/0000 TO 99/99/9999
CLASSES: All COMMENT HONE SELECTED
STATUS: PENBING, ACTIVE PAY STATUS: ALL

CITY LIMITS: INSIDE, CQUTSIDE

HAME/ CLASS/ ORIG/ TERM/
ID CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
206398 FAMILY TORRID, LLC. ACTIVE 02 1/20/2016
1/20/16-12/31/16 1905 SCENIC BWY 130 5699

REPORT TOTALS: 25 LICENSES
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CITY OF SNELLVILLE ‘\ o

DEPARTMENT OF PLANNING AND DEVELOPMENT s ‘
2342 OAK ROAD, 2N2 FLOOR BTN
SNELLVILLE, GA 30078-2361 -

(770) 985-3513 ~ FAX (770} 985-3551

FOR CITY USE ONLY . i\ USE owLY = g
DATE RCVD 4 - OCCUPATIONAL TAX APPLICATION e

SIC CODE ” 4 LASS e OR BUSINESS LICENSE Tg f MR e —

ZONING DISTRICT 4, &S (F ) LO O

USE PERMITTED 5‘ ,L)) BL £ f e FEES DUE .

COMPLETFE ALL SECTIONS. QCCUPATIONAL TAX WILL BE BASED LUFON INFORMATION SUPPLIED GN THIS APPLICATION.

APPLICATION FOR; ﬁ NEW BUSINESS L1 renewar [ CHANGE IN OWNERSHIP | _| ADDRESS CHANGE
MAILING ADDRESS (F birrerENT FROl‘-‘i PHYSICAL ADDRESS)

Ml sttoedt bfelloens, Lic
Weigtlard Puteagirs ellooes |smemin Wocams (Dsprane

FED. ’;Z@:: 53?0 %M CrDATE BUSINESS ESTABLISHED: #
GSTRE%%W Z f 3‘;}’2

BUS!NL\Q VNER NA-"IE
MARING PO, BOX

233 Emfycéuc.%m; St fo 25
[c{n}s_mrazw TR ote Q/‘ éﬁ@? 30078 ?ﬁ%aﬁéﬁfﬁﬁ' &557

TYPE OF OWNERSHIP (cHeck ong souspfu;P —— PARTNERSHIP __ CORP ___ IlC [

LOCAL PHONE NUMBERS
BUSINESS S3 E; LIST NAMES AND ADDRESSES OF OVWNER {IF DIFFERENT THAN AFPLICANT) AND/OR LOCAL MANAGER
? ) | AV/EAL .

FAX
RESIDENCE

CELLULAR (72 o) Golp~ Zooif ' i
EMAIL & o f A e f" ICE/‘/ Qﬁ IF CORFORATION, GIVE STATE AND DATE_
TYPE OF BUSINESS: ”/%\%W Q\J&M ff["@ﬁwf![:[ CHECK HERE {F BUSINESS IS IN RESIDENCE

GROSS RECE!PTS {This Information s strictly confidentlaly

YEAR, PART YEAR RECFIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEW

17 BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS).
t ! FOR CITY USE QONLY

(PROJECTED MONTHLY GROSS RECEIPTS)

$__

PROFESSIONAL PRACTITIONERS

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

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

In lleu of reporting and paying a tax on gross receipte. [f you are eligible, and if you and all

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROFRIATE TYPE OF PROFESSIONAL
Archkects Landscape Archltect Podiatrlst
Chiropractor Land Surveyor ) Practitioner of Physlatherapy
Dentist Laveyer Psychologist
Ermbalmer Optometrist Publle Accountant
Engineers (Civil, Mach, Fte,) Osteapath : Therapists/Counselors
Funeral Directar Physictan Yeterlnarian

O

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSIMESS OYWNER)

1 TIFY THAT %ABOVE INFORMATION 1S TRUE AND CO;ZCT AND CON/M NO FRAUDULENT INFORMATION.

APPLICANT NAME (PLEASE PRINT) - SIGNATURE é /




' CITY OF SNELLVILLE
\\) ‘5%9\ O@)EPARTMENT OF PLANNING AND DEVELOPMENT 1= AT 1>

2342 OAK ROAD, 240 FLOOR
SNELLVILLE, GA 20078236 FEB 01 2016
(770} 985-3513 ~ FAX {770} 985-355]
el BY

[}
+

FOR CIYY USE ONLY
[ATE RCY
SIC CODE LASS
ZONING DISYRICT
USE PERMITTED

FOR CITY USE ONLY
OCCUPATIONAL TAX APPLICATION

(FOR BUSINESS ICENSE)

BL#

DATE PAID ’
FEES DUE a ’) ¢

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

APPLICATION FOR: M NEw BUSINESS | ] RenewaL [ ] cuancen owNersHIP  [_] AppRess cHaNGE
a 'ty . -
Oromsby Moualas Heajthcave Lue
CORPORATE NAME L. -

Drvib 4 Trmsher . : e MAILING ADDRESS (IF DIFFERENT EROM PHYSICAL ADDRESS)

BUSINESS NAME <  ? .
.‘t C Ole i‘tS"&/ll'q- ¢ CQ n (t? o APPLICANT NAME S

wSain PCCord
FEQLID MO, 1SN 7 DATE'BUS!NESSA‘ES’{ABIJSHED; )
| Jan. 2615
S iDL MAIUMG STREET ADDRESS

23Y 94%3 Weviteqe Vigo ste el -334

MAILING PO, BOX N ~

—_—

LOCALSTR FET ADDRESS . i . N N
2330 Scenic Hwy g Ste . H-TIY

CITY, STATE, Zip

Snenville, ¢4 30079 T Snetvile, QA 300§ |
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP {CHECK ONE)  SOLEFROP ___ PARTNERSHP ___CORP LLc_yL_
BUSINESS VG s559- 9 234 List HAMES AND ADDRESSES OF OVWNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX (Ho') T2a~ e oo Robert Reaet
RESIDENCE
CELLULAR () 3 -~ ooot

EMAIL _susainpicay + e by ol Coungal tne

¢ CO#%F CORPORATION, GIVE STATE AND DATE
-_——

Aeovbal et Seriices [] cHECK HERE IF BUSINESS IS Iy RESIDENCE

GROSS RECE'PTS (This Infermation Isstﬂc(ly:;nﬁdentla])

TYPE OF BUSINESS: Coumseline, |

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEW
3USINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR, (12 MONTHS),
3 i 9 {PROJECTED MONTHLY GROSS RECEIPTS)

FOR GITY USE ONLY

RUrESSIONAL PRACTITIONERS

‘erialn PROFESSIOMAL FRACTITICNERS may elect to pay $300 per practitioner In liey of reporting and paying a tax on gross recelpts, If you are eligible, and if you and al|
embers of your firm elect to pay the fiat per-practitlaner tax this year, check below and you wili be charged accordingly,

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

EASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE AFPROPRIATE TYPE OF PROFESSIONAL A
Architects Landscape Architect

Podiatrist
Chiropractor Land Surveyor Practitioner of Phystotherapy
Dentist Lawyer Psychologist
Embalmer Optomatrist Public Accountant
- . -_—
Engineers (Civil, Mech,, Etc.) Osteopath b Therapists/Caunselors
Funeral Director Fhysiclan Yeterlnarian

Nﬁa“——h—%

MBER OF EMPLOYEES ASSOCIATED YITH BUSINESS {EXCLUDING BUSINESS OWNER) @

e . .
A G, Pt LU 98 o }” :
APPLICANT NAME (PLEASE FRINT)




. 7
. CITY OF SNELLVILLE 5
L) DEPARTMENT OF PLANNING AND DEVELOPMENT T ~Hﬁ
2342 OAK ROAD, 2M0 FLOOR S e /[,\\ o
SNELLVILLE, GA 30078-2361...~ .\ PUIIZNGEREE
(770) 985-3513 ~ FAX (77{\9 5- 3551//\ ‘ i \\ ! U
wernansbelie erg p\ f‘ Wl \. !
\\ o 9 REED .J\ 1.
FOR CITY USE ONLY JRIR Vor'trhy use onty \
DATE RCYD - )
SIC CODE %@ OCCUPATIONAL TAX Af \PL!CATIOI‘:J/ _\éﬁéﬁmmﬁ‘w,
ZONING DIGTRIET (FOR BUSINVES; LICE )B (I P m
USE PERMITTED ~ BL# ' E} ;(.ii FEES DU
COMPLETE ALL SECTIONS, GCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION.
APPLICATION FOR: |_| NEW BUSINESS [ ] renewaL E/CHANGE INOWNERSHIP || ADDRESS CHANGE
COWR%EONQ?Z I'D LLC MAILING ADDRESS (r DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS OR TRADE NAME (DBA) N s
T0ee D #6225 wrewae  Paopda  Morels
FED. ID NO. f 85N - e DATE BUSINESS ESTABLISHED: IN CARE OF
A~ Bl AS0S S7f 205 -
BUSINESS OWNER NAME MAILING STREET ADDRESS ~
(o301 ¢a5t S \ose Ne,
LOCAL STREET ADDRESS MAILING PO, BOX -
VADS < enic [y #* 130
CITY, STATE, ZiP A CITY, STATE, 219 . . -
<neflonlf ) GA 3001 (’H’H‘ o{, ,watufﬁ%i‘ - ql 149
LOCAL PHONE NUMBERS TYPE OF OWNERSH'P-(CHECK ONE SOLEFROP ____ PARTNERSHIP __ CORP __ LLC_(
BUSINESS (” 70) ('%’ 76‘ - ({ l ‘20 LIST NAMES AND ADDRESSES OF OYWNER (IF DIFFERENT THAN APPLICANT) AND/CR LOCAL MANAGER
FAX ( )
RESIDENCE ()
CELLULAR (). ,
EMAIL L hewinavide2- /b') etto rr’f-(_, £ O IF CORPGRATION, GIVE STATE AND DATE
TYPE OF BUSINESS:; £ &f?ﬂ' Hles N (/U{mafm . : |:| CHECK HERE IF HOME BASED BUSINESS

Apprecl 4 Priessopies
G ROSS RECEIPTS (s information is strictly eonfidential)

[F BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). [F NEW
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). ; - -
’ FOR CITY USE ONLY

' .- RO[ECTED 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 receipts. If you are eligible, and if you and alf
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 Land Surveyor Practitioner of Physfotherapy
Dentist Lavryer Psychologist
Embalmer Optometrist Public Accountant
Engineers (Civil, Mech,, Etc.) Osteopath Therapists/Counselors
Funeral Director Physician Yeterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVYINER) 4

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

5@%@ ez T ///f//Cu

ﬁﬁm MAHE (PLEASEPRINT) - - LGNATURE ¥ e DATE




- n CITY OF SNELLVILLE :
DEPARTMENT OF PLANNING AND DEVELOPMENT l“
2342 OAK ROAD, 282 FLOOR - .
SNELLVILLE, GA 30078-2361 By A et
(770) 985-3513 ~ FAX (770) 985-355) s s
yonwrsrahPe eog
FOR CITY USE OMLY \ (,{ l ”0 FOR CITY USE ONLY
DATE RCY . O
sic CODEWM OCCUPATI&?;?:TN.;‘?Z(C QI:EP LICATION DATE PAID .
ZONING DIETRICT __gLQ__ ( ; ) *—“_Wcr o
USE PERMITTED BL # ( ) 5 2) FEESDUE_ YT /¢
COMPLETE ALLSECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,
APPLICATION FOR: Iél NEW BUSINESS [ renewar [ crancem OWNERSHIP || ADDRESS CHANGE
CORPORATE MAME
MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS
¢ S % /, // S (;)fi '/\[ ¢ !

BUSINESS NAME gﬁ\ P Z 77‘— APPLICANT NAME WSU I}J\ GPJ 5{]/‘11/"0 blé(
FED, 1D MO, F55M » -
=%

BUSINES] QWNER NANE La MAILING STREET ADDRESS 8
//’}74 Mrg /S A g

lOzr\
MAILING RO, 80X

Lccmsmsﬁra?n‘? §U! ‘ff/J H‘W
m“”ﬁmwwmﬂéﬁf7wvy

DATEB/'?»]I\ 55 ESTABUSHED' /Z—] IN CAREOF

TEL 7

CITY, STATE, Zip

TYPE OF OVWNERSHIP (cHeEck ONE)  SOLEFROP . PARTMERSHF __ CORP ____ LlC,

LOCAIL PHONE NUMBERS

BUSINESS ( fM S ,,t? ciO 5'7 LIST NAMES AND ADDRESSES OF CWNER (I DIFFERENT THAM APPLICANT) AND/OR LOCAL MAMAGER

FAX

RESIDENCE ( )

CELLULﬁ.El>E3

EMAIL V‘Qﬂ d'IQVfTMoff?d.{/ S'/ i/ ‘fi”'\v/ o IF CORPORATION, GIVE STATE AND DATE

TYPE OF BUSINESS: &KM L\f\p (\ ﬂ(ﬂ" {Z%{@Q [} cHECK HERE IF BUSINESS IS IN RESIDENCE

"'1 Vll

GROSS RECE i PTS {This Infarmation 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).

FOR CITY USE ONLY .

{PROJECTED MONTHLY GROSS RECEIPTS)

5

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lieu of reporting and paying & tax on gross recefpts. If you are eligible, and if you and zl|
members of your firm elect to pay the flat per-practitioner tax thls year, check below and you wilf be charged accardingly.

PELECT 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 i Practitioner of Physiotherapy
Dentist Lavryer Psychologist
Embalmer Optometrist Public Accountant
Engineers (Civil, Mech,, Etc} Osteopath Theraplsts/Counselors
Funeral Director Physteian Yeterinartan

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER)

CONTA[NS NO FRAUDULENT INFORMATION

I CERTIFY THAT THE ABOYE INFORMATION IS TRUE AN CORRECT

Doupien Hamnpels N

AFEMCANT NAME (PLEASE PRINT)




CITY OF SNELLVILLE AN
DEPARTMENT OF PLANNING AND DEVELOPMENT D S
2342 OAK ROAD, 2N9 FLOOR . .
SNELLVILLE, GA 300782361 JANCT B RECD | -
(770) 985-3513 ~ FAX (770) $85-355] L
B3t ery
By e
IR TITY USE GNEY

FOR CITY USE ONLY

DATE RCY OCCUPATIONAL TAX APPL!CATI@N

-ggﬁﬁg%%@m CLAsS i e (FOR BUSINESS LICENSE) DATE PAID ﬁ_f;,—
USE PERMITTED A \P f% BL# 1 FEES DU s

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

APPLICATION FOR: E NEW BUSINESS

:::T::;ZN'IE ,CT /}"H Eﬂsés @’ S O_g G AV, lmﬁl}\!G ADDRESS (IF.DIFFERENT FROM PHYSICAL ADDRESS)
> £ ‘»ﬁ' m MI‘ A! 0 ((' 6“'{{“’ APPLICANT NAHE %Nﬂ_«m(( RN q (& hasdX

FED. JD NO. fSSN DATE BU:IN ESS ESTABLJSHED- N CARE OF
&-70(

Hb-~3 2"40302 MYy

ceetia E}"{\W\O(ﬁ"l @\o\\m\mw "R b AT O Pt 60

HMAILUNG P.O. BOX

i i '221] HENLY ZL0WpL” B3 _
(7 SNEWUILE , 6 20078 | SubbegribeGh2007]

COoRrP 1/ e

TYPE OF OWNERSHIP (chzex ong  soteraor . paRiNeRede

LOCAL PHONE NUMBERS [
BUSINESS (k -5 £ 5 LIST NAMES AND ADDRESSES OF OYYNER (IF DIFFERENT THAN APPLICANT} ANDIOR LOCAL HANAGER

FAX 2 § Lr I — £[03( '

RESIDENCE () .

CELLULAR (b799)_9 11

EMAIL & TT“ G 0!,7, 6"‘-{;0 E- Lol Lify. NET IFCoRPORATION, GivESTATEAND DATE, ES ETONBA N 2o | 7

[ ] cHECK HERE IF BUSINESS IS IN RESIDENCE

TYPEOFBUsINEss: T\ € D1 ¢\

GROSS RECEEPTS (This information s strlctly confidentlal)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR {2 MONTHS). B .
FOR CITY USE ONLY

——_ (PROJECTED MONTHLY GROSS RECEIPTS)

YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS}. IF NEW

§_ —

PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner;
members of your firm efect to pay the flat par-practitioner tax this year, check below and you il be charged accordingly,

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

In llew of reporting and paying & tax on gross recelpts, If you ara eligible, and If you and all

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Archltects Lendscape Architect Podiatrist -
Chiropractor Land Surveyor ) Practitioner of Physiatherapy
Dentist Laveyer Psychaloglst
Embalmer Optometrist Public Accauntant
Engineers (Civil, Mach, Ete,) Osteopath : Theraplsts/Counselors
i Physician Yeterinarian

Funeral Director

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OYYNER) %

I CERTIFY THAT THE ABOQVE INFORMATION 1S TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,
N\"W‘( fNNc(ﬁ kGJO 1 @*w\“‘ =15~ Qqf 4
GNATURE ' DATE

AFPLICANT NATME (FLEASE PRINT)




CITY oF SNELLVYILLIE S
DEPARTMENT OF PLANNING AND DEVELOPMENT ,q
2342 OAK ROAD, 2N0 FLOOR / O
SMELLVILLE, GA 30078-2361

. g5, x],y
(770} 985-3513 Fé)( {770) 985-3551
wrws T org ) @0}‘\ -I .9 20}3,

FOR CITY USE ONLY ) | ' FOR €ITY USE ONLY
3‘2T§§D)7) class CCCUPATIONAL TAX APPLICATION DATE PAID
FONING D]STR'CT (FOR BUS]NESS;CENSE) [‘fé
LSE PERMITTED l ‘%EF BL # [ ? ‘5 fj FEES DUE

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

D RENEWAL I:] CHANGE IN OVWMNERSHIP [I ADDRESS CHANGE

APPLICATION FOR: MEW BUSINESS
CORPORATE NATE MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME ’ ) '

Ronches fonch Gl e | odkey Loy
FED.ID I\O ! QSN DATE BUSINESS ESTABUSHED‘ IN CARE OF G
He==31-74 <3 - 24-20i5

BUSINESS OWI\ERNNIE MAILING STREET ADDRESS $

Weslee Lowert
¢ Q

MAILING P.O. BOX

LOCAL STREET ADDRESS
2. Thoraw Lin
CITY, STATE, 2P o CITY, STATE, 21
Q,r,&?/ wony CA JnelT

LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (cHeck ong  sote PAOP,'L PARTNERSHIP __ CORF _ LC___
BUSINESS (o} SCG- 1132 LIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX £ ) \A}eb\ﬂ.\ Lotk e i -
RESIDENCE () 430 TR vngy ta”
CELLULAR ) (3ey son; CR 30017
EMAIL _ IF CORFORATION, GIVE STATE AND DATE
TYPE OF BUSINESS: pc‘ir{’ (,cr\“kru[ Ij CHECK HERE IF BUSINESS IS IN RESIDENGE

GROSSE RECE 0 PTS {Thls information is strictly t;unﬁdentlal)

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

(PROJECTED MONTHLY GROSS RECEIPTS)

$ ..

PROFESSIONMNAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner In lieu of reporting and paying a tax on gross recefpts, If 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 vill be charged accardingty.

[ 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 : .

Archltects Landscape Architect Podiatrist

Chiropractor Land Surveyor Practidoner of Physiotherapy
Dentist Layiyer Psychologist

Embalmer Optametrist Public Accountant

Engineers (Civil, Mach.,, Etc.) Osteopath Therapists/Counselors
Funeral Director Physlclan Veterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OYYNER) Z

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

Mﬁ/r/ /ﬂ(x/‘f/‘V/ : /%'—“* ./D;T/El'zﬁ/('

APPLICANT NAME /(ALEA.SE FRINT) srsmmae

[ feoeees AE‘VFE o INCOMPUETE APPLICATIONS CANNET BE PROGEEID




CITY oF SNELLYILLE

DEPARTMEMNT OF PLANNING AND DEVELOPMENT |
gb 2342 OAK ROAD, 280 FLOOR P A l D ‘IAN M Zﬂﬁ
0 ol L SNELLVILLE, GA 30078-2361 |2~
6 (770) 985-3513 ~ FAX (770) 995-3551
e srehiTa o
"FOR CITY ISE ONLY T T | ‘ FOR CTY USE ONLY
;’éTgOngD, e OCCUPATIONAL TAX APPLICATION ATE PAID
<7 - (FOR BUSINESS LICENSE)

ZONING DISTRICT

— Q? 3¢ 2320,
USE PERMITTED %1 ) BL # q FEES DUE

COMPLETE ALL SECTIONS. OCCUPATIONAL TAX WVILL BE BASED UPON INFORMATION SUPPLIED ©N THIS APPLICATION.

APPLICATION FOR: [:l NEW BUSINESS D RENEWAL D CHANGE 1N OWNERSHIP []/ADDRESS CHANGE

,?me - /ec})ﬂb /ch :Z/'\/(,. MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)

BLISINESS NAME
é &, AFPLICANT NAME

FED. xD NO. 755N T DATE BUSINESS ESTABUSHED: " | mcareor

BRI A fﬂ-/'/ v
BUSINESS OWNER 1 E MAIUNG STREET ADDRESS
95/; ﬁmnn}m‘i/ / 1 14

LOCAL sm&’r ADDRESS . FAILING P00, EOX !

/3813 /ef,,mﬂ/é Tohrtseow . -

CITY, STATE, ZIP CITY, STATE, 29

/\ezwf/w / /e, Ep 20053 :
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (cHeck ong  soLe prop PA-RTNERSHIP ___ CORP __)_/:LC__
BUSINESS { éigj BYf—/ 594 LIST NAMES AND ADDRESSES OF OVYNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX (675 st -/S9] .
RESIDENCE (770 97G~ 558/
CELLULAR (770) 243 - OLSC _
EMAIL A//?g/ﬁ)é) éé/fa&qﬂ% e ~vNef JF CORPORATION, GIVE STATE AND DATE

. < .

TYPE OF BUSINESS: da?ty/c/'/ffb éﬁﬂveﬂ}eﬁsé @’ CHECK HERE IF BUSINESS IS IN RESIDENCE

. Efentlowics > =iy Laj- ~
GR@SS RECEIPTS {This tnfarmatlan 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). - :
FOR CITY USE ONLY

$ . (PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in fieu of reporting and paying a tax on gross receipts. If you are eligible, and if you and all
members of your firm elact ta pay the flat per-practitioner tax this year, check belov 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 Land Surveyor ~ Practitongr of Physlatherapy

Dentist Lavryer Psycholagist
Public Accountant

Embalmer Optometrist
Engineers (Civil, iMech,, Etc.) Osteopath Therapists/Counselors
Funeral Director Physictan Veterinarian

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

1 CERTIFY THAT THE ABOVE INFORMATION IS TRUE ANP CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.
t." LY .
Boridorn Tech fm;/ P
J £ et Pesided 7L‘-—-—- 5 2eels J/238/1&
o ’APPL;CAM’W AE (PLEASE FRINT) 7 SIGNATHAE ) "DATE

T A D ViD= IGO0 PP CANDIY e o S0




P ATITTS
JAN 2 1 2016

CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2N0 FLOOR
SNELLYILLE, GA 30078-236]

(770) 985-3513 ~ FAX (770) 985-3551

wanergesCrfiecrg
FORCITY USEGRLY FOR CITY USE ONLY
oATERCID G\ OCCUPATIONAL TAX APPLICATION | _
SoninG by / (FOR BUSINESS LICENSE) 50
USE PERMITTED ';é hEK oL (930101 FEES DUE__ AP ) »

COMPLETE ALL SECTIONS, OCCUPATIOMAL TAX YWILL BE BASED UPCN INFORMATION SUPPLIED ON THIS AFPLICATION,

APPFLICATION FOR: El NEW BUSINESS [:] RENEWAIL D CHANGE JN OWNERSRHIP D ADDRESS CHANGE

COP‘(SUGA E\EITE?ED SAVINGS PLANS MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME ’
QUALIFIED SAVINGS PLANS APPLICARTHAME Gl AUDE L. JOHNSON
FED, 1D NO. F 55 ° DATE BUSINESS ESTABLISHED: T IM CARE OF
27-3672713 0870172611
ELSINESS OWNMER NAME PIAMING STREET ADDRESS
CLAUDE JOHNSON 2140 MCGEE RD STE A-2500
LOCAL STREET ADDRESS MAIUNG PO, 8OX
2140 MCGEE RD STE A-2500
CITY, STATE, ZFF CITY, STATE, ZiF
SNELLVILLE, GA 30078
LOCAL PHONE NUMBERS TYPE OF OVWNERSHIP (cieck ONE}  SOLEFROP __ PARTNERSHP .. CORP _____ e_of
BUSINESS (678) 638-2083 LIST MAMES AMD AUDRESSES OF OWMER (I DIFFERENT THAN APFLICANT) ANIHOR LOCAL HANAGER
FAX (888 _420.0820
RESIDENCE { } .
CELLULAR (678)_862-2405
EMAIL _CLAUDE@QSPLANS.COM F CORPORATION, GIVE STATE AN DATE

TYPE OF BUSINESS: __INCOME TAX PREPARATION [ ] cHECK HERE IF BUSINESS IS IN RESIDENCE

GROSS RECEIPTS {This Informatian Is strictly confidentiaf)

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 FRORATED TO FULL YEAR (12 MONTHS). - .
FOR CITY USE QRLY ’

(FROJECTED MONTHLY GROSS RECEIFTS)

$

PROFESSIONAL PRACTITIONERS

Certein PROFESSIONAL PRACTITIONERS may elect ta pay $300 pey practitioner in liew of reporting and paying a tax on gross raceipts, [f you are efigible, and if you and all
members of your firm elect to pay the flat per-practitioner tax this year, check befow and you will be charged accordingly,

] ELECT TO PAY A FLAT TAX [N 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 e
i Practidoner-of Physiotherapy

Chiropractor Land Surveyor

Dentise Laveyer Psychologist
Embaimer Optometrist Public Accountant
Engineers (Civll, Mech,, Etc.) Osteapath Theraplsts/Counsselors
Funeral Director Physician Yeterlnarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER)

I CERTIFY THAT THE ABOYE INFORMATION IS TRUE AND CORRECT AND FONTAINS NO FRAUPULENT INFORMATION,

CLAUDE JOHNSON | ( D 0&“ (% [’aﬁl’,@

APPEICANT NAME (FLEASE PAINT) N_SIGNATURE =~ j

i

NeoMBIETEAREIICATIONSIGANNG




CITY OF SNELLVILLE =~ _

£PARTMENT OF PLANNING AND DEVELOPMENT ™ /;
2342 OAK ROAD, 280 FLOOR “
o

SNELLVILLE, GA 30078-234)
\ o
o @j’gxﬁéﬁﬁr

(770) 985-3513 ~ FAX (770) 985-3551
OCCUPATIONAL TAX APPLICATI Ql‘ém' DATE PAID

wwnnebi e ery
{FOR BUS!NAESS LICENSE)

BL#

FORCITY USE OMNLY
DATE RCVD .
$IC CODE ¢ Ef} CLASS 52
ZONING DISTh

USE PERMITTED . f = .

COMPLETE ALL SECTIONS,

APPLICATION FOR: E NEW BUSINESS D RENEWAL

FEES DUE

n

OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,
D CHAMNGE IN OWNERSHIP D ADDRESS CHANGE

CONORATERA! ( eosant uss 1L < MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS
BUSINESS MAME 2a5n 7,_ OQ. w g APPLICANT NAME ﬂ( cW( p\% el

Fi’i%“f'%ss’i}é 47 40 DATE 5'ij‘?§€i IN CARE OF F{E)ﬂjq/ﬁ' pﬂws J i
BLISRVESS @WINER NAM . LING STREET ADDRESS
IWZ%S RE? r‘R}.’ ¢4 hay s C»E\,w’f/l\ =d -

Hreede ved Dians L avahy [ ieciei

MAILING PO, EOX
Y, STATE, 22 - e
© Monrt | 52 2ogss

TYPE OF OWNERSHIP (CHECK ONT) - SOLEPROP ___ PARTNERSHI ___ comp _ LLC7X

LOCAL PRONE NUMBERS
BUSINESS { l ) 626{2-' 58 7)5-‘: LISTNAI-IESANDADDRESSESOFO‘.'{NER(IFDIFFERENTTHANAPPUCAN‘I}AND!GRLOCALFMNAGER
FAX “Aledis efed.

(o 2 z; 2L

(.
RESIDENCE
CELLULAR (‘@ 71775 :
M@&%ﬁh’\ IF CORPORATION, GIVESTATEAND DATE (&5 I 20
. E L)

EMAIL
TYPE OF BUSINESS: DPae . oa v P iz "‘ﬁ T enEck vERE IE BUSINESS IS IN RESIDENGE

GR@SS RECE!PTS {Thts Inforrqation ts strictly confidential)
PRORATED TO FULL YEAR (12 MONTHS). IF NEWY

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE FRECEDING YEAR, PART YEAR RECEIPTS MUST BE
BUSINESS, GROSS RECEIPTS MUST BE FRORATED TO FULL YEAR (12 MONTHS), - :
! FOR CITY USE ONLY . .

¥

—

3, {PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in fieu of reporting and
members of your firm elect to Pay the flat per-practitioner tax this year, check below and you will be tharged accordingly,

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

Paylnga tax on gross recelpts. If youare eligible, and If you and afl

PLEASE INDICATE THE NUMBER OF FRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIGNAL
Architects Landscape Archivect ] Podiatrist
Chiropractar Land Surveyor Practitioner of Physiotherapy
Dentist Lawyer Psychaologlst
Embalmer Optometrist Public Accountant
Engineers (Civil, Mech., Fre) Ofteupath . Therapists/Counselors
Funeral Director Physiclan - VYeterinarfan

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) "ﬁ—_
I CERTIFY THAT THE ABOVE INFORMATION 15 TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.
g




CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2H0 FLOOR

SNELLVILLE, GA 30078-236 Resf #’@3’%‘?

(770) 985-3513 ~ FAX (770} 985-3551

nwe pefelitoy
. V /
FORCHY USE OMIT FOR CITY USE ONLY ‘ AN
DATERCVD _ ___ . ’
SICCODE__ CLASS OCCUPATI%N:ﬁ:;N:s?ﬁ:g‘fEPLICATION DATEPAID _ _ 7,
ZONING DISTRICT (FOR > 12 o
USEPERMITTED BL# (/\ FEES DUE S @

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

APPLICATION FOR; I.__X] NEWY BUSINESS D RENEWYAL [:j CHANGE IN OWNERSHIP I:I ADDPRESS CHANGE

CORPORATE NAME
Pediatrix Medical Group of Georgia, P.C. MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS OR TRADE NAML (1)BA} ]
Pediatrix Medical Group, Inc. APPLICANT NAME  Linda Prado
FEL. [ NO. 1 55N DATE BUSINESS FSTABLISHED: IN CARE OF rers
Facilities Development

65-0592449
;
BUS"Egé)lvsvfﬁReNmedical Center

LOCAL STREET ADDRESS

1700 Medical Way

MUNLING STREETADDRESS 43001 Concord Terrace, Sunrise, FL 33323

MAILING P.O. BOX

TATE, ITY. STATE, ZIP
“Msneliville, GA 30078 c '

LOCAL PHONE NUMBERS . TYPE OF OVYINERSHIP (cHieck oNp SO;I.EPROP ____ PARTNERSHIF __ CORP _\[ we __
BUSINESS (770-y 979-0200 LIST NAMES AND ADDRESSES OF OVPNER (IF IYIFFERENT THAN APPLECANT) ANDIOR LOCAL MANAGER
FAX 7 (954 ) 838-9961 o . 7
RESIDENCE ()} =~~~ ) o o - ’ B
CELLULAR () - R L _
EMAIL __Marcia_cantor@mednax.com = T weorroranion aivisian anp pae__E'orida, 11-10-2015

TYPE OF BUSINESS: OB Hospitafist [ ] cHECK HERE IF HOME BASED BUSINESS

G ROSS RECEIPTS {This In!urmah'—un is strictly confiduntiaf)

{F 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). :
FOR CITY USE ONLY

3 (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 raceipts. H you are oligible, and if you and all
members of yous firm elect to pay the Mlat per-practitioner tax this year, check below and you will be charged accordingly,

L 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 i landscape Architect o __ Podiatrist
... Chiropractor . landSurveyor . Practitionor of Physlolhertpy b
__ Dentst e Laeeooooooooo Psychologist
e Embalmer e Oprometrist . PublicAccountant
__ Engineers {Civil. Mech,, Etc) ——— Osteopath . o TherapistsiCounselors
o .. Funeral Director . o __ Physiciana : o __Vewrinarian
NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) 5_ . E-veér S—)’ bSO 712G

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

&a&(a_______.__,__% I fy 12015

Linda Prado- Dlreclor Facilities Devolopmenl

TAPISKCANT NAFH (FEEAS) PRIND




| AT Ry
CITY OF SNELLVILLE ﬂ L x\!\a._

{ §
DEPARTMENT OF PLANNING AND DEVELOPMENT J - RED L] \
2342 OAK ROAD, 2V FLOOR R
SNELLVILLE, GA 30078-2361 X
(770) 985-3513 ~ FAX (770) 985-3551 BY o
wewrwsretyagry -
FOR CITY USE ONLY FORCITY USE OMNLY
DATE RCVYD f
DKIE KOV 2@5@—@:&“ OCCUPATIONAL TAX APPLICATION | ., |
ZONING DISTRIC (FOR BUS NE S LICENSE) %/i)
USE PERMITTED \ ESZ BL# FEES DUE v

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

APPLICATION FOR: NEW BUSINESS D RENEWAL D CHANGE IN OWNERSHIP I:, ADDRESS CHANGE

CORPORATE NAME MAILING ADDRESS @F DIFFERENT FROM PHYSICAL ADDRESS)

BUSINESS OR TRADE NAME (DBA) pq l'(\‘%'effj Cmd qu“/]‘l_, APPLICANT NAME mfcmel P\;mldb HDH'insjsr
FED, 1D NO.SSN 8 l *OB%?)&L} DA‘%E:UQNE;S s;miﬁsa 15 IN CARE OF
BUSINESS OWNER NAME Wl l Chﬂel leld{) HD“ H’bjf)r‘ MAILING STREET ADDRESS

oo 1105 Dbony Point e PO . BOX legq
T Brqyson, BGR 3001% T Qo 5 6A 3001 F
LOCAL PHONE NUMBERS . - TYPE OF OVWNERSHIP (cHeck ong  soLEFROF 1 PARTMERSHIP ____ CORP ___ WC_____
BUSINESS (oW o - —]qq(b LIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
;PE%?DENCE g } =
EIEEAIEELA(P'}) i he ”(\gDIL zi’%ﬁu@& I’?D?" ;}qu il Chm I¥ CORPORATION, GIVE STATE AND DATE
TYPE OF BUSINESS: pQ i I'KJ; Ser vVices B¢l cHECK HERE IF HOME BASED BUSINESS

GROSS RECE IPTS (This fnformztion s steledy confidentlal)

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).

FOR C!TY USE ONLY S

5 . : s (PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL FRACTITIONERS may elect to pay $300 per practitioner in fieu of reporting and paying a tax on gross receipts. If you are eligible, and  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 RECEIFTS,
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL '

Architects Landscape Arcitltect Podiatrist .
Chiropractor Land Surveyor Practitioner of Physiotherapy
Dentist Laveyer Psychologist

Embalmer Optometrist Public Accountant

Engineers (Civil, Mech,, Fte) Osteopath Therapists/Counselors

Funeral Director Physician Yeterinarian

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

Mzchael R Hollzns  wroakhadl R Hollone FTo0k

APPLICANT NAME (PLEASE PRINT) SIGNATURE DATE

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWWNER)




/ JAN 4 gpp5 A
TY OF SNELLVILLE .
DEPARTMENT OF PLANNING AND DEVELOPMENT ; s
2342.0AKROAD, 0FLOOR | 'e)
SNELLVILLE, GA 30078236 " ',
{770) 985-3513 ~ FAX (770) 985-355 | ‘ —9‘/;4,
vrsnanTs arg a
G
>

FOR CITY USE ONLY
OCCUPATIONAL TAX APPLICATION
(FOR BUSINESS LICENSE) DATERAD ____
BL # (2é’gq FEES DUE Lf()

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

FOR CITY USE ONEY
DATE RCYD
SIC CODE CLASS
ZONING DISTRICT

USE PERMITTED

APPLICATION FOR: [;AV NEW BUSINESS D RENEWAL D CHANGE IN OYWNERSHIP D ADDRESS CHANGE

CORPORATE NAME

I MAILING ADDRESS gr oiererent FROM PHYSICAL ADDRESS)

EUSINESS NAYE N APPLICANT NAME
: .
2X 4 Laidecha, 2, LL.C
FED, I NOL 7 SSN . DATE BUSINESS TABLSHED: ||~ AG-1'8 IN cAREOF
e P S R RSN (32 0% do

MAILING STREET ADDRESS

MAILNG P.O, BOX

£ ) >

Y, STATE zip . o, ' v, state, 20
e e G : =
LOCAL PHONE NUMBERS _ TYPE OF OWNERSHIP (CHECK ONE}  SOLEFROP _ __ PARTNERSHiF —— CORF____ ucn/
BUSINESS (&9 2a W - \ o0 VIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER,

FAX
RESIDENCE

() —_ :
CELLULAR - (19 2307 G \S
EMAIL ¢ e @& \eds A RS, 2 ooy IF CORFORATION, GIVE STATE AND DATE
L]
TYPE OF BUSINESS: Loe)y bhosecd Q i Q £33 Ma _:\-_(Ehlrb\ [ ] eneck bere i BUSINESS IS IN RESIDENCE

GRO‘SS RECE'PTS (This informatton is strizety confidential)

F BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS). IF NEWY
3USINESS, GROSS RECE!PTS MUST BE PRORATED TO FULL YEAR (12 MONTHS).

FOR CITY USE ONLY

o (PROJECTED MONTHLY GROSS RECEIPTS)

/

"ROFESSIONAL PRACTITIONERS

ertaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lleu of reporting and paylng a tax on gross recelpts. If you are eligible, and ff youand all

embers of your firm elect to pay the flat per-practitioner tax this vezr, chack below and you will be charged accordingly, et

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

Archicects Landscape Archicect i Podiatrist

Chiropractor Land Surveyor Practitiorer of Physiotherapy
Dentist Laveyer ___ Psychologist

Embalmer Optometrise Fublic Accountant

Engingers (Civil, Mech, Etc.) Ostecpath Tharaplsts/Counselors
Funeral Directar Physician Yeterinarian

MBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER)

T seRATGRE — —————— R

APPLICANT NAME (PLEASE FRINT) . SIGNATURE




T . -‘Ji[ A ’
CITY OF SNELLVILLE ™Y 4 -
DEPARTMENT OF PLANNING AND DEVELOPMENT
3 2342 OAK ROAD, 280 FLOOR
SNELLVILLE, GA 30078-2361

‘JM{{) (770) 9853513~ FAX (770) 9853551

FOR CITY USE DMLY " D ) ' I FOR CITY USE GALY

orrerow. Y OCCUPATIONAL TAX APPLICATION |

Z[ONJNGEW L‘@S%‘ (FOR BUSi[\ZjS LICENSE} _L—,—Z-g_—
; A D0

USE PERMITTED Gm ; BL # 258 ?/ FEES DUE :

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

APPLICATION FOR: D NEW BUSINESS I:I RENEWAIL [:l CHANGE IN OWNERSRIP %DRESS CHANGE

CORPORATE NAME MAILING ADDRESS (1r DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAHE ) ) )
L 4’:_& g/f.af‘/‘, L, ya LC/ APPLICANT NAME
£ED. 1D NO. 15 DATE ausmsss ESTABLISHED: IN CARE OF o
26~ /74336] /6/260%
BUSINESS'OVWNER NAME MAIUNG STREET ADDRESS
LOCAL STREET ADDRESS MAIUNG P.O, BOX
f573 5}%(\&9&,‘,“?— wc’u-al
CITY, STATE, ZIP CITY, STATE, 2P
Sr\c-‘ ”u‘: ”E’— é)a. gb@ 7%

LOCAL PHONE NUMBERS . TYPE OF OWNERSHIP (CHECK ONE} SOLEPROP __ PARTNERSHIF ___ CORP ____ LLC__ |
BUSINESS ( ) { 78 -£08 -6 ‘7‘[5 LIST MAMES AND ADDRESSES OF OWNER (i DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX ) .
RESIDENCE { )
CELLULAR {
EMAIL /Céﬁ’)f—@ /an/: &/cit?zﬁc_ cory |F CORFORATIGN, GIVE STATE AND DATE
TYPE OF BUSINESS: g/e,c.-/r‘ ca,/ Co,\-l-r‘ag;[z — ] CHECK HERE IF BUSINESS IS IN RESIDENCE

GH@SS RECEM@TS (This information Is serlctly conﬁdantlal)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIFTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IF NEW
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). : - "
FOR CITY USE ONLY

$_ . (PROJECTED MONTHLY GROSS RECEIFTS)

PROFESSIONAL PRACTITIONERS

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

FELECT 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 Lendscape Architect Podiatrlst

Chiropractor Land Surveyor Practitioner of Physlotherapy
Dentlist Lawyer Psycheloglst

Embalmer Optometrist Public Accountant

Engineers (Civll, IMech,, Eic} Osteopath TherapistsfCounselors
Funeral Director Physictan Veterinarian

MNUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVWNER) 2

1 CERTIFY THAT THE ABOVE INFORMATION 18 TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

Lee 7). Cloeloned 2 Y /W ;,//;  [200¢

APPLICANT NAME (PLEASE FRINT) SIGNATURE




Staxt.Date: 01/02/2016 Located Ingilde Walmart $60.00
I CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2N0 FLOOR
SNELLYILLE, GA 30078-2361
i (770) 985-3513 ~ FAX (770) 985-3551
yrg gl gy
FOR CITY USE ONLY FOR CITY USE ONLY
DATE RCY; -
por COD{%WCWS OCCUPATIONAL TAX APPLICATION DATEPAD | ﬂ?/
ZONING DISTRI (FOR BUSliNESS LICENSE) 15 .
USE PERMITTED BL# S FEES DUE i

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

APPLICATION FOR: NEVY BUSINESS D RENEWAL D CHANGE IN OWNERSHIP I:l ADDRESS CHANGE

COMOMTERNE Tax Services of America, Inc, MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
PENESORTIDENAIE®™ Jackson Hewitt Tax Service | arrueanrsane Chris Von Essen, VP of Field Services
FED. 1D NO. 7 55N 22-3677427 DATE BUSINESS BSTABLSHED: 51 031, | INCAREOF )y e it Tax Service
BUSINESS OWNER NAME Tax SerViceS Of America, lnc, MAILENG STREET ADDRESS
HOCALSREETAPPRES 3 Sylvan Way, Suite #3 FHMINGESEYD O, Box 941290
TSINEE Parsippany, NJ 07054 CT ST Maitland, FL 32794
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (C-HECK ONE) SOLEFROP __ PARTNERSHIP __ core[ ¥ ] we__
BUSINESS {407)_691-0004 LIST NAMES AND ADDRESSES OF OWNER (iF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER
FAX { 407) 691-00056 Chris Von Essen, VP of Field Services 3 Sylvan Way, Suite #3, Parsippany, NJ 07054
RESIDENCE ( ) Shara Abrams, SVP of Operations 3 Sylvan Way, Suite #3, Parsippany, NJ 07054
CELLULAR (404) 782-1986 Richard Peroe, VP of Operations 3 Sylvan Way, Suite #3, Parsippany, NJ 07054
EMAIL Jh.Blic@quifstreamtaxgroup.com I£ CORPORATION, GIVE STATE AND DATE_DE_09/17/1999

TYPE OF BUSINESS: Tax Return Preparation Service Located Inside Walmart [ ] cHECK HERE IF HOME BASED BUSINESS

GROSS RECEIPTS (This information 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) 1F NEW

BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHE). ——
FOR CITY USE ONLY - R R AE FE Ot

3 : (PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lieu of reporting and paylng a tax on gross receipts. If you are eligible, and  you and ali
members of your firm eléct to pay the flac per-practitioner tax this year, check below and you will be charged accordingly,

FELECT 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 Landseape Architect Podiatrist
Chiropractor Land Surveyor Practitioner of Phystotherapy
Dentist Lavryer Psychalogist
Embalmer Optometrist Public Accountant
Enginears (Civil, Mech,, Eec) Osteopath Theraplsts/Counselors
Funeral Director Physician Veterinarizn

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS {(EXCLUDING BUSINESS OYVINER) bﬁ_.i_.ﬁ_H

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

Chris Von Essen, VP of Field Services % ¢ /%0 /’,’

APPLICANT MAME (PLEASE PRINT) SIGNATURE DATE

¥53072



&9" CITY OF SNELLVILLE

EPARTMENT OF PLANNING AND DEVELOPMENT et
2342 OAK ROAD, 2N0 FLOOR / \ [
SNELLVILLE, GA 30078-2361 T
- (770) 985-3513 ~ FAX (770) 985-3551 D .
FORGTYUSEOMLY 30k arv usz ony
DATE RCVI gas A ) AX T
§1C CODE CLASS OCCUPATIONALT APPLICATION E%YrEPA!wa“”“

(FOR BUSINESS LICENSE)

ZONING DISTRICT v ‘
ED . ( 2: b{%’ ’ FEES DUE @?al‘} .
USE PERMITT BL #

!
COMPLETE ALEL SECTIONS. GCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION.

APPLICATION FOR: [E NEW BUSINESS D RENEWAL D CHANGE IN OWNERSHIP D ADDRESS CHANGE

CORPORATENAME . . MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)
Invigorate Life LLC .
BUSINESS NAME
Invigorate Life LLC APPLICANT NAHE
FED. D NO. / $8N "] DATE BUSINESS ESTABLISHED: 1N CARE OF
AR-3784305
BUSINESS GYYNER NAME MAILING STREET ADDRESS
Taresh J Bhattji
LOCAL STREET ADDRESS N MAILING P.O. 50X
2863 Williams Place
CITY, STATE, ZIP ] CITY, STATE, 21
Snellville, GA 30078
LOCAL PHONE NUMBERS TYPE OF OVWNERSHIP (cHEcK ONEy  SOLE PROP  PaRTNERSHIP_ coRe e v
BUSINESS (678 ) 380 5549 LIST NAMES AND ADDRESSES OF OWAER {IF DIFFERENT THAN APPLICANT} AND/OR LOCAL MANAGER
FAX ( }
RESIDENCE (878 ) 390 &549
CELLULAR ( )
EMAIL faresh@invigoratelife.com IF CORPORATION, GIVE STATE AND DATE
TYPE OF BUSINESS: Healing, Yoga CHECK HERE IF BUSINESS IS IN RESIDENCE

G ROSS RECE i PTS (This information is steictly confidenttal)

IF BUSINESS CONDUCTED FOR OMNLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). IFNEW
BUSINESS, GROSS RECEIPTS MUST 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 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.

| 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 Podtatrlst o
Chiropractor Land Surveyor Practitioner of Physlotherapy
Dentist Lawyer . Psychologist

Ernbalmer Qptometrist Public Accountant

Engineers (Civil, Mech,, Ete)) Qsteopath Therapists/Counselors
funeral Director Physician Veterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVYINER) 0

1 CERTIFY THAT THE ABOYE INFORMATION IS TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,

Taresh J Bhatji | ﬁkﬂ,@i i-/2 “’;5_

APPLICANT NMAME (PLEASE PRINT) S[GNATURE




CITY oF SNELLVILLE T AN 1L JLD

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 QAK ROAD, 280 FLOOR JAN Z‘mm
SNELLVILLE, GA 30078-2361
(770) 985-3513 ~ FAX (770) 985-355 1

T Y
‘FOR o USIE Om.yr o V . ) . FoRATY USE GMLY
géTéE (;‘DC;’ OCCUPATIONAL TAX APPLICATION D ATE PAID
ZONING DI TRIC {FOR BUSINESS LICENSE) 0
USE PERM F qo 5 EEES DUE L2y
TTED 3§ BL# ( Q

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

APPLICATION FOR: NEVY BUSINESS I:I REMNEWAL L__I CHAMNGE IN OWNERSHIP D ADDRESS CHANGE

CORPORATE NAME MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS N E / _/ P ﬁ APPLICANT NAHE - A
cC
£EDLID MO.FSSN ] ] | DATESU:I ESTABLlSHED— IN CARE GF
Ll - joF5533 3 [t
BUSENESS OVWNER NAME MAILING STREET ADDRESS
+REVR _ MOoR é
LOCAL STREET ADDRESS HAILING P.O. BOX
40 Taee Baroske Logue
CITY, STATE, ZIP _ . ] . CITY, STATE, T3P
el U/ idQe 5} ¥l 2o0'2¥
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (checik oNEy  SOLEPROP ____ PASTNERSHIP ___ CORP ____ UG
BUSINESS ( ) LIST MAMES AHD ADDRESSES OF OWNER (JF DIFFERENT THAN APFLICANT) AND/OR LOCAL MANAGER
FAX ( )
RESIDENCE ( )
CELLULAR o) Qe - QFY6H _
EMAIL & N oy G 1R @ (]/a hoo. (oka TF CORFORATION, GIVE STATE AND DATE
TYPE OF BUSINESS: Co s Gwc, ifo st //7C’m._g(je OJ;J o IE/CHECK HERE IF BUSINESS 1S 1N RESIDENCE

L2 seppe’ Milgpgoment.
GROSS RECE“@TS (This information is st‘rict?yconﬂdentia]) /

IF BUSINESS CONDUGTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {12 MONTHS). IF NEW -
BUSINESS, GROSS REGEIPTS JUST BE PRORATED TO FULY. YEAR (12 MONTHS). - — -
: i FOR CITY USE ONLY
GROSS RECEIPTS)

$__ - __ . {PROJECTED

PROFEGConsumn. | o ACTITIONERS
Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in liew of reporiing and paying a tax on gross recefpis. If you are eligible, and If you and 21l
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

Landscape Architect Podiatrist

Architects

Chiropractor Land Surveyor Practitioner of Physlatherapy
Dentist Lavryer Psychologist

Embalmer Optometrist Public Agcountant

Englneers {Civil, Mech,, Etc.) Osteopath Therapists/Counselors
Funeral Diractor Physician Yeterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVWNER)

) CERFIFY THAT THE ABOVE INFORMATION 15 TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

‘D"ﬁéi/ofa Moo 12 /6

\AFFLICANI’NAI"IE (PLEASE PRINT) / T YIGMATURE V T DATE

| Fre0000 (PLEASE BEADVISED = [NCONIMETHAPALC RTINS GANNIOT BE PROGEETD o206 |




CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 CAK ROAD, 2N0 FLOOR
SNELLYILLE, GA 30078-236]

(770) 985-3513 ~ FAX (770) 995-355
YrorwEnshTeorg

FORCITY USE ONLY

DATE RCY| i

SIC CODEL A" CLASS

ZONING DISTRICT i

USE PERMITTED l %‘ % PU
¥

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

E_l CHANGE IN OWNERSHIP D ADDRESS CHANGE

OCCUPATIONAL TAX APPLICATION

(FOR BUSINESS LICENSE)

2 {t

BL#

[

APPLICATION FOR: D NEYY BUSINESS

COR?W«TENAI’M AL -[’LC{{‘,(‘S ’A%\Qé} Inc

D RENEVYAL

MAILING ADDRESS (¥ DIFFERENT FROM PHYSICAL ADDRESS)

APPLICANT NAHE G'(CU'I (&Q e é Q’\‘*&ﬂb{" AN

fED, &)ho f«yil) gg 9*3 L} 7 DATETQNE‘EEsg.mHED IN CARE OF
E(:;-;(‘gtv‘[Ql acsa w S MAILING STREET ADDAESS C/;l‘?" -AOHCIJ ML{ \‘}’ﬂﬂéj C(,)C(/V

LGCALWREETAD }ES
L34 SCeniC, Hw\l

-Lﬁ’ ”’"@ﬁui_\_\{i JGA 30078

‘f&’-fcmu:\,\eJ EA 3093 T

PARTNERSHP

CORP wc

TYPE OF OWNERSHIP (chzex ongy  soleprop __

LOCAL PHONE NUMBERS

BUSINESS { ) LIST NAMES AND ADDRESSES OF OYYNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MAMAGER,
FAX { )

RESIDENCE th S Y }

CELLULA O-519%

EMAIL C‘\ W \S G omtam. Cam if CORFORATIGN, GIYE STATE AND DATE

D CHECK HERE IF BUSINESS IS IN RESIDENCE

TYPE OF BUSINESS:

Tasurtintg Aﬂxom(lﬂf}

GROSS RECE!PTS (This Infermation is strictly confidential)

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

FOR CITY USE ONLY . :
T H

MUST BE PRORATED TO FULL YEAR (12, MONTHS). [F NEW

(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- practitloner tax this year, check below and you will be charged accordingly.

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

i i liew of reporting and paying a tax on gross recelpts, If you are eliglble, and if you and alf

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Architects Landscape Architect Podiatrist -
Chiropractor Land Surveyor Fractitionar of Physiotherapy
Dendst Lawyer Psychiologlst
Embalmer Optomstrist Public Accountant
Engineers (Civil, Mech,, Frc) Osteapath TherapistsfCounselors
Physician Yeterinarfan

Funeral Director

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS {EXCLUDING BUSINESS OYWNER)

IF'CERTIFY THAT THE ABOVE INFORMATION IS TRU,

(reandassa. Naees

D CORRECT AND CONTAINS NO FRAUDULENT INFORMATION,

@N&am;\?«m

SIGNATURE

\\\\QJI\E/

DAT{

APPLICANT MNAME {PLEASE PRINT)




¢ CITY oF SNELLVILLE
@)\ & DEPARTMENT OF PLANNING AND DEVELOPMENT
ﬂo 2342 OAK ROAD, 240 FLOOR
SNELLVILLE, GA 30078-2361

(770) 985-3513 ~ FAX (770) 985-3551 \ ﬁ?é
Wtz ey

"FOR GITY USE QNLY ) T ) ro§' aryUsE onLy
DATE RCYD "
Siccope. —ciAm OCCUPATIONAL T}jiAPEPUCATEQN BATE PAID 1
ZONING DISTRICT (FOR BUSINESS LICENSE) —_—— ]>
USE PERMITTED epﬂli | BL # G; ;ﬁ ‘-{Z, FEES DUE [g 3; l féi 1T
COMPLETE ALL SECTIOMS, OCCUPATIONAL TAX WILL BE BASED UPCN INFORMATION SUPPLIED ON THIS APPLICATION. -
. =
APPLICATION FOR: . NEVY BUSINESS D RENEWAL I:l CHANGE IN OWNERSHIP D ADDRESS CHANGE ;
= co ’
CORPORATE NAME
e AILING ADDRESS
= %ér t\.L"\‘TZAQI'D‘lb . [ ch ‘ i (I.F DIFI?ERENT EROM PHYSICAL ADDRE-SS) 5
BUSINESS NAME
E A( CON‘VQM"C\Q.% ” S: APPLICANT MAME
NO.IS DATE BUS/NESS ESTABLISHED: IN CARE OF T
!0,7 7?2»?::7"40 . ‘2\\4
GiEsS GWNER NATE PAIUNG STREET ADDRESS
Elvia Mom,le,g
LOCAL STREET ADDRESS . . HAILING P.0. BOX
271671 Abilene TTL
CITY, STATE, Z)P . ] CITY, STATE, 27
Sretlulle, A 300718
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP (cHeck oNE SOLEPROP _ PARTNERSHIP ___ CORP _\/ we_
BUSINESS ( ) _ LIST NAMES AND ADDRESSES OF OWNER (IF OIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER
FAX () A elanadre  Cllere
RESIDENCE { ) J -
CELLULAR (4 564 - 347 :
EMAIL IF CORPORATION, GIVE STATE ANO DATE ‘
TYPE OF BUSINESS: F2-Antipdg, ~ W’Cﬂ [ ] CHECK HERE IF BUSINESS 1S IN RESIDENCE

GROSS RECEEPTS (This Inl'olrmation is stelctly :‘enﬁdentialj

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). - )
- FOR CITY USE ONLY

A . o (PROJECTED MONTHLY GROSS RECEIFTS)

PROFESSIONAL PRACTITIONERS

Certaln 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 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. o
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL

Architects landscape Architect Padiatrfst

Chiropractar Land Surveyor Practittoner of Physlotherapy
Dentist Laveyer Psychologist

Embalmer Optometrist Public Accauntant

Engineers (Civil, iech,, Ete) Osteopath Therapists/Counselors
Funeral Director Physlclan Yeterinarian

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

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

Elvio Morales 5/Mb eré’-\, 1tloa 1~

APPLICANT NAME (PLEASE PRINT) GNATURE DATE




ﬂs
002, CITY OF SNELLVILLE T AT IS

DEPARTMENT OF PLANNING AND DEVELOPMENT

2342 OAK ROAD, 280 FLOOR JAN 2 9 2016
SNELLVILLE, GA 30078-236]
{770} 985- 3513 - wmmc) 585-3551 .
’ = 13Y:

Fv‘{ fll‘i L'S‘ [E:4 4

QCCUPATIONAL TAX APPLICATION OATEPAID

(FOR BUSINESS LICENSE) %
BL# (Qb“O FFES DUE "L o

FORUITFSE O‘n}‘

DATE RCV
$IC CODE %@% LAss |
zoning oiftRcT

USEPERMITTED

e

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

APPLICATION FOR: NEVY BUSIMNESS [_j REMNEVWAL {_} CHANGE IN OWNERSHIP [_] ADDHRESS CHANGE

ConORTE et DYOH Financial Service, Inc. E"{f\iLING I\DDRE ‘§S a DIFFERENT FROM PHYSICAL ADDRESS)
“ewnassna Dyoll Financial Service, Inc R
rd;{?f{ffégéga ""‘M'W""ﬁﬁTlria'iI}ngerumufo—'" T e o T }
RS IS OV L NANE D ngyd Jackson T T NR G STRELT ALDAES h I
ocaswrtsoness 2757 Oak Meadow Lane | wwweroro< PO, Box 1604 0000 S
"’:’W 5”‘“ 7” o SHBHVIHE GA 30078 T Elh ETRIE Y Sne”v[l]e GA 30078 R
LOCAL PHONE NUMBERS TYPE OF OVWINERSHIP (crace OHEG  SOUFROF __ FARTHIRSHES CURF we ...
BUSINESS (7703 685-2600 [IST HAMES AND ADDRESSES ©: CrfsiTa (F DI FERELIT THAN AFFLICART) ANGYOR LOCAL MAHIAGER
FAX {470y 223-35R6 ) i
RESIDENCE (770) 979-5017 . R . -
CELLULAR { ) i . ~
EMAIL e qrammnnrhp7 77@_qu { I COAFORATION, GRESTATE D DATE_ (Gparaia T

TYPE OF BUSINESS: Tax Preparation & Accounting | _] cHECKHERE IF BUSINESS IS IN RESIDENCE

GROSS RFGLIPTS {Thls laformatian b stricudy eenlidentiad)

iF BUSINESS CONDUCTLD FOR QNLY A PART OF THIE PRECEDING YEAR, PART YEAR RECEIPTS FIUST BE PRORATED T FULL YEAR (12 HOMTHS). IF MEW
BUSINESS, GROSS RECEIPYS MUST GE PROBATED TO FULL YEAR {12 MORTHS). o ]

FOR CITY USE ONLY
{PROJECTED MONTHLY GROSS RECEIPTS)

FROFESSIONAL PRACTITIONERS 7

Cectatn PROVESSIOMNAL PRACTITIONERS mzy ofoce to pry $300 por practitioncr is fieu of reporting and paplng @ 1ax on geoss receiprs, f you are dl,,nhk, and Il you and !
membets of your firm: elect Lo pay the fist prrepraceitioner Lax this year, chuek below and you will be chm ged accordughy.

_VELECT TO PAY A FLAT TAX BN LIEU OF REPORTING (GROSS RECHPTS AND PAYING A TAX BASED ON GROSS RECEIFTS.

PLEASL INDHCATE THE NUMRER OF PRACTITIONERS NEXTT TO THE APPROPRIATE TYPE O PROFUSSIONAL
_ Podiatrist

e Auchitets o Landseape fachiteat e
______ Chiropractar Land Swveyur e e Praceiioner of Piysiothierapy
e Dentise . __ Laweyer _ .- Psyehologist
oo Erobalmes Optometise _ Pubhc Accountua
e Enginzers (Civil Mech, Fie) . QOsteopath e TheapistsfCounselors
. Funeral Direeror o __Piysician e Yelerinarian

HUMBER OF EMFLOYEES ASSOCIATED VT H RUSINESS (EXCLUDING BUSINESS owepsery ()




CITY .OF SNELLVILLE o 4
' /

DEPARTMENT OF PLANNING AND DEVELOPMENT

O

2342 OAK ROAD, 2N FLOOR W,
SNELLVILLE, GA 30078-2361 W 12
(770) 9853513~ FAX (770) 985-355] : 7
s %
FOR CJTY.USE ONLY FOR CITY USE QKLY
DATERCYD OCCUPATIONAL TAX APPLICATION |
Sie R (FOR BUSINESS LICENSE) T
| -ZONING DISTRICT __(--/ p )
USE PERMITTED BL# ! g 39 5— FEES DUE é’{ ]‘ 1
ity

EALL SECTIONS, OCEUPATIONAL TAX WILL BE BASED UPON INFORMATION SUFPLIED ON THIS APPLICATION.

APPLICATION? NEW BUSINESS I:l RENEWAL |:I CHANGE IN OWNERSHIP |:I ADDRESS CHANGE

CO%;E,’E?; s /7,4?7(”/{0-— Pod f’/-ﬁss'o(‘. ., St MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS, QR TRADE NAME {DBA)
/{?/{’/{b;/%l@ g/ﬂjﬁﬂd , /,(/(L APPLICANT NAME
FED. ID NO. / 55N DATE BUSINESS ESTABLISHED: [N CARE OF
5E 1702293 Kt t TP,
BUSINESS OWNER NAME MAILING STREET ADDRESS
Tl o i/ /744%’/#0-" reelAE?
LOCAL STREET ADDRESS MAILING P.O, BOX
St TR e™ IXO5 ] Sials T/
ITY STATE, CITY, STATE ZIP
Vlbibirdmani 4 Fw75
LOCAL PHONE NUMBERS . " TYPE OF OVYNERSHIP (cHECK ONE)  SOLEPROP ___ PARTNERSHIP _ CORP ‘/LLc_
BUSINESS ( ’7 ) 9’}‘/?4_7— e LIST MAMES AND ADDRESSES OF OWNER (I DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER
FAX (7)) &RB2.,r 8555
RESIDENCE ( )
CELLULAR ) ' e
-EMAIL ZYorii & AL ILL S Forde? s Censd “IF CORPORATION, GIVE STATE AND DATE e e N A 7, V4

TYPE OF BUSINESS: _///0) SULVES tnJ i~ Lot (o) GIASECTES [} cHECK HERE IF HOME BASED BUSINESS

GROSS REC El PTS (This informatfon 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 MOINTHS, B [
( - FORCITYUSEONLY T :

3 _ - {PROJECTED MONTHLY GROSS RECEIPTS) S o

PROFESSIONAL PRACTITIONERS

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

- .+ ELECT TO PAY A FLATFAX IN.LIEU-OF.RERORTING GROSS:RECEIPTS AND. PAYING A TAX-BASED ©N:GROSS RECEIPTS.

PLEASE INDICATE THE NUMBER OF PRACTITIOMERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL -
Pediatrist R

Architects Landscape Architect -
Chiropractor [ Land Surveyor Practitioner of Physiotherapy
Dentist - Lawyer F’sycho!oglst
Embalmer Cptometrist . Public Accountant

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

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVWNER) géﬁﬂ

[ CERTIFY THAT THE ABOVE INFORMATION {5 TRUE CORRECT AND CONTAINS NO FRAUDULENT INFORMAT{ON.

F);,.//;c. u/ ///%/7’&[:/(61/%0 (//

APPLICANT NAIE (PLEASE PRINT)




CITY oF SNELLVILLIE o "Pi "

DEPARTMENT OF PLANNING AND DEVELOPMENT NS
2342 OAK ROAD, 280 FLOOR \ |
SNELLVILLE, GA 30078-2361 H—\N -4 ?ECB ?Ij H
(770) 985-3513 ~ FAX (770) 985-3551 . ' v
wresreiaces i \

TFORCITYUSEONLY ) ' ' go{})jwssomvf e
e A sy | QCCUPATIONAL TAX APPLICATION |
SIC CODE CLASS DATE PAID
ZONING DISTRICT i (FOR BUSINESS LICENSE). Y 5
USEPERMITTED ____ 1, { s BL# 7 6 FEES DUE .

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

p: D
APPLICATION FOR: NEW BUSINESS D REMEWAL D CHANGE IN OWNERSHIP ADDRESS CHANGE
£

CORPORATE NAME MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)
HUSINES NAYE L f\@‘ c\ APPLICANT NAME A
("—"\ ‘é\ “) f(ﬂ {,ip|
FED.1D No. 155N DATE BUSINESS E5TABLISHED: | meareor
s/
BUSINESS QWINER NAME HAILING STREET ADDRESS
AN (;A\ea\tnf\tt -+ Lm« Bﬁw UL\zfl ,

LOCAL SEREEI' DRES MAILING P.O, EOX ST

2000 fme_ LN

Ty, S.:T\E sz!}\ C /\ -2{;0,]% CITY, STATE, 2

ule GA 3 |

LOCAL PHONE NUMEERS TYPE OF OWNERSHIP (cHEck ONE)  SOLEPRGP __ PARTNERSHIP 75"_ CORP LG
BUSINESS m -7 L@{' - “ﬁ )L" LIST NAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER,
FAX -
RESIDENCE (073)‘53’) A
CELLULAR L }
EMAIL IF CORPORATION, GIVE STATE AND DATE

[}cHECK HERE IF BUSINESS 15 IN RESIDENCE

TYPE OF BUSINESS: Lﬁm‘.lﬁ(@(e\f'\f’j

GR@SS RECEi PTS (This Information Is strictly c-onﬁdential)

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

(PROJECTED MONTHLY GROSS RECEIPTS)

3

PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIOMNERS may elect to pay $300 per practitioner in lieu of reporting and paying a tax on gross recelpts, [f you are eligible, and ff your and al!
members of your firm elect to pay the flat per-practitioner tax this year, check below and you vwill be charged accordingly. ‘

P 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 -
Archltects Landscape Architect Podiatrlst T
Chirapractor Land Surveyor Practitfoner of Physlatherapy
Dentlst Laviyer Psycholagist
Embalmer Optometrist Public Accountant
Engineers (Civli, Mech,, Etc) QOsteopath Therapists/Counselors
Funeral Director Physician Yeterinarian

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OYVNER)

! CERTIFY THAT THE ABOVE INFORMATION IS TRUE AND ;QRRECT AND CONTAINS NO FRAUDULENT INFORMATION.

L\ nJSac/ N&en /. “;\’/5’ G f’“"? /ZJ//L* _ i /§ 15

“APPLICANT MAME (FUEASE PRINT) Al sm?\muns DATE

| bostsoes PUEAGE e APPLICATIENS CANNGT BiE PROCEEIHED swweuisy |




o 6\05—) |
CITY oF SNELLVILLE 1= A1

Q() DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2N0 FLOOR JAN 2 9 2016
SNELLVILLE, GA 30078-236

(770} $85-35]3 ..:;:._EAX (770} 985-3551 BY:
FOR CITY USE ONLY . T | FOR CITY UUSE QNLY
géﬁgggo CUASS OCCUPATIONAL TAX APPLICATION BATE PAID [Eﬁ)/
Y ONING DISTRIET 7L (FOR BUSINESS LICENSE) —
USE PERMITTED \ 'é \Z ) BL# ( Q ( H )gl FEES DUE
- - — “\ “ “ _ _ - 0

COMPLETE ALL SECTIGNS, OCCUPATIONAL TAX VYILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,

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

CORFORATE NAME i MAILING ADIDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
o o f o
BUSINES NN;}E ”o‘ nen -l : APPLI.CANT NAME | '
/] O 6w 1eR CNAE : <
FED. ID NO.{ SN DATE BUSINESS ESTABLISHED: 1N CARE OF /
-1 317 Tantiony 201 >

FAILNG STREET ADDAESS

BUSHVESS QYYNER NAME ;
%7 anhep C/QKJ(

ORI E S /M/aw;o Golerw Dz

HMAILING F.O, BOX

[T
CITY, STATE, Zif

CITY, STATE, ZIF.

Snellu //t, GH 30078 ,
LOCAL PHONE NUMBERS TYPE OF OVWNERSHIP cHeck ane :‘_':_ PARTNERSHIP _ CORP ___ UC__
BUSINESS { ) ] LIST NAMES AND ADDRESSES OF OWNER {If DIFFERENT THAN APPUICANT) AND/OR 10CAL MANAGER
FAX ( )

RESIDENCE (428) 2208443

CELLULAR (1) %22 ~90172 _

EMAIL _ o IF CORPGRATION, GIVE STATE AND DATE

TYPE OF BUSINESS: 5¢IS jwidFrafie. (L EHECK HERE IF BUSINESS IS IN RESIDENCE

vopert 7‘7; nnrim-: (40 HALy1IEN)
GROSS RECEEPTS (This lnformatlon fs 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). - . i
T FOR CITY USE ONLY

(PROJECTED MONTHLY GROSS RECEIPTS)

5.

PROFESSIONAL PRACTITIONERS

Certain PROFESSIONAL PRACTITIONERS may elect to payv$300 per practitioner In lleu of reporting and paying a tax on gross recelpts. [f you are ellgible, nd if you and all
members of your firm elect to pay the flat per-practitioner tax thls 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 APPROFRIATE TYPE OF PROFESSIONAL - _.

Architects Landscape Architect Podiatrist

Chliropractor Land Surveyor Practitioner of Physiotherapy
Dentlst Lavryer Psychologlst

Embalmer Optometrist Public Accountant

Engineers {Civll, IMech., Erc.) Ostecpath Therapists/Counselors

Funeral Director Physiclan Yeterinarian !

T

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OVWWNER) - O

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

Shannein C/oucfc, ./0;52‘7 —{ ¢

APPLICANT NALME {FLEASE PRINT)

| possesds PLEASE BE ADVISHED = NEOMIPLEIE APPLIC @Ab‘ﬂ 2000000 |




AL

CITY OF SNELLVILLE

\BP \\é( (7_'JEPARTMENT OF PLANNING AND DEVELOPMENT
- 2342 OAK ROAD, 240 FLOOR .
C)D @@ SNELLVILLE, GA 30078-2361 JAN 2 8:2016 -
(770) 985-3513 ~ FAX (770) 985-355
&‘h’n‘&'&'&'?-l 1444
FOR CITY USE ONLY FOR CITY USE ONLY
DATE RCYD,
AN A OCCUPATIONAL TAE(CAPPLICAT!ON DATE PAID y
ZONING DISTR : (FOR BUSIr;lEgS ICENSE ;
USE PERMITTED ) / BL ( ,;ﬁg FEES DUE
Aha'y

OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION,
D CHANGE IN OYWNERSHIP ]:l ADDRESS CHANGE

COMPLETE AEL SECTIONS.
AFPPLICATION FOR: lT_/I/ NEYY BUSINESS D RENEWAL

CONOMTENAE WATLH Y TEWELRY KEFPAIRS MAIL!NG ADDRESS @r DIFFERENT FROM PHYSICAL ADDRESS)
snes s CC WATUE 77 J-EWELKY REFIRS AFPLICANT NAME (Sofa é‘f /1 7 7—‘

FED. 1D MO. / 55N Ef P -3265, X} | DATE BUSINESS ESTASLISHED: ;o/} ;,7/ ; { "IN CARE OF
BUSINESS OWNER NAVE  <5'/) /0 HAN)’ ﬂ 173 N HAIING STREET ADDRESS . <) 4 ??’ J }w//,////g, /0/4 ZA

LOCAL STREET ADDRESS 24 7? 5\ e M. /Y/c’,. jg) //‘Z 24 HMAILING PO, BOX
CITY, STATE, ZIP (Sﬁm j/ 1/7//‘3' ) é ﬁ_ 200 ?,5/ CITY, STATE, 2P 5 M/W // 67 ﬁ' 30@ ?g
CORP @)VLLC __j;_/

TYPE OF OWNERSHIP {cHeck ong soLerrop PARTMERSHIP

LOCAL PHONE NUMBERS

BUSINESS { )} EIST MAMES AND ADDRESSES OF OWNER (i DIFFEREMT THAN APPLICANT) AND/CR LOCAL MANAGER

FAX { ) .

RESIDENCE { ) -

CELLULAR (@ot)_GgxE-UHID

EMAIL IF CORFORATION, GIVE STATE AND DATE

TYPE OF BUSINESS: l/\/}%”c}) ,9(0/@64/-&//{// ﬂij}}"S [ ] CHECK HERE IF BUSINESS IS IN RESIDENCE

GROSS RECE'PTS {This [nfarmation ks strictly confidentiaf)
IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TG FULL YEAR (12 MONTHS). IF NEW
BUSINESS GROSS RECEIPTS MUST BE PROP\ATED TO FULL YEAR (12 MONTHS).

FOR CITY USE ONLY ’

- (PRQJECTED MONTHLY GROSS RECEIPTS}

o

PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitloner fn lieu of reporting and paylng a tax on gross recelpts, If you are eligible, end f you and all
members of your firm elect to pay the fiat per-practitioner tax this year, check belaw and you wilj 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 INBICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROFRIATE TYPE OF PROFESSIONAL
Architects Landscape Architect _ Podiatrist
Chiropractor Land Surveyor Practitloner of Phystotherapy
Dentist Laveyer __ Psychologist
Embalmer Optometrist Public Accountent
Engineers {Civil, Mech,, Etc.) Osteopath ) ‘Therapists/Catnselors
- Yeterinarian

Funeral Director Physiclan

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

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

\(\ /@/’/% 7;&077 _ \([)fm;; /ﬁ/é// 7

l NRPPLIGANT NAME [PLEESE PRINT}




CITY OF SNELLVILLE

DEPARTMENT OF PLANNING AND DEVELOPMENT '
2342 OAK ROAD, 280 FLOOR, T2 A0 1>
SNELLVILLE, GA 30078-2361
(770) 985-3513 ~ FAX (770) 985-3551 JAN 2, 2016
PntrsneThie oy
oy
FOR CITY-H5E-0rRY

FORCTY USE ONLY
AN — OCCUPATIONAL TAX APPLICATION |
ZONING DISFROT (FOR BUSINESS LICENSE) _—‘-T"Q’_
USE PERAMITTER> i‘i‘i ; BL # ' Q‘ |< 'E ' FEES BUE ) '

COMPLETE ALL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUFPLIED ON THIS APFLICATION,

APP_L!CAT!ON FOR: E/NEW BUSINESS I:I RENEWAL D CHANGE IN OWNERSHIP D ADDRESS CHANGE

CO@T N?_fj\iw ], Lc MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME ¢ v ;
APPLICANT NAME
FED, D NOLI5SN . DATE BUSINESS ESTASLESHED: IM CARE OF
H=5990/74
MASLING STREET ADDRESS

BUSINESS OWNER NAME —— :
2enaed deelte o

IEHO. SCenic M&rhuw/{' /?ff QJ (4 _
J 1
C@gﬁ{z{ii‘//() ’ (_\;14 5007’? CITY, STATE ZIP
PARTNERSHIP __ CORP ___ LIC /

MAIUNG P.O. BOX

LOCAL PHONE NUMBERS ) TYPE OF OVWNERSHIP (cHeck ong soLerror el
BUSINESS (77 67< 25 Slj LIST NAMES AND ADDRESSES OF GYYMER (IF DIFFERENT THAN APPLICANT) AMD/OR LOCAL MANAGER
FAX (PR_GFY-25F BILy Bresdon trine
RESIDENCE () Caellvifle G Bedsg
CELLULAR
IF CORFORATION, GIVE STATE AND DATE

EMAIL _ 2 thpapi.e (¢ spid ﬂjzm'e .:«(/a a:—_@)
TYPE OF BUSINESS: . S4nf2, »:})

[ CHECK HERE IF BUSINESS IS [N RESIDENCE

GROSS RE CEIPTS {Thls Information s strictly confidential)

IF BUSINESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR {2 MONTHS). IF NEWY
BUSINESS, GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). ; ;
. + FOR CITY USE ONLY :

JECTED MONTHLY GROSS RECEIFTS)

5. -

PROFESSIONAL PRACTITIONERS

Certaln PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in Heu of reporting and paylng a tax on gross receipts, If you are eligible, and If you and all
rnembers of your firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly,

FELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND FAYING A TAX BASED ON GROSS RECEIPTS, ‘

PLEASE INDICATE THE NUMBER OF FRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Landscape Architect i} Podhtrlst -

Archltects

Chirapracter Land Surveyor Practitioner of Physiotherapy

Dentist Lawryer Psychologlst

Embalmer Optometrist Public Accountant
Theraplsts/Counselars

Engineers {Civl}, IMech,, Etc.) Osteopath
Funeral Director Phystician Yeterinarian

MNUMBER OF EMPLOYEES ASSOCIATED VWITH BUSINESS {(EXCLUDING BUSINESS OVWNER)
! CERTIFY THAT THE ABOYE INFORMATION [S TRUE AND CORRECT A/I\J/Df?}\ITAINS NO FRAUDULENT INFORMATION,
7 !

= zfz/fi’/;»«——f” W e —— I/ &rf st

SIGNATURE 7ATE

FFFLICANT NAME (PLEASE PRINT)
st} {1 14 I




CITY OF SNELLVILLE

DEPARTMENT OF PLANMNING AND DEVELOPM
2342 OAK ROAD, 280 FLOOR

N2 AT 1]
|
|

-

SMELLVILLE, GA 30078-2361 N
{770) 985-3513 ~ FAX {770} 985-3551 JA 2 8 Z[HG
BY:
FORCITYUSE ONLY

FOR CITY USE ONLY

oAt Rcvg%l_«m | _cass _JO OCCUPATIONAL TAX APPLICATION DATE PAID
TRICT

SIC CODE
! > {FOR BUSINESS LICENSE) —_—
FEES DUEj’é’

ZONING

USE PERMITTED __W BL # (Q HO 3

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

APPLICATION FOR: @, NEW BUSINESS ’ D RENEWAL I:' CHANGE IN OWNERSHIP I:! ADDRESS CHANGE

MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)

CORFORATE NAME

AmMe R cAan .ﬂ/%‘k‘erm}

BUSINESS NANME
[P Rones 7 e n C Y LL bl APFLICANT NAME
FED. ID NO. /514 ’ DATE BUSINESS ESTABLISED: IN CARE OF
YS 2001016 Aay 2ol
HAILING STREET ADDRESS

BUSINESS OWNER NAME

Pandy  BR2pes

MAILING PO. BOX

LOCAL STREET ADDRESS ) .
D270 seenic Hwy S, Sk [=7
CITY,STATE ZIP . CiTY, STATE, ZF
S A /}mHe, GAR. 30075

LOCAL PHONE NUMBERS TYPE OF OVWWNERSHIP (cHeck oMz SOLEFROP ___ . PARTMERSHP CORP __ LLC__{_
BUSINESS (7'_76) go /] o2 93 LIST MAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) AND/OR LOCAL MANAGER
FAX (6l Y72 K42 :
RESIDENCE
CELLULAR 7N ET76 Yel /
EMAIL Ré)nc{y; liﬂon el £ Ameddan -Na4 b'a/ln /,_Oo/’? IF CORPORATION, GIVE STATE AND DATE

TYPE OF BUSINESS: _ £/ <y Rante. /4:; ¢ /)+ |:| CHECK HERE |F BUSINESS 1S IN RESIDENCE

GROSS RECEIPTS (This Information Is strictly confidentiaf)

IF BUSINESS CONDLUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (1% MONTHS). IF NEWY
B e GROSS RECEIPTS MUST BE PRORATED TO FULL YEAR (172 MONTHS).
FOR CITY USE ONLY

$, . {PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS
Certain PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lfeu of reparting and paying a tax on gross recelpts. [fyou are eligible, 2nd if you and all

members of your firm elect to pay the flat per-practitioner tax this year, check beloyy and you will be charged accordingly.
] ELECT TO PAY A FLAT TAX IN LIEU GF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS,

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIONAL
Lzndscape Architact Podiatrist ot

Architects

Chiropractor 1and Surveyor Practitioner of Physlotherapy
Dentist Lavryer Psychologlst

Embalmer Optometrist Public Accountant

Engineers (Civil, Mech,, Etc.) Osteopath TheraplstsfCounselors
Funeral Director Physlcian Yeterinarian

NUMBER OF EMPLOYEES ASSCGCIATED WITH BUSINESS (EXCLUDING BUSINESS OWRNER) ©

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

Aanoly BRopes A Froroe 1128/

AFPLICANT NAME (PLEASE FRINT)

DATE

T SIGNATURE




|

S Aveverfed

CITY OF SNELLVILLE [TE5 A5 S AT

: DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2N0 FLOOR
WO R g JAN 26 201
(770) 985-3513 ~ FAX {770) 985-355]

e BY: _
FOR CITY USE GNLY FOR CITY USE ONLY
g’é]gggg’ D PR OCCUPATIONAL TAX APPLICATION DATE PAID
ZONING DETRICT (FOR BUSINESS LICENSE) 50
USE PERMITTED GE% . 8L #i q O{: | FEES DUE

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

APPLICATION FOR: NEYY BUSINESS [:’ RENEWAL

MAILING ADDRESS (fF DIFFERENT FROM PHYSICAL ADDRESS)

CORFORATE NAME

Aucie medical. ¢linied
BUSINESS NAME —Tn e &3(1 VVLQ—= ' . APPLICANT NAME ML A.(‘p{ fﬂﬂ/l

FED BNO.J DATE BUSINESS ESTABLISHED: N iN CAREQF
37*7971(:) {(- 0~ -\ A H‘Vf’i/ﬂ/[,_,a_

BLMNE‘S OWNER NAME NG STREETPt DRESS
A’Lk za(\ffurl[l { m‘-& Ve v ot PJ\E.&SA fn
LOCAL STREET ADDRESS MAILING PO, 80X
o Greeo Leava &V\ Q(\L l‘f 350
CITY, STATE Z{P . CIEY, STATE, ZIf
Svellyille, (A 2% /EVL \Am\of‘\f /‘-\ R UBES

TYPE OF OVWNERSHIP (cHecx ong  solepror PARTMNERSHIP CORP ney ¢
LIST MAMES AND ADDRESSES OF OWNER (IF DIFFERENT THAN APPLICANT) ANDIOR LOCAL MANAGER

LOCAL PHONE NUMBERS B
BUSINESS (0 S1%-29%
FAX ¥ - ‘\\\\5 i IA\

RESIDENCE F oy - i -

CELLULAR SIS :‘% (.- ‘ —

EMAIL i : 3 P \ : IF CORPORATION, GIVE STATE AND DATE
D CHECK HERE IF BUSINESS IS IN RESIDENCE

TYPE OF BUSINESS: Me dl'\ € (i oYvoFel . Co ~
&&n@r@k th\ruﬁﬂéu’[g- Sle 0 cp

GROSS RECEIPTS (This information is strictly confidential)
F B‘USINESS CONDUCTED FOR ONLY A PART OF THE FPRECEDING YEAR, PART YEAR RECEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). [FNEW
BUSINESS, GROSS RECEIFTS MUST BE PRORATED TO FULL YEAR (12 MONTHS). . N

FOR CITY USE ONLY ’

b A
(PROJECTED MONTHLY GROSS RECEIPTS)

PROFESSIONAL PRACTITIONERS

Certala PROFESSIONAL PRACTITIONERS may elect to pay $300 per practitlanet in lfeu of reporting and paying a tax on gress recelpts, If 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 wiil be charged accordingfy,

I 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 TOQ THE APPROPRIATE TYPE QF PROFESSIONAL
landscape Architect _ Podiatrist

Architects

Chiropractor Land Surveyor Practitioner of Physiotherapy

Dentist Lavryer Psychologist

Embalmer Optometrist Public Accountant

Engineers (Civil, Mech,, Etc.) Osteopath TheraplstsfCounselors
e Yeteriparian

Funeral Director Physiclan

NUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OYYNER)

1| CERTIFY THAT THE ABOVE INFORMATION 1S TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

Al A Do A ,;\M,o (32016

AFPLICANT NAME (PLEASE PRINT) “J DATE




CORFORATE NATE MAILING ADDRESS (F DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME o1 '
e Of 5 les  Puto dedail; YLC\’ ATTLICANT rAve
FED. lD NO. ISE‘? qs—q.b DAYE BUSINESS ES'FA LISHE IN CAREOF
BUSINE\S OWNER?;LAJ{IE } / HAILUNG STREET ADDRESS
050 Ll Byreyo
Lo STREET ADDRESS MAIUNG P.O. EO,
BNz (Axe pI- A
STATE gif ~ CITY, STATE,
[ Sniilille @ 30090, Snoilville, 64 30025

CITY OF SNELLVILLE |5 -1

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 QAK ROAD, INC FLOOR i JAN 2 2 2016
SNELLVILLE, GA 30078-236! ! AT

(770} 985-3513 ~ FAX{770) 985-355| ik
FOR GITY USE ONLY FOR CITY USE ONLY
DATE RCYD
DATERC) o OCCUPATIONAL TAX APPLICATION |
ZONING DISTRICT (FOR BUSINESS LICENSE)

A=,

USE PERMITTED é,% i l BL# L{O , FEES DUE Hz.

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

APPLICATION FOR: K’ NEYY BUSINESS

LLC

TYPE OF OVWNERSHIP (check ong  sotesror X pastizRsHr coap
LIST HAMES AND ADDRESSES OF OVYNER {IF DIFFERENT THAN APPLICANT) ANG/OR LOCAL HANAGER

LOCAL PHONE NUMBERS
BUSINESS { )

FAX

RESIDENCE ( } .

CELLULAR (oY) (33 ~CYRY

EMAIL IF CORPORATION, GIVE STATE AND DATE

TYPE OF BUSINESS: F} U '}{-3 (‘J £ ')La 1 ll V(Q}\ - HT) ¢ C}(‘FC@ [E CHECK HERE IF BUSINESS IS IN RESIDENGE

G ROSS RECEI PTS {Thls Information is sérlctly confidential)

1F BUSIMESS CONDUCTED FOR ONLY A PART OF THE PRECEDING YEAR, PART YEAR RECEIFTS MUST BE
BUSINESS, GROSS RECEIPTS [MUST BE PRORATED TO FULL YEAR (12 MONTHS). - :
FOR CITY USE ONLY

FRORATED TO FULL YEAR (12 MONTHS). IF NEW

(PROJECTED MONTHLY GROSS RECEIPTS)

$_

PROFESSIONAL PRACTITIONERS
Certain FROFESSIONAL PRACTITIONERS may elect to pay $300 per practitioner in lieu of reporiing and paying a tax on gross recelpts. If you are eligible, and I you and afi

members of your firm elect to pay the flat per-practitioner tex this year, cheek below and you will be charged accardingly.
I ELECT TO PAY A FLAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND FPAYING A TAX BASED ON GRQSS RECEIPTS,

PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSIOMAL
Landscape Architect _ Podiatrist

Architects

Chirepractor Land Surveyor Practitioner of Physlotherapy

Dentist Lawyer Psychologlst

Embalmer Optometrist Public Accountant
Theraplsts/Counselars

Englneers (Civil, Mech,, Etc.) Osteopath
Funerzl Director Physiclan Yeterinarian

MNUMBER OF EMPLOYEES ASSOCIATED WITH BUSINESS (EXCLUDING BUSINESS OWNER) 4%‘

1 CERTIFY THAT THE ABOYE INFORMATION 1S TRUE AND CORRECT AND CONTAINS NO FRAUDULENT INFORMATION.

Ngse LUis AI’R’JJ(} . — 40 \j'.u}u //Tmﬁésfgw Ozm

APFTICANT NAME (PLEASE PAINT}




\(ﬂ DE

CITY OF SNELLVILLE

PARTMENT OF PLANNING AND DEYELOPMENT
. 2342 OAK ROAD, 240 FLOOR
SNELLVILLE, GA 300782361
{770) 985-3513 ~ FAX (770} 985-3551
et ery

EL—:::;::

FORCOITUSEOMLY
sic cons&@iﬂcmss l )
ZONING DISTRICT __

USE FERMITTED &

OCCUPATIONAL TAX APPLICATION

(FOR BUSINE$S LICENSE)

LICENSE #M

FOR OTYUSEONY

DATE RECEIVED

PAID Of/
FEES oissﬁ% g£ ) .
\

COMPLETE ALL SECTIO E/ausm CUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APELICATION,
D RENEYYAL [:] CHANGE [N OWNERSHIP D ADDRESS CHANGE

APPLICATION FOR; NEW BUSINESS

BULINESS HAME ' | ‘
é /7? P //L g 5/7 e 7/-£ 8.4/, f{ Y /2,7,{}%,?/ Jﬁltllﬂ9 ADDRESS (i birrenent From PHYSICAL ADDRESS)
“';[ifﬁf -—%6 % (-H ‘ -:’/ DATE BUSHIESS ESTABUSHED: 1 CARE OF
APFLREANY HAME ATING STREET ABDRESS
LOCALSTAEST AGDRESS . . ] MG £:0, 50X
TITH Jeene /%/4 / widy. HE85pD
CITY, $TATE, 25 . CITY, STATE, ZF
e lville, G4 3007y
LOCAL PHONE NUMBERS TYPE OF OWNERSHIP cnzc ONE  SOLEFROP ___, PARTHERMEP _  cORp ue!
BUSHNESS 010).5CY 9905 ST HAMES AND ADDRESSES OF OUHER (¢ DFERENT THAN AFFLICANT) ANDIOR EQCAL MANAGER
X ()3T frE Horold Awt aony T4
RESIDENGE (170)39Y4 - 9Cpe O luniy hagher
CELLULAR y !
EMAILL _ow \-\wm} WA hatmeil conm, I CONFGRATION, GNVE STATE AHD DAYE

TYPE OF BUSINESS: __ /245 £2. 7{474/&4)
= . 7

Vin

m@m%

["] cHeCK HERE IR BUSINESS IS IN RESIDENCE

GROSS RECEI PTS CThis tnfprmation g5 sizkelly confidenttai)

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

(PROJECTED MONTHLY GROSS RECEIPTS)

CEIPTS MUST BE PRORATED TO FULL YEAR (12 MONTHS}, IF NEW

FORQIT,

PROFESSIONAL PRACTITIONERS

Certald FROFESSIONAL PRACTITIONERS may elect to pay $300 pior practitioner: In ffeu of e

membaré of your firm elect tol pay thé fat per-pragtitioer tax this yeir, check balow and you vill be chargad accordingly.

PLEASE INDICATE THE NUMBER OF PRACTITIONERS N
Archltects

Chiropractor

Deniist

Embalmer

Engineers (Civll, Mech,, Ete)

Funeral Director

EXT TO THE AFPROPRIATE TYPE OF PROFESSIONAL

porting and paylng a'tzx on gross recelpts. I you ére eligible,

and if you and afl

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

Landscape Architect Podiatrlst o

Land Sueveyor Praciltioner of Fhyslotherapy
Layiyer - Psychologler -
Oplontetrist - Fublle Acgountant
Osteopath Therapfsts!/Counselors
Physidan Veterinarhan

NUMBER OF EMPLOYEES ASSOGIATED WITH BUSINESS (EXCLUDING BUSINESS OWHER)

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

HO«(I’M A-—\\‘\f\u\’TL

ol

l-l('_lc

AFFUICANT HATTE [FLEASE PR

S$IGNATURE .

PATE




