§/03/2020 $:10 AN LICENSE MASTER REPORT PAGE: 1

LICENSES: ALL SORTED BY: LICEHSE NUMBER EFFECTIVE DATES: 0/00/00C0 TO 99/99/9999
LICENSE CODES: All EXPIRATIOHN DATES: ¢/00/0000 TO 9%/99/9999
CLASSES: All CCMMENT NONE SELECTED

CITY LIMITS: INSIDE, OUTSIDE™

STATUS: PENDING, ACTIVE . /U\ a/u} QQ{Q Q PAY STATUS: ALL
L

HAME/ CLASS/ ORIG/ TERM/
D CODE PROPERTY ADDRESS STATUS REPORT RENEW PRINTED
007710 BUS SV NEC SHADED OF GRAY WELLNESS CT ACTIVE 03 5/06/2020
5/06/20-12/31/20 2330 SCENIC HWY 314 7389 5/06/2020
007711 RES BLD BROWN & CO BUILDERS, INC. ACTIVE 01 5/06/2020
5/06/20-12/31/20 2148 MAIN ST 1520 5/08/2020
007712 MIS BUS SV WAY'S ROADSIDE SERVICE ACTIVE 03 5/08/202¢
5/06/20-12/31/20 1998 FABERSHAM DR 7380 5/06/2020
007713 MISC RET BEND THA TRENDZ SHOP, LLC. ACTIVE 01-HO 5/06/2020
5/06/2¢-12/31/20 3316 CLASSIC DR 5900 5/06/2020
007716 HEALTH KERRY WINCHELL, LPC. ACTIVE 02 5/13/2020
5/13/20-12/31/20 2330 SCENIC HWY 8049 5/26/2020
007717 MEDICAL DR KORTHSIDE HOSPITAL, INC. PENDING 02 5/13/2020 *EST+
5/13/20-12/31/20 1800 TREE LANE 300 8010 5/13/2020
007719 MISC SP MARC JOMES CONSTRUCTION LL ACTIVE 02 5/13/2020
5/13/20-12/31/20 221471 MCH ROAD 1790 5/13/2020
007720 ADJ COLL  PCC INNOVATIVE SOLUTIONS, ACTIVE 03 5/14/2020
5/14/20-12/31/20 2092 SCENIC HWY 106 7322 5/14/2020
007721 MISC R NEC WHOLE LIFE ESSENTIALS INC PENDIKG 01 5/15/2020 *EST
5/15/20-12/31/20 1142 ATHENS HWY 110 5999 5/22/2020
007722 MEMBER WINDER MARTIAL ARTS, LLC. ACTIVE 05 §/15/2020

5/18/20-12/31/20 2110 FOUNTAIN SQUARE B 7597 5/18/2020
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007726 $PC TR NEC VELEZ PRESSURE WASHIKG ACTIVE
5/18/20-12/31/20 2140 MCGEE RD 140 G
LD

007728 TRN SV HEC RHT & COMPANY, LLC PENDIRG
5/21/20-12/31/20 2330 SCENIC HWY 217

007729 MASSAGE MAKE TIME FOR YOU MASSAGE PENDING
5/26/20-12/31/20 2330 SCENIC HWY 204

007730 PERS SVC  HMAKE TIME FOR YOU MASSAGE PENDING
5/26/20-12/31/20 2330 SCENIC HWY 204
807731 BEAUTY ELECTRIC BEAUTY & BARBER  PENDIKG
5/27/20-12/31/20 1630 SCENIC HWY 13
007733 SEWING MSY ONE STOP LLC PENDING
5/28/20-12/31/20 2481 HWY 78
007734 AUTO R NEC YFM AUTOMOTIVE LLC PENDIRG
5/28/20-12/31/20 2277 HENRY CLOWER BLVD
007735 BEAUTY SIMPLY GORGEOUS SALON STUD PENDING

5/28/20-12/31/20

1630 SCENIC BWY 13

CLASS/ ORIG/
REPORT RENEW
02 5/18/2020
1799
01 5/21/2020
4789
MASSAGE 5/26/2020
EEE XX
03 5/26/2020
72594
03 5/27/2020
7230
01 5/28/2020
5949
02 s/28/2020
7538
03 s5/28/2020
7230
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’ E-Verif;
CITY OF SNELLVILLE BOTSS.
DEPARTMENT OF PEANMING ANDOEVEL,OPMENT SAVE §
2342 OAK ROAD Sanifation |
SNELLVILLE, GA 30078 Fire Marshal ‘
(770) 985-3514 ~ FAX(770) 985-3551 * Health Dept
i snetiTlocy Grease Trap

1F NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT. $O THAT WE CA MAKE T(ﬁ ﬂySLh@g}QmACTW FOR OUR RECORDS.

APPLICATION FOR: M NEW BUSINESS D GHANGE IN OWNERSHIP ADDRESS / LOGATION GHANGE
ol
-—'::.T;;:‘:‘"#
CORPORATE NAME- MAILING ADDﬁI_.!.SS {IFDTFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME OBA) [/ TEAM, AU TOMOBILES LLC APPLICANT NAME-
FED. 1D NOw é)l{_#j"/ 5‘/] 2 L,; [ DATE BUSINESS ESTABLISHED: [/2_7_/2 4zg| INCAREOF
OWNER NAME(S)- JE‘T'O Iy ’ Aziwes MAILING STREET ADDRESS
LOCALSTREET ADDRESS: 7 J&5f E0u M THIN DRIVE Si [T 30) 4 MAILING P.O. BOX
CITY, STATE 2P~ & gt sfL L e GA BeeT78 —— CITY, STATE, ZIF

TYPE OF OWNERSHIP (CHECK'ONE) SOLE PROPRIETOR ' PARTNERSHIP ", .CORPORATION - * ~LLG, L/ e

TveeorBusiNess_ CAR DEALE/RSH® _ NuMBER OF EMPLOYEES

LOCAL PHONE NUMBERS .
BUSINESS () 770-55638-4/29 CONTACT NAME___7E 704/ Az iri
FAX(__)_720 558 —4/30 _ CELLULAR ()4 7g. 76~ 7324
EMAIL_ SYR/AARL(2 LoMATL Lo CORPORATE (_ ).~ 770 =545 6129

o

PROFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS/ PROFESSIONALS 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 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 PROFESSION

Architects Engineers (civil, etc.) Lawyer (Attorney at Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteapath Veterinarfan

Embalmer Land Surveyor Physician i

GROSS RECE,PTS (Sec. 54-!76) Inspectron of recards fai!ure to submit— The City ofSneHle'e reserves the rrght to mspect the books oany person subject to

ap- Occupation Tax under this article in or;( r to determine the a{curacy of the documents and mformation submitted to the City by a business or practitioner,
- % ) ,l/l,m/\/ | )58 _
$ "ASEFILL IN OUNT OF GROSS RECEIPTS) PERIOD COVERED: THRU DEC. 31
., \—/_rﬂf N ’ .
\ //"

I certify that the above mformatmn 1s true and correct, contains no fraudulent 1nf0rmatmn and Iiur thet undelstand
that the infor matmn Lhave entered is subj ect to audit.per the Clty of Snellvxlle Mumc:pa] Code— Sectlon 54 176

 Jerop Avier Sy %f%‘”ﬁ / Bwvere

o _APPLICANTNA_ME_ (PLEASETRINT) . §IGNA%{{E AND TITLE OF APPLICANT




RECEIVED (AL
ITY OF SNELLVILLE o yerify

BO
/D PARTMENT,OF PLANNING AND DEVELOPMENT MAR § 1 2020 sAvE
2342 OAK ROAD Sanitation

7 ==JNELLVILLE, GA 30078 Fire Marshal
(L\ Y( (M/U “(770) 085 3514~ FAX (770) 985-3551 CITY OF SNELLVILLE e Dept

0. . 0N s PLANNING & DEVELOPMEGNGSe Trap

FOR GITY USE OMNLY . \ M} \)j ) Y . N ) : LA R
;QTE RCVD s \\ \3 (( )U\O L OCCUPATIONAL TAX R .-'FEESDUE L e
ZONING DISTRICT ___~._~_ | .__MERCIAL BUSINESS APPLICATION R R e P

USE PERMITTED . o | R W s _ .;F’AED
e T WAl

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

{

FORCITYUSEQNLY . -

A

APPL!CATION FOR: NEW BUSINESS D CHANGE IN OWNERSHIP D ADDRESS / LOCATION CHANGE
coreorateNaE. NV Holdings LLC MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME@RA NV Holdings APPLIGANT NAME-
FED.IDNO. g3 402582‘2 I DATE BUSINESS ESTABLISHED: (03/15/201¢] INCAREOF . e TR _;:;;5'\
OWNERNARES- Nicholas Vafai; Abbas Vafai . MAILING STREET ADDRESS ~ \
LOCAL STRIETADDRESS 376 WISTERIA DR, STE 220 HALNG RO 80X \

LOCAL PHONE NUMBERS

BUSINESS (678 )_863-5979 CONTACT NAME__ Nicholas Vafai
FAX ( ) CELLULAR (678) 863-5979
E-MAIL_nicholas.vafai@gmail.com CORPORATE( )

PROFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS 0

Certain PRACTITIONERSS PROFESSIONALS may elect to pay $300 per practitioner in lieu of reporting and paying 2 tax on gross receipts. [f you are eligible, and if you and all
members of your firm elect to pay the flat per-practitioner ax this year, check below and you will ba 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 PROFESSION

Architects Engineers (civil, etc.) Lawyer (Attorney at Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteopath Veterinarian

Embalmer Land Surveyor Physician

ROSS RECEIPTS (Sec. 54-176) Inspection of records: fallure to submit- The City of Snellville r reserves the right to inspact the books of any person subject to
an Occupation Tax under this article in order to determine the accuracy of the documents and information submitted to the City by a business or practitioner.

5. . (PLEASE FIEL IN AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: lan- 1st  THRUDEC. 3157

I certify that the above information is true and correct, contains no fraudulent information and I further understand
that the information I have entered is subject to audit per the City of Snellville Municipal Code- Section 54-176.

Nicholas Vafai Noftobae Vadar Owner 03/24/2020

APPLICANT NAME (PLEASE PRINT) SIGNATURE AND TITLE OF APPLICANT DATE




CITY OF SNELLVILLE oty é

* “BEPARTMENT OF PLANNING AND DEVELOPMENT-— ,,\ S.AVE
' , 2342 OAK ROAD Sanitation _v/_
342 407 L‘ SNELLVILLE, GA 30078 - Fire Marshal__\./
“ (770) 985-3514 ~ FAX (770) 985-3551 r(‘;j Health Dept,
!V.‘.’N.S"&aj:?é.mg B{J \ , Gre as e Trap

IF.NC LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT. SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

v
APPLICATION FOR: NEW BUSINESS D GHANGE IN OWNERSHIP D ADDRESS | LOCATION CHANGE
CORPORATE NAME- BK 3‘-’\ HOU‘ L TV) . @ MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
ropNO- 2 [ q A .ﬁD" ﬂ\oAﬁwsmessmaaususry 1\ 14 lﬂg IN CARE OF
OWNERNAMES) Py-ld ) KoM MAILING STREET ADDRESS
oo smee o0t 7) 6] Fldntain Dy _Surke 26 | Mneromx
4 CATY, STATE, 2P

LOCAL PHONE NUMBERS

‘BUSINESS (£19)182~821] | | CONTACT NAME_Dritrany, Keu
FAX () ' CELLULAR ((518_{o\Y - LL(1S
E-MAIL loi-itan (@b By gl inC.. oy CORPORATE {___) _

NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS! PROFESSIONALS may elect to pay $300 pev practitioner in lleu 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 belove 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 TO THE APPROPRIATE TYPE OF PROFESSION

Architects Engineers (civil, etc.} Lawyer {(Attorney at Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteopath Veterinarian

Embalmer Land Surveyor Physician

GROSS RECEIPTS {Sec. 54-176) lnspedion of records: fallure to submie- The City of Snellville reserves the right to Inspect the books of any person sub;ect to
an Qccupation Tax under this article in order to determine the accuracy of the documents and information submitted to the City by 2 business or practitioner,

$ i (PLEASE FILL IN AMOUNT OF GROSS RECEIPTS) PERIdD COVERED: __ THRU DEC. 315"




E-Verify \_/__

R CITY OF SNELLVILLE BOTSS | _
DEPARTMENT OF PLANNING AND DEVEL: NT.... s SAVE _|_
2342 OAK ROAD TE @/ME\ Sanitation | _
SNELLVILLE, GA 3007 Fire Marshal | __
(770) 985-3614 ~ FAX (770) 985355 MAY 2 6 2070 Health Dept__|
it snefillateg Grease Trap __|

{F NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT. SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLICATION FOR: m NEW BUSINESS D CHANGE IN OWNERSHIP ’ D ADDRESS / LOCATION CHANGE
CORPORATE NAME- MAILING ADDRESS (Ir DIFFERENT FROM PHYSICAL ADDRESS)
wsnes ey 51 ol Eoroeons o lon Siodig] appucant nave: Sicphani € hepel Vhgles
FED.ID NO- ' DATE BUSINESS ESTABLISHED: IN CARE OF Q( m 0{'“‘ Q) B‘q}r@u{) G‘_(fm S{U ‘L O
CWNER NAMEG)- 9\{_,@%6 ch/lg,g, il/{ \!( ? MAILING STREET ADDRESS' \ L‘f’o“b L&{ o o DI,
*|.OCAL STREET ADDRESS- “.L %l %Lﬂa’b( o “LU‘{ i UC( MAILING P.0. BOX
CITY, STATE, Z1P — x . ] &

BUS[NESS(L](J% Qlpth- ES |4 - CONTACT NAME <SG Phanié Mu/,a.g

FAX ( CELLULAR (40 _g (olf ~ Lo \tk
E-MAIL, D\ mom Gwo{v;embftlzmb@> &wuhl UMY CORPORATE ()

o

PROFESSIONAL PRACTITIONERS ﬂ - )
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS __|

Certain PRACTITIONERS/ PROFESSIONALS may elact to pay $300 per praetitioner in lieu of reporting and paying a tax on gross receipts. If you are ¢figible, and if you and afl
members of your firm elect o pay the flat per-practitioner tax this year, check below and you will be charged accordingly.

L ELECT TO PAY A FLAT TAX IN LIEL} OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.
PLEASE INDICATE THE NMUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSION

Architects Engineers (civil, etc.) Laveyer {Attorney ac Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optomerrist ___ Public Accountant

Dentist . Landscape Architect Osteopath Veterinarian

Embalmer Land Surveyor Physician

GROSS RECEIPTS (Sec. 54-176) Inspection of records: fatlure to submit- The City of Snellville reserves the right to Inspect the y person subject to
an Oceupation Tax under this ardcle in erder to determine the aceuracy of the documents and informaton submitted eo the City By a business or practitioner. :

e ‘ . ./ /a4 fpp20 |
5__ . aary o ' {PLEASE FILL [N AMOUNT OF GROSS REGEIPTS) PERIOD COVERED: THRU DEC. 3157

-~ SIGNATURE, AND TITLE OF ARPLICAN




E-Verify 7
CITY OF SN ELLVL%L,;E; . Dores
DEPARTMENT OF PLANNING AND %PE@&TML“ SAVE
2342 OAK ROAD e T Sanitation
P({\Lf, SNELLVILLE, GASOOf8 iy o, = Fire Marshal
[,ml\} 70) 9853514 ~ FAX (770) 985-3551 4 S ; Health Dept
E{S pobie SeihiEs o BY i Grease Trap

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS,

APPLICATION FOR: D NEW BUSINESS @ CHANGE IN OWNERSHIP I:l ADDRESS f LOCATION CHANGE
F
CORPORATE NAME- Y M Automotive LLG MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME (DIEA) Y o1 Favorite Mechanic : APPLICANT NAME-
FED.ID NO- 834508761 DATE BUSINESS ESTABLISHED: IN CARE OF
OWNER NAME(S}E-GI—egO]—y Paul Cochran Sr MAILING STREET ADDRESS
LOCAL STREET ADDRESS- 9277 Henry Clower Blvd o HMAILING P.O. BOX
amv.sTate 20 -Spellville, GA 30078 CITY, STATE, P

TYPE OF OWNERSHIP (CHECK ONE) SOLE PROPRIETOR____ PARTNERSHIP ____ GORPORATION __ LLOX.

" TYPE OF BUSINESS Avomaiip sencs NUMBER OF EMPLOYEES 3

LOCAL PHONE NUMBERS

BUSINESS (7;5'9 ) 9856363 . CONTACT NAME Gregory Paul Cochran St
FAX (770 ) 9850268 CELLULAR (s7g ) 2272067
E-MAIL service@yourfavoritemechanc.com . CORPORATE (770} 9854353

i
PROFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

: I
Certain PRACTITIONERS/ PROFESSIONALS may elect to pay $300 per practitioner In lleu of reporting and paying a tax on gross receipts. i you are eligible, and if you and all
members of youl firm elect to pay the flat per-practitioner tax this year, check below and you will be charged accordingly.
1

1 ELECT TO PAY A ELAT TAX IN LIEU OF REPORTING GROSS RECEIPTS AND PAYING A TAX BASED ON GROSS RECEIPTS.
PLEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPRGPRIATE TYPE OF PROFESSION

Architects Engineers (clvil, etc.} Lawyer (Attorney at Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optometrist ] Public Accountant

Dentist Landscape Architect Osteopath  ~ Veterinarian

Embalmer Land Surveyor Phystcian

GROSS RECE'PTS {Sec. 54-176) Inspection of records: failure to submit- The City of Snellvifle reserves the right to Inspect the books of any person subject to
an Occupation Tax under this article in order to determine the accuracy of the decuments and information submitted to the City by a business or practiticner.

|

§ (PLEASE FILL IN AMOUNT OF GROSS REGEIPTS) PER]dD GOVERED: 1/1/2020 THRU DEC. 31%7

i
i

I cel ttfy that the above mfmmatmn is true and correct, contfuns no fraudulent information and I further understand
thag_the i 1f01 matwn I have ‘enfer e(i is subject to audlt e’f the City of Snellville Mum(:lpal Code Section 54-176.

/ S c);ppm

~# SIGNATURE AND TITLE OF A_PI‘LICANT

RL} q,mjrm_m (PLEASE PRINT)




" E-Verify \/

CITY OF SNELLVILLE BOTSS

S.AV.E

e Sanitation ;E
Tr‘"‘j Fire Marshal V'
HealthDept
Grease Trap

DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD
SNELLVILLE, GA 30078

(770) 985-3514 ~ FAX (770) 985-3551
- yoaarsceleile org

FOR CTYUSE ORLY -

fg?%ﬁ"(&l cms

ZONING DISTRICT
‘USE PERMITTED.

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLI’;NNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLICATION FOR: g NEW BUSINESS D CHANGE IN OWNERSHIP D ADDRESS / LOCATION CHANGE
CORPORATE NAME. Ms\r’ ONE STOP LLe MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
susiess NAHE REAONE Triop Albeiovbion & Slive Repoiv | APPLIGANT NAME- ; L
FED.IDNO: BB = og_‘,,q,qq g | DATE BUSINESS £5TABLISHED: IN CARE OF
OWNER NAMEE): A vuuna S Yoo IAILING STREET ADDRESS
LOCAL STREET ADDRESS. | ‘2_%8‘ H q\n WONY r‘lg MAILING P.O. BOX
am,state 70~ Syelly ol 61 P~ 3 CATY, STATE, 2P

TYPE OF OWNERSHIP (CHECK ONE) SOLE PROPRIETOR PARTNERSHIP CORPORATION LLC ™ ,
TYPE OF BUSINESS NUMBER OF EMPLOYEES P2
LOCAL PHONE NUMBERS '
BUSINESS (4H1p) 3N 5 - B415 CONTACT NAME Myuna S Yoo
FAX (#110)3 115 ~ K51 14 CELLULAR (#4159 509 ~10904
E-MAIL, h 1R & N CORPORATE (__)

- PROFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS/ PROFESSIONALS may elect to pay $300 per practitioner in lieu of reporting and paying a tax on gross recelpts. 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.

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 PROFESSION

Architects Engineers (civil, etc.} Lawyer (Attorney at Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteopath Veterinartan

Enibalmer Land Surveyor Physician

GROSS RECEIPTS (sec. 54-178) Inspection of records: failure to submit- The City of Snellville reserves the right to Inspect the books of any person subject to
an Occupation Tax under this article in order to determine the accuracy of the documents and Information submitted to the City by a business or practitioner.

©(PLEASE FILL N AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: %E\r\! 5 THRUDEC, 3157

I certify that the above information is true and correct, contains no fraundulent information and I furiher understand
that the information I have entered is subject to audit per the City of Snellville Municipal Code- Section 54-176.

Myuna, S Meo /70/% e 5hoforo

APPLICANT NAME (PLEASE PRINT) SIGNATURE AND TIf¥E OF Z#PLICANT DATE




E-Veri
CITY OF SNELLVILLE Q) porss T
DEPARTMENT OF PLANNING AND DEVELOPMENT SAVE |
2342 OAK ROAD ‘G} 4 W Sanitation _ |
SNELLVILLE, GA 30078 X Vo Fire Marshat |
(770) 985-3514 ~ FAX (770) 985-3551 N N Health Dept |
Lewa ptefte.cig ’ 2. Grease Trap _|

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT. §0 THAT WE CAN MAKE THE BUSINESS INACTIVE FOR CUR RECORDS.

APPLICATION FOR: NEW BUSINESS D CHANGE IN OWNERSHIP D ADDRESS / LOCATION CHANGE
CORPORATE NAME- : MAILING ADDRESS (IF DIFFERENT FROM PHYS{CAL ADDRESS)
BUSINESS NAME %) EZ1L S CAIRAL BB AT 3 BARDEE. | APPLICANT NAME- SSARA MAPRIE SHEPOATEL
FED. 1D NO.- ?f - , I Lf LI / bo 1 DIATE BUSINESS ESTABLISHED: IN CARE OF

OWNERNAMES): & ARA MARIE SHEEeaR I HMAILING STREET ADDRESS B4 20y MELL. L.
LOCAL STREET ADDRESS: | 1,20 SEEMNLG H élep,\,l N STE [ HALNG Po.20X
am,sTATE 2P~ CIELLDJILLE | GA B0 1R CITY, STATE, 27 (0 { A2 NS A D003

OCAL PHONE NUMBERS

CONTACT NAME Secen Mawe, gHé FoHIK

JUSINESS ()
AX () CELLULAR (__) oM 249 LWILG
LMAIL CORPORATE (__)

SROFESSIONAL PRACTITIONERS
JUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Zertain PRACTITIONERS/ PROFESSIONALS 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
nembes's of yaur 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.
LEASE INDICATE THE NUMBER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSION

Architects Englneers (civil, etc.) Lawyer (Attorney at Law) Psychologlst/Physiotherapy
Chiropracior Funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteapath Yeterinarfan

Embalmer Land Surveyor Physician

GROSS RECEIPTS (Sec. 54-1786) inspection of records: fallure to submit- The City of Snellville reserves the right to inspect the books of any person subject to
m Occupatlon Tax under this article In order to determine the accuracy of the documents and information submitted to the City by a business or practitioner.

$§ - - X (PLEASE FILL IN AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: CDQ:)‘ © | tHrRUDEC. 3157

iz = T
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o

. B-Verify w_{

CITY OF SNELLVILLE BOTSS.
DEPARTMENT OF PLANNING AND DEVELOPMENT SAVE |
2342 CAK ROAD S Sanitation §
SNELLVILLE, GA 30078 ( D A yemeEirg Marshal
(770) 985-3514 ~ FAX (770) 986-3551 e H “ffm th Dept ] -
v o) PR O Grehse Trap |
— BT & 6 )
FORCTYUsE QMY LY
‘DATE Rcvo; R
ST gLAss
_.ZONING DISTRICT :
USE PERMITTED..

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLICATION FOR: ﬁ NEW BUSINESS D CHANGE IN OWNERSHIP D ADDRESS / LOCATION CHANGE
CORPORATE NAME- MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL Anbnéss)
rusness i oh) Mal g Tie, Edr \(9 e (W @S 42, APPLICANT NAME-
FED. ID NO.- XZ 5' ? Oéw‘ l DATE BUSINESS ESTABLISHED: IN CARE OF
OWNER NM{E‘{DQJU‘(?L fyin <Gy MARING STREET ADDRESS
LOCAL STREET ADDRESS- 91,336 Seinic H UU'\/ S’ St QoY | munero.sox
_cm STATE 2P S ;1 (), ]/ \/( G/ G - CITY, STATE, 2P

rvee oF susingss |assqqe, - NUMBER OF EMPLOYEES (

LOCAL PHONE NUMBERS ° . A <
BUSINESS (1_0_% ) R AY-17005 CONTACT NAME GU’U%’&
0185~

FAX (‘717 1R70 CELLULAR {70—-35¢ m_o
E-MAIL 0111%1%{-2?‘50!7 lmp €& \fﬁth 20,Coyp  CORPORATE'(

- PROFESSIONAL PRACTITIONERS /

NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS! PROFESSIONALS may elect 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, citeck 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 TO THE APPROPRIATE TYPE OF PROFESSION

Architects Engineers (civil, etc.) Lawryer {Attorney at Law} Psychologist/Physiotherapy
Chiropractor funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteopath Yeterinarian

Embzlmer Land Surveyor Physiclan

GROSS RECEIPTS {Sec. 54- 176) Inspecnon of records; fm!ure tosubmlt- The City of Snellville reserves the right t ?nspect the books of eny personsubjed to

an Occupation Tax under this article In order to determine the accuracy of the documents and Information submitted to the City by a business or practitioner.

$ ~EASE FILL IN AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: THRUDEC. 31%°

I certify that the above information is true and correct, containg no fraudulent information and I further understand
that the information I have entered is subjec Cu_%lt per tl Clty e]lwlle Municipal Code- Section 54-176.

Dentte Sitlrcson \_Jeddo D 52650

APPLICANT NAME (PLEASE PRINT) SIGNATUREANDTHLE/OF)»{PI{I),ICANT DATE




v

A E-Veri
CITY OF SNELLVILLE BOTSS.
DEPARTMENT OF PLANNING AND DEVELOPMENT SAVE
2342 OAK ROAD i Sanitafion
SNELLVILLE, GA 3007 = g Fire Marshal
(770) 9853514 ~ FAX(770)9 ; &%\Q[ Df:@ Health Dept,
N e stict M/\Y 96 an s } Grease Tra;?‘ .
FORCITYUSEONLY STl oRc;TyUSEéNLV: R
DATERCVD ' OCCUPATION%&TAX : f
SIC_ .. CLASS_ wm FEES DUE
ZONING DISTRICT, _ COMMERCIAL BUSINESS APPLI l@N:—m S W
USEPERMITTEO_(CEAULS : RS '_ __FfAID_‘_
g)ﬂfi ooy U)i?/\_/ BL #_ﬂ_zg S

IFNO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT., SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLICATION FOR: WNEW BUSINESS D CHANGE IN OWNERSHIP I:I ADDRESS / LOCATION CHANGE

CORPORATE NANEQg[' A b’é/ Hc?n d’( ‘7‘7"4;% Wﬂ*’#—é’f'ﬁjﬂ \JQ,)M  MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME (D/BA) /’ APPLICANT NAME- L Mﬁ{”

FED, [D NO.- ffb Eﬁ'é fZ éfq I DATE BUSINESS ESTABLISHED: 1]’ /ZDZ [l NecarsoF /Z’ j /ibjf tind, o

OWNER NAME(S)- ! o MAING STREET ACDRESS T S 2) . S 11 o

LOCAL STREET ADDRESS- MAILING R.O, BOX

CITY, STATE, ZIP - cYSTATE 2P 3 )0 1 =

PARTNERSHIP

CONTACT NAME_ L /’Zz%e//

CELLULAR (77 foZsr-/55/
Rl e
PROFESSIONAL PRACTITIONERS

).
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS 4{//7[’

Certain PRACTITIONERS/ PROFESSIONALS may elect to pay $300 per practitionor in Heu of reporting and paying  tax on gross recelpts, If you are eligible, and if you and all
members of your firm elect to pay the flat per-practitloner tax this year, check belovy 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 PROFESSION

Psychologist/Physiotherapy

Architects Engineers {civil, etc.) Lawyer (Attorney at Law)

Chiropractor Funeral Director Optometrist Public Accountant
Dentist Landscape Architect Osteopath Veterinarian
Embalmer Land Surveyor Physician

GROSS RECEIPTS (Sec. 54-176} Inspection of records: failure to submit- The City of Snellvile reserves the right to Inspect the books of any person subject to
an Occupation Tax under this article In order to deternmine the accuracy of the documents and information submitted to the City by a business or practitioner.

(PLEASE FILL IN AMCUNT OF GROSS RECEIPTS) PERIOD COVERED: THRU DEC. 31°T

ins no f¥a 'zlulent information and I further understand
f_Snellville Municipal Code- Section 54-176.

I certify that the above information is true and correct, cg
i wation I have entered is subject to audit p
GU ;

ke s

\/ APPLICANT NAME (PLEASE PRINT)

5//*?420;@

\_£IGNATURE/AND TITLE OF APPLICANT =m0 DATE




(TEE AT
CITY OF SNELLV l%gk@%%i{‘f 18 2020y
LOPMER

ey DEPARTMENT OF PLANNING AND DEV! 1}5{1 T35S sSAVE 1
2342 OAK ROAD Y = anitatfon |

SNELLVILLE, GA 3007 MAY 178 2070 Fire Marshal | _

(770) 985-3514 ~ FAX (770) 845-3551 HealthDept__ |

: w a2 BY: Grease Trap | _

FORCTYUSEGNLY - tii il
DATERCYD. e 1!
'§]C 1 GL’ASS i :f': T
;ZON\E’_‘G%IETRICT o

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLIGATION FOR: NEW BUSINESS D CHANGE IN OWNERSHIP I:I ADDRESS f LOCATION CHANGE
CORPORATE NAME- MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS}
BUSINESS NAME (0BA)  \J = {iz 2. e s b F W HIL) { APPLICANT NAME- DA (12 M~ N é—(‘ézﬂ
FED.IDNO. LT " DATE BUSINESS ESTABLISHED: o IN CARE OF - ‘
W’b LOLO DE . NE { Co . MAILING STREET ADDRESS 2. 7}=% ¢ ( Afee araTEyr el |-
LOCAL STREET ADDRESS- ), | Y5 M (L. &FOoen. MAILING P.0, BOX .
CTYSIAVEZP- ¢ b f (Vi f (¢ ¢ o0 %(\A ey state e Cpal {f v ((Q Lol PO e

TYPE OF OWNERSHIP {CHECK ONE) SOLE PROPRIETOR PARTNERSHIP CORPORATION LLC

2\/ \Hf/t}f(.ﬂ A NUMBER OF EMPLOYEES l

TYPE OF BUSINEss_P/ 25007 Ly

b(&\mo J Ace .

LOCAL PHONE NUMBERS

BUSINESS () 1@ & 14 AL CONTACT NAME
FAX(C ), N CELLULAR (__)__ SOy 746 14 7%
E-MAIL, Ao Vollte L JCda T cort CORPORATE (__)

- PROQFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS! PROFESSIONALS may elect 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
mem:?f 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.
FLEASE INDICATE THE NUMBER, OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSION

Architects Engineers (civil, etc.) Lawyer {Attorney at Law) Psychalogist/Fhystotherapy
Chiropractor Funeral Director Optometrist Public Accountant

Dentist Landscape Architect Osteopath Veterinarian

Embalmer Land Surveyor Physician

ROSS RECEIPTS (scc. 54-176) Inspection of recrd's: failure to submit- The City of Sneliville reserves the right to inspe the books of any erson subject to

an Occupation Tax under this article in order to determine the accuracy of the documents and information submitted to the Clty by a business or practitioner.

-

= (PLEASE FiLL IN AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: THRU DEG. 31%7

1 certify that the above information is true and correct, contains no fraudulent information and I further understand
that the information I have entered is subject to audit per the City of Snellville Municipal Code- Section 54-176,

DECO Mo el te Vo (ﬁOﬁU Y | AU

APPLICANT NAME (PLEASE PRINT) " SIGNATURE AND TITLE OF APPLICANT DATE




Neoct OfLoss opdled

. , - 115]20
LRsC Nk
_crrvorsnerLvitte  CIES (e
DEPARTMENT OF PLANNING AND DEVELOPMENT . SAV.E ‘
2342 OAK ROAD b, D l/ Sanita:‘ion
SNELLVILLE, GA 30078 Jogmeiy © | e Marsha
(776, .. 3514 ~ FAX(770)985-3551 S (A Health Dept
' . i ransltdocs T Grease Trap ___
: S e T “r&‘d}\ J e Trap
FQR CITY USE ONLY ' ) ~
' _ FOR Ciry [ise oypy-—"" ST } ™
ORTERVO e OCCUPATIONAL TAX ’ -
ZONING DISTRICT COMMERCIAL BUSINESS APPLICATION | TP mn
USE PERMITTED, N i e N PAID ' B
BL# [ ’ 1.302 .

IF NO LONGER (N 31:SINESS, PLEASE NOTIFY THE PLANNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECQRDS.

.

A.?PLICATION FOR: <+ 1 NEW BUSINESS D CHANGE [N OWNERSHIP EI ADDRESS / LOCATION CHANGE
{_coaponms NAME. Wl"h.iﬂ/ MQAWK[ At LLL MAILING ADDRESS (IF DIEFERENT FROMPHYSICAL ADDRESS)
!Tsusmsss nave©s | ) oo de s AT At L4 APPLICANT NAME- '

[ FED. 15 NO [ DAYE BUSINESS FSTABLISHED: & /; 5 /; £30 NCAREOF
OWNER NAHE(S)- ,Lk (I'ZSM _.()’\ {%a! ) HMAILING STREET ADDRESS o o

" LOCAL STREET ADDRESS 03 1 (3 [ 7 HAILING PO, BOX
.ATE,Z!-— Sy e CITY. STATE. ZIP dieo b T

TYPE OF OWNE: {SHIP (CHECK ONE) SOLE PROPRIETOR PARTNERSHIP CORPORATION

+vpe oF Busing:s_jardal Acts NUMBER OF EMPLOYEES. ¢f

LOCAL PHONE by BERS -
BUSINESS (5181928 S6 28 CONTACT NAME_ M lrsen Brebat
FAX () - CELLULAR (4 78) 74 d- 25% (¢

E-MAIL !::t{h!Psmdﬁ 5@@5@?@' otl-corh CORPORATE {03 972/~ 3 & 25—

SSIOMNAL PRA CTITIONERS
HUMBER OF PROFE! SIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS! PROFE S:ONALS 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 an
rembers of your firm elect to 1 iy 1-¢ flat per-practitioner tax this year, check below and you will be charged accordingly.

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

PLEASE IND]CATE THE NUMI ER OF PRACTITIONERS NEXT TO THE APPROPRIATE TYPE OF PROFESSION

Architects Engineers {civih, etc.) Lawyer (Attorney ac Law) Psychologist/Physiotherapy
Chiroprac ar Funeral Director Optometrist Public Accountant

- Dentisr Landscape Architect Osteopath ' VYeterinarian
Embar i’ Land Surveyor . Physician

« 54-1 7) lsplon o{reo.rd:.- allure o submit- The City of Snellville reserves the right to inspect the books of any person subj
he accuracy of the documents and {nformation submitced to the City by 2 business or practitioner.

GROSS REE ¥
an Qgcipation Tax under this 3 ﬁcle-l{order to determine t

. )
s 0 (P‘!:L;AigF{LL IN AMUURNT OF GROSS RECEIPTS) PERIOD COVERED: THRU DEC. 317
e i . .
Pl - - —

that the information I have entered is subject to audif per the City of Snellyille Municipal Code- Section 54-176.

S elotu MML mﬁﬁ&
APPLICANT NAME PLEASE PRINT) SIGNATURE AND TITLE OF APPLICANT DA

Fcertifv that the abs ve information is true and correct, contains no fraudulent information and I further understan




E-Verify \/

CITY oF SNELLVILLE BOTSS
DEPARTMENT OF PLANNING AND DEVELOPMENT SR = L
2342 QAK ROAD e comrmmeemne—=ny - Sanitation A
SNELLVILLE, GA 30078 T2 A0 12| Fire Marshal o
(770) 985-3514 ~ FAX(770) 985-3551 Health Dept
e WL s e e g M AY ‘)j ) ? J?n Grease Tl'ﬁp
FORCITY USEONLY 5{15) 16 Ny ?'7 ‘f(k)RCPTY}JSEONLY
_géTEéZ‘Z{E! Chss T ';_ 0CCUPAT|0NAL TR == ““';EES DUE Lo e
ZONING DISTRICT v SRR COMMERCIAL BUSINESS APPLICATION T T
USE PERMITTED /3 52 ZI SRR F’AID ']v Lo T

IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT. SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLICATION FOR: @/ NEW BUSINESS D CHANGE IN OWNERSHIP D ADDRESS / LOCATION CHANGE
CORPORATE NAME- hﬁ‘e L:‘pe E&‘ﬁt‘.ﬂ‘“@b 'Ih& . MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAVE (0724 | 0 CAD Tae. APPLICANT NAME- 1Y) Qli‘ T 10 ‘ | ones
EED. ID NO-- d PATE BUSINESS ESTABLISHED:p py d" a6 LARE OF T .

PR

OWNERNAME(S)%ﬂ \Ulf ﬁﬂ?ﬁ MASLING STREET ADDRESS o o
LOCAL STREET ADDRESS. “4!;] & ‘hé’m ”|ahwau 4,4 O] MruNG Ro. BOX ;

FTa ey
CITY, STATE, ZIP — CITY, STATE, ZIF

rvee oF susiness (LB O, \ : NUMBER OF EMPLOYEES __ DR

LOCAL PHONE NUMBERS . e
BUSINESS (170 ~*250)- 7129 CONTACT NAMEM._\_H_Q%OY’!&?
FAX(‘J"?@ 35@«-‘71.;167 CELLULAR (Bll)_ B2 [p- 574

CORPORATE(_ )

. PROFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS &

Certain PRACTITIONERS! PROEESSIONALS may elect to pay $300 per practitioner In tieu of reporting and paying a tax on gross recefpts. [f you are eligible, and if you and ali
members of your firm elect to pay the flat per-practitioner tax this year, check belovs and you will be charged accardingly.

.1 ELECT TO PAY A ELAT 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 PROFESSION

Architects Engineers (civil, etc.) Lawyer (Attorney at Law) Psychologist/Physiotherapy
Chiropractor Funeral Director Optomatrist Priblic Accountant

Dentist Landscape Architect Osteopath Vaterinarian

Embalmer Land Surveyor Physiclan

GROSS RECEIPTS (Sec. 54-176) Inspection of records: fallure to submit- The City of Snellville reserves the right to inspect the books of any person subject to

an Occupation Tax under this article In order to determine the accuracy of the documents and Informatlon submiteed to the City by a business or practltioner,

$ __, ... {(PLEASE FILLIN AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: _[ ;000 THRU DEC. 3157

T certify that the above information is true and correct, contains no fraudulent information and I further under stand
that the information I have entered is subject to audit per the City of Snellville Municipat Code- Section 54- 176,

()~ W e, 5139020

SIGNATURE AND TITLE OF AFFLICANT . DATE




) S LAY by @5
CITY OF SNELLVILLE e ‘%aj BOTES.
7

DEPARTMENT OF PLANNING AND DEVELO?DME’NT/\ L3l save
2342 QAK ROAD B Sanitation
SNELLVILLE, GA 303078 WMAY 1 9, : Fite Marshal 7
(770) 985 3514 ~ FAX (770) 985-3551 Health Dept
. vl Cf* | G —

FOR cmussomv ;
DATE RCVD

?ZONING DISTRICT
j_USE PERMITTED:

FORCITYUSEONLY.

)
~- | .
IF NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT, SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR nsc%a:%%@)

APPLICATION FOR: I:l NEW BUSINESS D CHANGE IN OWNERSHIP ADDRESS / LOCATION CHANGE
CORPORATE NAME- rpcc Tﬂﬁlﬂif@‘“lu e cg’o {U,J‘\@MS LL(/ MAILING ADDRESS (iF DIFFERENT FROM PHYSICAL ADDRESS)
BUSINESS NAME (D/BA} APPLICANT NAME- EQ},‘} i \,) & c[,[a,uﬁs K
FED. 1D NO. ? I DATEBUS|N£SSETABUSHE[{_7/B§7\§ weaeor D Y oy e G okt oxs
GWNER NAME(). :D o i’\. 73 op [ e K / HMAILING STREET ADDRESS
LOCAL STREET ADDRESS- 17 1t ?’,’4 .gLé’H}C- /710.)# Jﬁi/ﬁé} HMAILING P.O. BOX /'D' 0. 780k /é 7/
CITY, STATE, 27 5 - CITY, STATE, ZP (_S' ; ,

LOCAL PHOEE NUMBERS ‘? .
BUSINESS (270)_ 74 - 704/ CONTACT NAME ﬁcuun, eplawsk,
FAX(___)_ ] ] CELLULAR U70)_(p0s —Z 833

E-MAIL &qugw <IG ) Fc,c,i S, COm CORPORATE ()

NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Certain PRACTITIONERS/ PROFESSIONALS may elect to pay $300 per practitlonet in Hleu 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 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 PROFESSION

Architects - Engineers {civil, etc.) Lawyer (Attorney at Law) Psychologist/Physiotherapy
Chlropractor Funerat Director Optometrist Public Accountant

Dentist Landscape Architect Osteopath Yeterinarian

Embalmer Land Surveyor Physicizn

GROSS RECEIPTS {Sec. 54-176} Inspection of records: failure to submit- The Cf of Slie g o inspect the f any perso
an Occupation Tax under this article in order to determine the accuracy of the documents and information submitted to the City by a business or practitioner.

a~ - -
$ - (PLEASE FiLL IN AMOUNT OF GROSS RECEIPTS) PERIOD COVERED: é?é / élz THRU DEC. 3157

ins no frandulentd forﬁ]aﬁon and I further understand
ity of Snellyile Municipal Code- Section 54-176.

I certify that the above information is true and correct;
that the information I have entered is subject to audit per the
7 — —~

}ﬁﬁﬁrﬁ%ﬁﬁf&%: . SIGNATURE AND Wﬁﬂ% =7 ATE 7¢




~CEIVED

- F-Verity
CITY oF SNELLVILLE BOSS
DEPARTMENT OF PLANNING AMD DEVELOPMENT sAvE
2342 OAK RDAD WAY 1% 2020, Sanitathon ____
SNELLVILLE, GA 30078 ) Fire Marstal____
{770) 985-3514 ~ FAX (770)085-3651  CiTY OF SN[:LLVILEL}Eum; Dept____
e PLANNING & DEVELOPWTEWi’“"’-—h~
g‘i %rgg\?gv FORCITY USE OHLY D
R T — OCCUPATIONAL TAX O
ZONING DISTRICT COMMERCIAL, BUSINES? ﬁ‘r’PL!CATION
USE PERMITTED ) . PAID
) ‘Bl #

If NO LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT, 5O THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS.

APPLICATION FOR: ﬁ HEW BUSINESS [ cnance IN OWNERSHIP (1 Aopress 7 LOCATION CHANGE

CORFORATE NAME- \ MOy *\’\\‘k(‘\(’ \‘\Y}(\D\\" ol \ N, MAILING ADDRESS {IF DIFFERENT FAOH PHYSICAL ADDAESS)
BUSNTSS NAME 02 oy Ao L(’.Y\M H)\' \)i’\)ﬁ\mv\i‘iﬂkﬂ{ APPLICANT NAME.  Jorge Hernandez
FED.ID O t“i(g \qej L\u%fz | DATE eUtNEss ESTARLED S I CANEOF
owsesang | Y1y Hadl (AS \’\‘0?0\‘((\1 \ne,. HALING STREET ADDRESEO00 johngon Ferry Rd NE Attn: Accounting Dept. 915, Lillie Brow:
LOCAL STREET ADDRESS- \?\DO XVQ_{ A)(\ \w 00 HARING RO BOX
? ¢ 0 % ar.state wr Atfanta, GA 30342
TYPE OF OWNERSHIP (CHECK ONE) SOLE PROPRIETOR PARTNERSHIP ___ CORPORATION ¥ LG,
= e e -
TYPE OF BUSINESS V\(\V\P 100N PY O\(‘A’\(‘A NUMBER OF EMPLOYEES, D
LOCAL PHONE NUMBERS .
BUSINESS (M0 22.59-12.40 CONTACT NAME TW\ W QJ\L\M\ §

F/\X(Qlfh) ’1\’)%‘%461 CELLULAR (YT)_\0 24 - 2423
E-MAIL s Wle L B CORPORATE ¢04 )300-2211

PROFESSIONAL PRACTITIONERS
NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS

Cerwain PRACTITIONERS! PROFESSIONALS may elect to pay $300 per practitianes in licw of reporting and paying a 1ax on gross reclpts. f you ara ehigible, and of you and o
nembers of your firm clect to pay the flat per-practitioner tax this year, cheek below and you will be charged accardingly.

| 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 YO THE APPROPRIATE TYPE OF PROFESSION

Architects Engincers {eivd, ete.) Lawyer {Attarney at L) Psychologist/Physiotherapy
Chirapractor Funeral Director —_ Optometrist Public Accauntant
Deatlse Landscape Architece . Osteopath Veterimctin

__ Eepbalmiar Land Surveyor Physician

GROSS RECEIPTS (sec. 54-176} inspection of records: falture to submit- The Clty of Snellullle reserves the right to Inspect the books of any person sublect Lo
an Occeupation Fax under this article In order te determine the accuracy of the dacuntents and fnformation subniitted to the City by a businesy or practhioner,

NON-PROFIT
s.0 (PLEASE FILL IN AMOUNT OF GROSS RECEIPTS) PERIOD GOVERED: ~__ THRUDEC, 319"

TAX-EXEMPT

I cortify thint the sbove information is true and correet, containg no fr mld [/u\t information and I further nnderstang
that the information I have entered Is subjeet to audit per the City of Suetlville Munbeipal Code- Seetion 54-176,

(o A 4130/20
:f\hl) "LE OF APPLICANT DATE
£

_Jorge Hernandez X
APPLICANT NAME (PLEASE PRINT)




v
——

T AT S .4 RECEIVED .

b s ZN e AR E-Veri
A IO BITY OF SNELLVILLE T Ry
1y 1§ 7(PEPARTMENT OF PLANNING AND DEVELOPMENT SAVE

ant L9 AR 2342 OAK ROAD MAY T 12020  Sanitation
QM (v‘/ﬂ/ SNELLVILLE, GA 30078 Fire-Masshal
l,’l:{i";,_,_._ e i s T0) SETBS T FAX (770) 985-3551 Healli Dept

CITY OF SNELLVILLE GrmeTrap

IF Nd LONGER IN BUSINESS, PLEASE NOTIFY THE PLANNING DEPT. SO THAT WE CAN MAKE THE BUSINESS INACTIVE FOR OUR RECORDS. C‘:{ l

APPLICATION FOR; ‘Z__] NEW BUSINESS

D CHANGE IN OWNERSHIP

D ADDRESS / LOCATION CHANGE

CORPORATENAME-  Kerry Winchell, LPC LLC

MAILING ADDRESS (IF DIFFERENT FROM PHYSICAL ADDRESS)

BUSINESS NAME (/ma) Kerry Winchell, LPC APPLICANT NAME-  Kerry-ann Winchell/Kerry Winchell, LPC
FED. [0 - DATE BUSINESS ESTABLISHED: ()2,/20)1] | (N CARE OF .
ownerNaMES).  Kerry-ann Winchell - MATLING STREET ADDRESS

LOCAL STREET ADDRESS o 521y Scenic Hwy 5

HALING RO.BOX PO Box 1154

| CITY,STATE 2P Spellville Ga 30078

CITY, STATE, zip i

LOCAL PHONE NUMBERS
BUSINESS { 404 ) 519 78472

FAX ( )

E-MAIL_ gotthebestlife®gmail.com

CONTACT NAME Kerry Winchell

CELLULAR (404 519.7842

CORPORATE ()

FESSIONAL PRACTITIONERS

NUMBER OF PROFESSIONALS ASSOCIATED WITH BUSINESS _one

Certain PRACTITIONERS! PROFESSIONALS 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 alf

members of your firm elect to pay the flat per-practitioner tax this year, check belovr 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 TO THE APPROPRIATE TYPE OF PROFESSION

Architects Engineers (civil, ete) Lawyer (Attorney at Law) Psychalogist/Physiotherapy
Chiropractor Funeral Birector Optometrist Public Accountant .
Dentist Landscape Architect Osteopath Veterinarian

Embalmer Land Surveyor Physictan

RECEI

an Occupation Tax under this article in arder to determine the accuracy of the documents and information submitted to the City by a business or practitioner.

{PLEASE FILL IN AMOUNT OF GROSS RECEIPTS)

THRU DEC. 3157

PERIOD COVERED: _2019, Jan

X Licensed Prof Counselor (LPC)

{Sec. 54-176) Inspection of records: failure to submit- The Clty of Snellviile reserves the right te inspect the books of any person subject to

d correct, contains no fraudul
udit per the City Iy




CITY OF SNELLVILLE RECEIVED
DEPARTMENT OF PLANNING AND DEVELOPMENT
2342 OAK ROAD, 2MD Fi
SNZELLVILLE, GA 30()7;;-2(;&3R MAY 0 1 2020
(770) 985.35{3 —~ FAX (770) 985-3551 m—

PLANNING & Ny o s
FOR OTY USE OMLY “ror oty Usg oAy~ T VIEZN ]
DATE RCVD
o CODE s OCCUPATIONAL TAX APPLICATION DATEPAID

ZONING DISTRICT (FOR BUSINESS LICENSE)

TTED - ES DUE e

USE PERM BL # (7(7[ 2y FEES DU .
COMPLETE l;ﬁLL SECTIONS, OCCUPATIONAL TAX WILL BE BASED UPON INFORMATION SUPPLIED ON THIS APPLICATION.
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