OCTOBER 2023 NEW OTC'S

BUSINESS NAME

AFFINITY PROPERTY MANAGEMENT
ALLIANCE CONTRACT SOLUTIONS
AXEFOLDY LLC

BTW SOLUTIONS

CK 138 LLC

CLAYTON SIGNS INC

EMNOTEK

HAIR | AM

KATY FARR STUDIOS

LAOCH SERVICES LLC

MCCLLC

MOCKOM SOLUTIONS LLC
PERFORMANCE CONTRACTING GROUP, INC
RJ MEDICAL SUPPLIES INC

THE ICY SPOT

TOLINES CONTRACTING LLC

URBAN CHICKS

LOCATION

118 LAFAYETTE DRIVE
612 HWY 92 N

101 KENWOOD RD STE 62
140 CADENCIA CT

2300 HWY 138 SW

155 CARNES DRIVE

780 BIRKDALE DR

369 PADGETT ROAD

260 COUNTRY LANE RD
275 MARRON RD

175 ROXBORC CT

109 WINDSAIL WAY

140 ETOWAH TRACE
1572 HWY 85 N STE 338
101 KENWOOD RD STE 40
783 EBENEZER ROAD
1572 HWY 85 STE 315

CITY, STATE, ZIP
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
SENQIA, GA 30276
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30214
FAYETTEVILLE, GA 30215
FAYETTEVILLE, GA 30214

CONTACT

SANDIE PULLEN
WANDA SANDERS
DEVIN FOLDY

WILLIAM TRIMBLE
CHRISTOPHER POHOLEK
TODD WILLIS

JAMES PAVONI
KIMBERLY HEMMER
MARY KATY FARR
RICHARD CARMICHAEL
KEYANNA MCCRAY
ORNELL CHRISTIE
PERFORMANCE CONTRACTING INC
JUDITH FAIRCLOUGH
CLARENCE ADAMS
MATTHEW BUCKLEY
KAWANNA ELLIS

OWNERSHIP TYPE

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
CORPORATION

SOLE PROPRIETOR

SOLE PROPRIETOR

SOLE PROPRIETOR

LIMITED LIABILITY CORPORATION
SOLE PROPRIETOR

LIMITED LIABILITY CORPORATION
CORPORATION

CORPORATION

LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION
LIMITED LIABILITY CORPORATION

START DATE
10/19/2023
10/30/2023
10/20/2023
10/18/2023
10/9/2023
10/18/2023
10/17/2023
10/18/2023
10/25/2023
10/19/2023
10/30/2023
10/17/2023
10/31/2023
10/24/2023
10/11/2023
10/16/2023
10/16/2023

BUSINESS PHONE
470-610-6900
404-271-8308
678-675-9372
615-669-2897
770-859-1222
404-361-3800
478-314-8644
678-481-7140
678-644-8391
678-221-7834
678-789-4618
404-610-7872
913-888-8600
404-808-5118
470-517-6333
770-231-3062
404-621-7307



o
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FAYETTE

’_’ 7 Create Your Story'

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone ﬂ Home Occupation @
AFFINITY PROPERTY MANAGEMENT 4706106900 Commercial
Physical Address Unit/Suite City State Zip Code
118 LAFAYETTE DRIVE FAYETTEVILLE GA 30214
Malling Address (if different) Unit/Suite City State Zip Code
PO BOX 142892 FAYETTEVILLE GA 30214
Owner Name Co Owner Phone E-Mail
SANDIE PULLEN 4044102900 THEAFFINITYPM@GMAIL.COM
Owner Address Unit/Suite City State Zip Code
118 LAFAYETTE DRIVE FAYETTEVILLE GA 30214
Property Owner Unit/Suite City State Zip Code
SANDIE PULLEN FAYETTEVILLE GA 30214
Emergency Contact 1 Phone Emergency Contact 2 Phone
ANDREA HEDGEBETH 4048036651 |[CAROL PARRISH 7703373188
Do you hold a state license for your occupation? State Card # Expiration |Issued To
es (Documentation Required) o 38071 5 05312025 SAND' E PU LLEN
Form of Ownership Business Type NAICS Tax Identification #

Sole Proprietor Proprietorship PROPERTY MANAGEMENT 53 86239371 4
¢/ |Limited Liability Corporation* orporation* # Employees E-Veri @ GA Sales Tax #

General Partnership Partnership-unknown type 1 N/A

Exemptions Annual Tax Schedule Bring Completed Application & Payment:
INon Profit 501 ¢ 3* DDisabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required [5\ 4-6 $150.00 26-50 $750.00 140 stonewall Avenue West, Suite 101

I swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate. I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00

understand that information I provide herein (or my refusal to

provide required information) will be shared with the Georgia

Department of Revenue.

Signature of Business Owner

;\A‘Q/bﬂ (,/-ék_/

Date
09/22/2023

g Finance Department Use: ~ Planning & Zoning Use:

n o Dpdm -7 |Ucense # . bi?ﬁ"lq_ Land Lot Zoning Distyict
e 105682 13 / 219 lgl (4
—L‘ash l_}:heck# [ honey O_rden; X ;ndﬂ?b'iﬁma‘ Kllowable for Busingss Use |Not Allowable for Business Use

Finance Signature ___ Dalﬁe X Bortss Reporting | Planning & Zoning Bign Da
Tracsy 7 10/19/2023 ( 5, /i 71(.'-/4 2 26, 208




10/19/23, 11:01 AM

-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-011-424-200

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 19-Oct-2023

Your confirmation number is 0-011-424-200.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| e )
[ |

Department of Revenve frucking Portal

https://gtc.dor.ga.gov/_/#5

0562

Appeal Lo the GA Tax Tribuna

An official website of the State of Georgia

Video 1utoriais

7



WFAYETTE

1! Create Your Story'

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone + |Home Occupation
Alliance Contract Solutions, LLC 404-271-8308 Commercial
Physical Address Unit/Suite City State Zip Code
612 Highway 92 N Fayetteville Ga 30214
Mailing Address (if different) Unit/Suite City State Zip Code
Owner Name Co Owner Phone E-Mail
Wanda Sanders n/a 404-271-8308 michellewand @msn.com
Owner Address Unit/ Suit_e City State Zip Code
612 Highway 92 N Fayetteville Ga 30214
Property Owner Unit/Suite City State Zip Code
Wanda Sanders Fayetteville Ga 30214
Emergency Contact 1 Phone Emergency Contact 2 Phone
John Glover 678-779-0769 | Asia Favorite 404-667-8653
Da you hold a state license for your occupation? State Card # Expiration |Issued To
es (Documentation Required) J o
Form of Ownership Business Type NAICS: Tax Identification # -
o/ Fole Proprietor Proprietorship Medical, IT, & Logistics Services | 5416 V' 83-2460295
 Limited Liability Corporation* Corporation* # Employees
iGeneral Partnership Partnership-unknown type 1
Exemptions Annual Tax Schedule
Non Profit 501 c 3* Disabled Ve'_ceran* 0-3 $75.00 16-25 $500.00
*Documentation is required D 4-6 $150.00 26-50 $750.00 :
I swear under penalty of law that the above inform"éh‘bﬁ is true and 7-10 $250.00 51-100 $1,000.00 - -ayet!
comrect. T understand that this s a tax certificate. I must separately | 11-15$375.00 101+ $10.00 each |- ‘Make Chéeks Pa
comply with any zoning, Fire Marshal, Health, or other rules. I Maxirum Tax $1,500.00 ' L
understand that information I provide herein (or my refusal to Signature of Business Owner Date
provide required information) will be shared with the Georgla '1
Department of Revenue. A A te 1 O Oa QP2
g § i ik "'I'ilénniny' & Zoning Use:
R Zoniog Distict |
1694” R-40
pflowable for Business Use~ - Not Allowable for .BI-jSiFIIESS Use
Ing &Zmlng/?\;:} Date SR
0/z/z02= |




10/30/23, 3:15 PM

- o
L e L

%l

-

Service:

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-082-717-128

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 30-Oct-2023

Your confirmation number is 0-082-717-128.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| |
| |

Department of Revent Trucking Portal

https://gtc.dor.ga.gov/_{#5

D legle

Appeal to the GA Tax Tribunal

An official website of the State of Georg’

Video Tutcrials

171



|l Create

FAYETTE

Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

General Partnership

Exemptions
Non Profit 501 ¢ 3° DDisabled Veteran'

*Documentation is required

uslness Name DBA (if different) Phone Home Occupation
A"((—Fz‘//{'f LLC B/ﬁ&k BW Aoce ‘ﬂ"‘o‘--ﬂi-j A 78’-67&‘-’9”": ’\_/‘ ‘ommercial
Physical Address Unit/Suite City _— State Zip Code
1 07 Jenwood P 6L [ogettenlle  |6p | 302/Y
Mailing Address (if different) Unit/Suite City State Zip Code
S Ml PL — W i A |26263
Owner Name Co Owner Phone E-Mall
THevine Fuldy — 678675937 )" M%écg‘_
Owner Address Unit/Suite City State Zip Code e
2§ Hiildop PL N ewnan Py 20263
Property Owner Unit/Suite City State Zip Code
T fane. Middour 61 Fagettenlle | €H | Zo2/Y
Emergency Contact 1 Phone Emergency Contact 2 Phone
< hannon - Fo//u7 699-856-¢693 Denise Sap 912 -263-9%7]
Do vou hold a state licensleor your acelipation? State Card # Expiration [Issued To
ﬂes {Documentation Required) o
Form of Ownership Business Type NAICS Tax Identification #
Sale Proprietor Proprietorship el Yé’&‘J‘VD'V\ 1 ‘3 ‘T‘ib ?‘ ~303 3 3¢ 2
imited Liability Corporation® orporation* # Employees E-Varify # |GA Sales Tax #
Partnership-unknown type — | g é - 3°3$¢ r

I swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate, I must separately
comply with any zoning, Fire Marshal, Health, or other rules. [
understand that information I provide herein (or my refusal to

provide required information) will be shared with the Georgia

Department of Revenue.

Annual Tax Schedule
16-25 $500.00
26-50 $750.00
51-100 $1,000.00
101+ $10.00 each

0-3 $75.00
4-6 $150.00
7-10 $250.00
11-15 $375.00
Maximum Tax $1,500.00

Bring Completed Application & Payment:
check, cash, or credit card to:
140 Stonewall Avenue West, Sulte 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

Sijz@f Business Znﬁr

Date

Finance Department Use: Planning & Zoning Use:
License # District Land Lot Zoning District
dat g

‘“’ D" e 105680 5L 299 C-H

kash" kheck * ] }woney Order d«'ﬁe‘ﬁ Card i;ﬂa\able for Business Use lNol Allowable for Business Use
Finance Signature Date OTSS Reporting  |Planning &\Zoning Sfgna Date
7 /4% 10/24/2023 /t
m.cej(, Je ¥ 29023




10/25/23, 8:46 AM Georgia Tax Center

SEURGILRCT/

-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-921-323-976

Taxpayer Name FAYETTE COUNTY

STl 20229623414

Submission Title BOTSS Data Submission

Submitted 25-0Oct-2023

Your confirmation number is 0-921-323-976.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| J
| l | OoL&S

Depariment of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#7

Help

Video Tutorials

1”71
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) FAYETTE

1l | Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

provide required information) will be shared with the Georgia

Department of Revenue.

7

Business Name DBA (if different) Phone I__|Home Occupation
pp"—w S @[_UT Ws Zlg:é 6? -2 ?7 7 Commercial
Physical Address Unit/Suite City State Zip Code
/90 Cademcs it T Fajettellle. | GA | o245
Mailing Address (if different) Unit/Suite City ’ State Zip Code
Owner Name — Co Owner Phone o E-Mail
L&'///m Ay mmézg, Daeiel/ Bot SO/ G546 F-2 87 |Bre/se.us oy soo.cd a
Owner Addr Unit/Suite State Zip Code
‘YD ¢ 7 errctiq, oA /&'VG‘L’ZEV lle. | OA :?&2/
Property Owner Unit/Suite Ciz‘ \ State Zip Code
LYyt T T b 2)etteville | S A | 302 S
@QE (il ! l@‘q ;2 '\uq iim
rgency Co = Phone Emergency Contact 2 Phone
Cr§-787 /3 28 &7 8055V anes | Brslony 770-+N23-S2%0
Do you hold a state license for your occupation? State Card # Expiration |Issued To
Ijes {Documentation Required) o
Form of Ownership Business TypeA/ 6’714-7'_ NAICS Tax Identification #
Sole Proprietor Proprietorship g 2 / 5'(pl )lo 75,/?%?{7/d
imited Liability Corporation™ orporation* # Employees ’ 4 E-Verify # |GA Sales Tax #
General Partnership Partnership-unknown type j
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
\:|Non Profit 501 ¢ 3* I:IDisabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required 4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
I swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tex certificate, I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00
understand that information I provide hereln (or my refusal to Slgnat/;e of Bu?nejs Owner Date

/O —2.2

Finance Department Use: Planning & Zoning Use:
i " ; - |License # District Land Lot Zoning District
b [ heese 00670 5 PuD-PED
_k’ash eck # l }d oney Order X [redit/Debit Card \_ptiowable for Business Use l F\lot Allowable for Business Use
Fmance Signature Date | X BOTSS Reporting ning & Zoning Signatyre Date
"%’*’ 10/18/2023 ﬂ&(m W [D]1> | 72022
T 7




10/18/23, 12:21 PM

SEORSILGT/

Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-439-275-976

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 18-Oct-2023

Your confirmation number is 0-439-275-976.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

D279

| ' l
| J

Depaitment of Revenue Trucking Porta

https://gtc.dor.ga.gov/_/#5

D

An official website of thie State of Georg a

to the GA Tax Tribunal

Heip

Video Tutoria

171
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FAYETTE()

Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION
HUR BUSINESSES LDCATED IN UNINCORFORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

Buginess Nama {DBA {if ditferent) Phone Hame Ootupiation
CK 138, LLC 7708591222 Commerdal
{Pryaicel Adidress |unit/Suite Gty State Zip Code
12300 HWY 138 SW Fayetteville GA 30214
[mailing ardross (i diferent) Unit/Sulte City Statw Zip Gode
300 Galleria Parkway SE  |200 Atlanta GA 30339
Owner Name Co Owner Phone E-Mall
Christopher Poholek Gordon Buchmiller Jr. (77085981200 Com. Bk el
Owner Address Unit/Sulibe City State Zip Code
300 Galleria Parkway SE  [200 Atlanta GA 30339
|mperty Owner Unit/Suite City State Zip Code
Emargency Contact 1 Phone 'Emergency Contact 2 Phone
Chris Poholek 770-858-1278 |Kelly Greene 770-869-1222
ot hald a state license for your pocupation? Istate Card # Expiration |Issued To
ﬁ@s Docwmentation Remiiced) n
Form of Dwaership Busitess Type MAICS Tox Jdentifcation #
Sale Fraprigtor Proprlemisiip Self Storage 31130 |87 1592363
Limited Labllity Corparation® GPOrEGON" # Employees E-Verify # |GA Sales Tax #
Ganoral Partrership Partrership-uiskeown type 3 Dg 3 q 7 Z;CF‘p
hemptlem' Annual Tax Schedule Bring Completed Application & Fayment:
an Predin 593 ¢ 37 Dﬂiwﬁcd Veteran® o3 $75.00 525 E500.00 chick, casli, or tradit card tot
*Bocumentation ks reculred 46 $150.00 26-50 §750,04 146 Stanewal] Avenys West, Suite 101
1 swes under perclty of law that Sie abave iNomEten 18 true gpd 7-10 $255,00 s;-wsi.uwm Fayettavilie, GA 30214
comect, | understand that ths & 2 tax certiicate, | muist separately | 11-15 $375.00 101+ $10.0¢ sach | Make Checks Payahle o Fayette County
cateqty with any zoming, Fire Barshal, Health, ar cther wles, 1 Wi T $1,50040

Jiveosiand fhal Infarrwtion I provide Feacsin {ar iy rafisel %

srovide regulred information) wik be shared with the Geargsa

Land Lot

19

for Euslness Use

Fios Atlowable for Business Uge

BT % M‘w% 193}, ts-rs




10/9/23, 3:31 PM Georgia Tax Center

e-Services

{ FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-715-940-296

Taxpayer Name FAYETTE COUNTY

ST 20229623414

Submission Title BOTSS Data Submission

Submitted 09-Oct-2023

Your confirmation number is 0-715-940-296.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

[ o
| ‘ o8

Department of Revente Trucking Portal Appeal to the GA Tax Tribunal

An oficial website of the Statz of Georgia

https://gtc.dor.ga.gov/_#5

Help

Video Tutorials

m
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FAYETTE( 0

[j|| Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNJNCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone , Home Occupation
Clayton Signs, Inc. 404.361.3800 V| commercal
Physical Address Unit/Suite City State Zip Code
155 Carnes Drive Fayetteville GA 30214
Mailing Address (if different) Unit/Suite City State Zip Code
5198 North Lake Drive Lake City GA 30260
Owner Name Co Owner Phone E-Mail
Todd Willis 404.361.3800 kaylinwillis@claytonsigns.com
Owner Address Unit/Suite City State Zip Code
5198 North Lake Drive Lake City GA 30260
Property Owner Unit/Suite City State Zip Code
Todd Willis Fayetteville GA 30260
Emergency Contact 1 Phone Emergency Contact 2 Phone
Todd Willis 678.409.6358 |Kaylin Willis 678.967.9065
ou hold a state license for your occupation? State Card # Expiration |Issued To
ﬁes {Documentation Required) o
Form of Ownership Business Type NAICS Tax Identification #

Sole Proprietor . Proprietorship Storage warehouse 339950 [58-1075193

Limited Liability Corporation* orporation* # Employees E-Verify # |GA Sales Tax #

General Partnership . Partnership-unknown type |0 776733 (20000272095

Exemptions

|Non Profit 501 ¢ 3* I:IDisabled Veteran*

*Documentation is required

I swear under penalty of law that the above information is true and
correct. 1 understand that this is a tax certificate. I must separately

comply with any zoning, Fire Marshal, Health, or other rules. I

Annual Tax Schedule
0-3 $75.00 16-25 $500.00
4-6 $150.00 26-50 $750.00
7-10 $250.00 51-100 $1,000.00
11-15 $375.00 101+ $10.00 each
Maximum Tax $1,500.00

Bring Completed Application & Payment:

140 Stonewall Avénue West, Suite 101

Make Checks Payable to Fayette County

check, cash, or credit card to:

Fayetteville, GA 30214

understand that information I provide herein (or my refusal to

provide required information) will be shared with the Georgia

Department of Revenue.

Signature of Business Owner
Digitaily signed by Todd

Todd Willis ‘g:th: 2023.08.24

14:11:14 -04'00'

Date
08.24.23

Finance Department Use: Planning & Zoning Use:
License # District Land Lot Zoning District
e [ :
oSBTy SV 2177 M-
kashl kheck # ] }done’y Order| X -Lredit/Debit Card ble for BusinesslUse I [\jot Allowable for Business Use
Finallgg_ Signature’__ Date | X BOTSSReporting  |Planning & &pning j}% Dat;
7racaey 7aqler | 10/18/2023 - & N Ab 82053
v 4 o "

(



10/18/23, 8:54 AM Georgia Tax Center

SEORGILCO/

Felp
e-Services
< FAYETTE COUNTY
Confirmation
Submission Information
Logon c056faye
Status Submitted
Confirmation Number  1-004-032-456
Taxpayer Name FAYETTE COUNTY
STI 20229623414
Submission Title BOTSS Data Submission
Submitted 18-0ct-2023

Your confirmation number is 1-004-032-456.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

D paitment of Revenue Trucking Portal Appeal to the GA Tax Tribunal Video Tutorials

An official wabsite of the State of Gaorgia

https://gtc.dor.ga.gov/_/#9 mn



S FAYETTE
| @Q Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone Home Occupation @
Emnotek 4783148644 Commercial
Physical Address Unit/Suite City State Zip Code
780 Birkdale Dr Fayetteville GA 30215
Mailing Address (if different) Unit/Suite City State Zip Code
312 Crosstown Rd 220 Peachtree City GA 30269
Owner Name Co Owner Phone E-Mail
James Pavoni 4787197362 jamespavoni@gmail.com
Owner Address Unit/Suite City State Zip Code
780 Birkdale Dr Fayetteville GA 30215
Property Owner Unit/Suite City State Zip Code
James Pavoni Fayetteville GA 30215
Emergency Contact 1 Phone Emergency Contact 2 Phone
Do you hold a state license for your occupation? State Card # Expiration |Issued To
Yes (Documentation Required) / No
Form of Ownership Business Type NAICS Tax Identification #
Sole Proprietor Proprietorship Ecommerce 4541 201369018
Limited Liability Corporation* orporation* # Employees E-Veri @ GA Sales Tax #
General Partnership Partnership-unknown type O 301 -71 5852
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
:INon Profit 501 c 3* Disabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required D 4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
I swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate, I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00
understand that information I pravide herein (or my refusal to Signature of Business Owner Date
provide required information) will be shared with the Georgia James Pavoni 9/28/23
Department of Revenue,
@ Finance Department Use: Q} Planning & Zoning Use:
n; o Dp s License # éﬁiﬁ%ct Land Lot Zoning District
105676
kash| kheck # | }vloney Order| X[redit/Debit Card pllowable for Business Use | |Not Allowable for Business Use
Finance ature — Date | X BOTSSReporting |Planning & Zoning Signature Date
/47,%@ 10717/2023




10/17123, 2:06 PM Georgia Tax Center

SEURSILZO/

e-Sarvices

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  2-146-558-408

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 17-Oct-2023

Your confirmation number is 2-146-558-408.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

[ o]
‘ 3 0516

{elp

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal Video Tutorials

An official website of the State of Geaorgia

https://gtc.dor.ga.gov/_/#9

17



ailk Create Your Story!
2=

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone ) Home Occupation C):
Hew £ e L@ UH 1140 Commercia
Physical Address Unit/Suite Ciar\O State Zip Code
2% Padaer Ronp — 0 6B | 209770
Mailing Address (if different) Unit/Suite City State Zip Code
N A
Owner Name Co Owner Phone E-Mail
Kimpeny Hemmer — 1D HE TNHO | Kinemmi@bhna (hn
1Owne!' Address Unit/Suite Citésr\o State Zip Code
AP Yedoew Roap — (A Ga 3o
Property Owner Unit/Suite Ci te Zip Code
EeVIN o K\mbo/ (W} , X sa .
Hesnmey NOLH . A 50%‘\’ (_D
Emergency Contact 1 Phone Emergency Contact 2 Phone
Wevin Wemmen” |68 495M1IM [ Feigne. Memmer TNO-3I0 -LSHI.
jgu hold a state license for your occupation? State Card # Expiration |Issued To K ey
/ ¥es (Documentation Required) No OJD OSL‘Hén 5 3 / 8‘-" nﬁf\ _) rgens ‘—Eﬂ\ﬁ'\c -~
Form of Ownership Business Type NAICS Q Tax Identification # Q
Sole Proprietor Proprietorship l—‘f]"ﬂf S‘H' \ oM ?t‘?a 5D'~4 fao C‘Yq 5
imited Liability Corporation* orporation* # Employees E-Verify A Sales Tax #
General Partnership Partnership-unknown type ﬁ/ O
i
Exemptions Ar:nual Tax Schedule Bring Completed Application & Payment:
k\lon Profit 501 ¢ 3* DDisabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required Q 4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
I swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate. I must separately 11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayette County
comply with any zoning, Fire Marshal, Health, or other rules. I Maximum Tax $1,500.00
understand that information I provide herein (or my refusal to Signature of Business Owner Da&
provide required information) will be shared with the Georgia ‘ i / l\ \ :
Department of Revenue. 4: iUY\ A \‘bw\m'e/\ (9‘3
O | Finanoe Department Use: Planning & Zoning Use:
! 1 ‘ b ; [Umrn #* = Land Lot Zoning District ,
LK]‘“‘"- e B qm) G
l':ash I_kheck o }umey Order| X i i ulogi_!ble for Business Use I ot Allowable for Business Use
Finance S/lgnature - Date X BOTSS Reporting | Planning & Zoninl Sigfrature Dag.
racey 10718/2023 1,; - @ 13,223
i S

= -



10/18/23, 8:52 AM Georgia Tax Center

YECREILED/

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-421-922-760

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 18-0Oct-2023

Your confirmation number is 1-421-922-760.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).
| l | Sl

Department of Revenue cking Porta ppeal to the GA Tax Iribuna

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#5

Videe Tutor

171



i

FAYETTE

| Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNMINCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

quiness Name DBA (if different) Phone «—|Home Occupation
Kawy Tacr Studios (577 ey £391 Commercial
Physicai Address Unit/Suite City State Zip Code
260 Counry Lane Ad. Fagerreville | GA| 30>
Mailing Address (if difflerent) Unit/Suite City State Zip Code
Owner Name Co Owner Phone E-Mail
Macw Kure Facc 79 -4 B39/(| fpxifurestedus @
Owner }\ddress Unit/Suite City State Zip Code
2—[40 LQ&J\TV‘ ! qu\ﬂ ’}r § -’TTLa s« v;L 2 (5 A 30 2 ‘q
Property Owner Unit/Suite City ) State Zip Code
n_d\“\{ Ka-ce "1:@( J«ELT c‘fﬁsvlﬂc éA D02 ( 4
IEmergency Contact 1 Phone Emergency Contact 2 Phone
Sagah  Whire Gou 5L A9%6!| Bonita Vorsey 770 W0 944 S
ou hold a state license for your occupation? State Card # l Expiration |Issued To
ﬁes (Documentation Required) o
[~ Form of Ownership Business Type NAICS Tax Identification #
X |Sole Proprietor Proprietorship A f—ﬂf)T 7' IS'O 54 Y6C5- /6 2403
Limited Liability Corporation* orporation* # Employees E-Verify # |GA Sales Tax #
General Partnership Partnership-unknown type

Exemptions

Non Profit 501 ¢ 3* I:'Disabled Veteran*

*Documentation is required

1 swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate. I must separately
comply with any zoning, Fire Marshal, Health, or other rules. I
understand that information I provide herein (or my refusal to

provide required information) will be shared with the Georgia

Department of Revenue,

Finance Department Use:

Annual Tax Schedule
0-3 $75.00 16-25 $500.00
4-6 $150.00 26-50 $750.00
7-10 $250.00 51-100 $1,000.00

Maximum Tax $1,500.00

11-15 $375.00 101+ $10.00 each

Bring Completed Application & Payment:
check, cash, or credit card to:
140 Stonewall Avenue West, Suite 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

Signature of Business Owner

Planning & Zoning Use:

Date

y et

T o » |License # Distri Land Lot Zoning District
[xPiow ™ [ Jopaee 105678 é/ 233 é =70
_kashl kheck # | }vloney Order| X Credit/Debit Card llowable for Business Use | |Not Allowable for Business Use
Finance Signature _ Date | X BOTSS Reporting le}Snning & Zoning Signature Date
Vuacey Vaylee | VRS | Dplmiy S e /2023



10/25/23, 9:03 AM Georgia Tax Center

SECREILGE0Y

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-148-343-240

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 25-Oct-2023

Your confirmation number is 0-148-343-240.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

Department of Revenue Trucking Portal Appeal to the GA Tax Tribuna

An official website of the State of Georgia

https://gtc.dor.ga.gov/_f#5

{elp

Video Tutorials

7



5\ FAYETTE
_ Q_ﬂ Create Your Story!

85302

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

General Partnership Partnership-unknown type

lNon Profit 501 ¢ 3*

*Documentation is required

Exemptions

@Oisabled Veteran*
=

I swear under penalty of law that the above Information s true and
correct. I understand that this is a tax certificate. I must separately

comply with any zoning, Fire Marshal, Health, or other rules. I

understand that information I provide herein (or my refusal to

provide required information) will be shared with the Georgia

Department of Revenue,

Business Name DBA (if different) Phone F&‘Home Occupation @
LACCH SBRVKCES . (B W ‘ &P, 2. 783"" Commercial
Physical Address ' Unit/Suite city State Zip Code
275 MARRON 2D FANBITON ILLE GA TUS
Mailing Address (if different) Unit/Suite City State Zip Code
Owner Name Co Owner Phone E-Mail
RicHARD CHZICAABL 678 . 221. BY | resracnrce @
Owner Address Unit/Suite City State Zip Code S.
275 MARRoN D FAYEXTENULLE &A 3ceS
Property Owner Unit/Suite City State Zip Code
RlcuARD  CAZAUCHARA - ERETTBYWLE G s
Emergency Contact 1 Phone Emergency Contact 2 Phone
RENEE faMendsL | bIS So4
@ou hold a state license for your occupation? State Card # Expiration |Issued To
es (Documentation Required) 0
Form of Ownership Business Type NAICS Tax Identification # [?j
Sole Proprietor Proprietorship A DaLIN MAMMT Sl B y- ‘fgﬂ—
2Q imited Liability Corporation* orporation*

# Employees % [ : E-Veri:@IGA Sales Tax #

Annual Tax Schedule Bring Completed Application & Payment:
0-3 %$75.00 16-25 $500.00 check, cash, or credit card to:
4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
11-15 $375.00 101+ $10.00 each Make Checks Payable to Fayatte County
Maximum Tax $1,500.00
Signa Ownér Date

kel [T
SErict.

Lahdl.ot .

Allqiyéb]e'fforéhuélhegé‘lj‘s;ei .

":rg

|Not Allowable for Busiriéss Use

Pianning &ZoningSignature '_

Date: .




10/19/23, 10:13 AM Georgia Tax Center

GEOREILET/

Heip
e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-727-962-056

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 19-Oct-2023

Your confirmation number is 0-727-962-056.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

Department of Revenue Trucking Parta Appeal to the GA Tax Tribunal Video Tutorials

An official website of the State of Georgia

hitps://gtc.dor.ga.gov/_/#5

mn



1| Create

FAYETTE

Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNMNCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

i

et

1 swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate. I must separately

comply with any zoning, Fire Marshal, Health, or other rules.

understand that information I provide herein (or my refusal to
provide required information) will be shared with the Georgia

Department of Revenue.

N

7-10 $250.00
11-15 $375.00
Maximum Tax $1, sop.qo

51-100 $1,000.00
101+ $10.00 each

Business Name DBA (if different) Phone Home Occupation
M C c LL Ca- (_0:) 7?61 - Q? ’ V Fommercial
Physical Address Unit/Suite City . State Zip Code
115 Koxbero G Frctienlle | MA | 302)
Mailing Address (if different) Unit/Suite City State Zip Code
Owpner Name Co Owner Phone E-Mail Pel l{’h
& ~ e, = o
Lania M Cliary || Uuayic ‘U 0( Yy ()T~ Yot |[LFogpads™
aner Address 0 Unit/ guite State Zip Code
(15 Roubord CF ‘ﬁu afiulle | CUs | 30218
Property Owne ‘/{A ) Unit/Suite City State Zip Code
| uf drin M awrwa/
Emergency Contact 1 Phone Emergency Contact 2 Phone
Do you hold a state license for your occupation? State Card # Expiration |Issued To
ﬂes (Documentation Required) o
Form of Ownership Business Type MM“{ NAICS Tax Identification #
Sale Proprietor Proprietorship \L”({MJJ L TRTR o qzs "'D 253 " ,q - DZ,D&
" nited Liability Corporation* orporation* # Employees E-Verify # EA%%JS 3‘0 e 3
JGeneral Partnership Partnership-unknown type \
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
+\40n Profit 501 ¢ 3* mmsabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required 4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101

Fayetteville, GA 30214
Make Checks Payable to Fayette County

Signat

/

Fipance Department Use: Planning & Zoning Use
i AR i . |License # District Land Lot Zoning ct
[xpew [ Joposte 105688 5% 5¢ ?m
_J.‘ashl khéck# AR | }ﬁoney Order vredigbobirtird M.Igwable for Business Use J rot Allowable for Business Use
Finance Signature_ Date | X o7ss Reporting |Planning ZM@
Vracey /ayloe 10/30/2023 Ll Lo 26223
[24 (=



10/30/23, 10:14 AM Georgia Tax Center

FEORCILCET ]

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-204-955-592

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 30-Oct-2023

Your confirmation number is 1-204-955-592.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

|
| ] \DDB 8

Department of Revenue Trucking Pertal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_f#5

Help

Video Tutorials

171



OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Sole Proprietor
imited Liability Corporation* orporation*

Partnership-unknown type

General Partnership
Exemptions

|Non Profit 501 ¢ 3* DDisabled Veteran*

*Documentation is required |Q|

# Employees

/

Business Name DBA (if different) Phone ¢ |Home Occupation @
MﬂCkOW\ \\MJ\\W ”c 46% (a/A 7(72-/ Commercial
Physical Address (,5 Unit/Suite City Zte Zip Code
100\ \:l\NO\CFR._\\ Oy b\Ehe\\ \ A 5““’§
Mailing Address (if different) nit/Suite City State Zip Code i)
wner Name Co Owner Phope E-Mail
Naell L dhr,{))p(, UO - bl0-7YTL |Ornell -Chyishie @ ?ﬂ%/
Owner Address Unit/Suite City . State Zip Code
102 Lind Sl % taye o e | ga | 3o
Property Owner Unit/Suite City State Zip Code
Ame g, Lihon
Emergency Contact 1 Phone Emergency Contact 2 Phone
ou hold a state license for your occupation? State Card # Expiration |Issued To
@’es {Documentation Required) [ho
Form of Ownership Business Typ Administdheliyarcs Tax Identification #
Praprietorship 5 o a”..j WM anst 5(0 ' 93-3132286

E-Verifv|©lGA Sales Tax #

I swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate. I must separately
comply with any zoning, Fire Marshal, Health, or other rules. I
understand that information I provide herein (or my refusal to
provide required information) will be shared with the Georgia

Department of Revenue.

Annual Tax Schedule
0-3 $75.00 16-25 $500.00
4-6 $150.00 26-50 $750.00
7-10 $250.00 51-100 $1,000.00
11-15 $375.00 101+ $10.00 each
Maximum Tax $1,500.00

Bring Completed Application & Péyment:
check, cash, or credit card to:
140 Stonewall Avenue West, Suite 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

Sign

re of Business Owner

Planmng & Zoning Use. :

Date

/a-'/"" 25N

< Lénd Lot

é

3 Zonlng Distrlct B

Z;'

IIowabIe for Busmess Use

(%

I 1@1"-Aﬁ‘o_.wlable;_f.q;e<B_vu_smé{ss Use

107 !}2023

ning &Zomng ps'/?na re
An—TV 3;/ hie

Date




10/17/23, 1:58 PM

BEGREGIEED/

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-976-949-704

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 17-0ct-2023

Your confirmation number is 0-976-949-704.

Georgia Tax Center

Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| |
L l

Departrent of Revenue Trucking Por

https://gtc.dor.ga.gov/_{#5

\BL15

Appeal to the GA Tax ribunal

An official website of the State of Georgia

Jel

Video Tutorials

17



OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR
Business Name DBA (if different) Phone , Home Occupation @
Performance Contracting Group, Inc. 913-888-8600 | commerciai
Physical Address Unit/Suite City State Zip Code
140 Etowah Trace Fayetteville GA 30214
Mailing Address (if different) Unit/Suite City State Zip Code
11145 Thompson Ave Lenexa KS 66219
Owner Name Co Owner Phone E-Mail
Performance Contracting, Inc. 913-888-8600 taxdepartment@pcg.com
Owner Address Unit/Suite City State Zip Code
11145 Thompson Ave Lenexa KS 66219
Property Owner Unit/Suite City State Zip Code
Marksmen Properties, Inc. |Suite 114  |180 Walter Way GA 30214
Emergency Contact 1 Phone Emergency Contact 2 Phone
Gail Collier 678-817-5382
ou hold a state license for your occupation? State Card # Expiration |Issued To
ﬁes (Pocumentation Required) o
Form of Ownership Business Type NAICS Tax Identification #
Sole Proprietor Proprietarship Business Support Services [5511 34-1479087

imited Liability Corporation*

General Partnership . Partnership-unknown type

# Employees

1

E-Verify‘@ GA Sales Tax #

Exemptions

[Non Profit 501 ¢ 3*

*Dgcumentation is required [Q‘

Disabled Veteran*

I swear under penalty of law that the above information Is true and
correct. [ understand that this is a tax certificate. I must separately

comply with any zoning, Fire Marshal, Health, or other rules. I

Annual Tax Schedule

0-3 $75.00
4-6 $150.00
7-10 $250.00
11-15 $375.00
Maximum Tax $1,500.00

16-25 $500.00
26-50 $750.00
51-100 $1,000.00
101+ $10.00 each

Bring Completed Application & Payment:
check, cash, or credit card to:
140 Stonewall Avenue West, Suite 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

understand that information I provide herein (or my refusal to
provide required information) will be shared with the Georgia

L

Department of Revenue.

Flnance Department Use.

Signature of Business Owner

P —

Planning & Zoning Use:

Date
09/26/2023

O
DJ da,‘e License # B.—srrﬂct Land Lot Zoning District
grie 1405689 s 232 M- |
_}Zash [_kheck # ﬂ-ﬂgﬁ_ey Ordér XEredii/Dewm for Business USE ]Not Allowable for Businiess Use
Finance Slgnature Date X BdTéS l’\/e:horting Planning & Zorming Sig e )
/W% 7z 10/31/2023 251\ j& /Cﬁ '§J 26 20}

4



10/31/23, 5:01 PM Georgia Tax Center

fud /

GEQHLE 2D

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-028-056-008

Taxpayer Name FAYETTE COUNTY

ST 20229623414

Submission Title BOTSS Data Submission

Submitted 31-Oct-2023

Your confirmation number is 0-028-056-008.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

C I (=172 5]

Help

Departmen of Revenue Trucking Porta Appeal to the GA Tax Tribunal

An official website of the Stata of Georgia

https:/igtc.dor.ga.gov/_f#5

Video Tutorials

1/1



_ FAfETTEC}NU®‘

| Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone Home Occupation
RJ MEDICAL SUPPLIES, IN( 404-608-5118 o | commercial
Physical Address Unit/Suite City State Zip Code
1572 HWY 85 N 338 Fayetteville GA 30214
Mailing Address (if different) Unit/Suite City State Zip Code
Owner Name Co Owner Phone E-Mail
JUDITH FAIRCLOUGH 4048085118 REDBIRDM45@GM/
Owner Address: Unit/Suite City State Zip Code
170 WHITNEY WAY FAYETTEVILLW GA 30214
Property Owner Unit/Suite City State Zip Code
Emergency Contact 1 Phone Emergency Contact 2 Phone
Do you hold a state license for your occupation? State Card # Expiration |Issued To
res {Documentation Required) v’ No
Form of Ownership Business Type NAICS D] Tax Identification # @
Sole Proprietor . Proprietorship DURABLE MEDICAL ¢ 42‘39 ﬁ 92-1582099

Limited Liability Corporation® “orporation® # Employees

_E-Verify[-z@ GA Sales Tax #

Maximum Tax $1,500.60

comply with any zoning, Fire Marshal, Health, or other rules. 1

General Partnership . Partnership-unknown type 0
Exemptions Annual Tax Schedule Bring Completed Application & 'P'ayheﬂt:
:'P-ican Profit 507 ¢ 3% Disabied Veteran® 0-3 $75.00 16-25 $500.00 . check; cash, or credit card to: -
*Documentation is required @ 4-6 $150.00 26-50 $750.00 . 140 Stonewall Avenue west,'sui:eio;
1 swear under penalty of law that the above information is rue and 7-10 $250.00 51-100 $1,000.00 ) Fayetteville, GA 36214
correct. 1 understand that this is a tax certificate. 1 must separately 11-15 $375.00 101+ $10.80 each | - Make Checks Payable to Fayétte County

understand that information 1 provide herein (or my refusal to Slgna?re of Busmeﬁ Owner

provide required information) will be shared with the Georgia

Department of Revenue.

Date

F-2,-2.3

hliowable for Business Wse

|¥~¥a&‘ A%fma%ka férlausiness Whe

Planning & Zoning Signature

J;I‘atq




10/25/23, 8:48 AM Georgia Tax Center

BEORGILGET/

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-537-086-408

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 25-0Oct-2023

Your confirmation number is 0-537-086-408.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

| | w o5

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An cfficial website of the State of Georgia

https://gtc.dor.ga.gov/_/#11

Video Tutorials

7



v
w

2 FAYETTE (0t

7 Create Your Story!

¢ ose-tF
ABAB8C

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY
RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone Home Occupation @]I
The Icy Spot, LLC The Icy Spot 4705176333 Commercial
Physical Address Unit/Suite City State Zip Code
101 Kenwood Rd 40 Fayetteville GA 30214
Mailing Address (If different) Unit/Suite City State Zip Code
Owner Name Co Owner Phone E-Mail
Clarence Adams Joi Adams 7028847540 tis@theicyspotga.com
Owner Address Unit/Suite City State Zip Code
105 Marina Ct Fayetteville GA 30215
Property Owner Unit/Suite City State Zip Code
Emergency Contact 1 Phone Emergency Contact 2 Phone
0 you hold a state license for your gecupation? State Card # Expiration |Issued To
Yes {Documentation Required) 1 o]
Form of Ownership Business Type NAICS Tax Identification #
Sole Proprietor Proprietorship Ice cream Shop 311 922026592
L\imited Liability Carporation* orporation* # Employees E-Veri O GA Sales Tax #
General Partnership Partnership-unknown type 0
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
[Non Profit 501 ¢ 3* DDisabled Veteran* 0-3 $75.00 16-25 $500.00 check, cash, or credit card to:
*Documentation is required 4-6 $150.00 26-50 $750.00 140 Stonewall Avenue West, Suite 101
I swear under penalty of law that the above information is true and 7-10 $250.00 51-100 $1,000.00 Fayetteville, GA 30214
correct. I understand that this is a tax certificate. I must separately 11-15 $375.00 101+ $10.00 each | Make Checks Payable to Fayette County
comiply with any zoning, Fire Marshal, Health, or other rules. I Maximurn Tax $1,500.00
understand that information I provide herein (or my refusal to Signature of Business Owner Date
provide required information) will be shared with the Georgia
W 4 -2 3
Department of Revenue,
@ Finance Department Use: 6 Planning & Zoning Use:
.( ew L—_}Jp date License # Jl!ﬁfﬁ c,t‘ Land Lot Zoning District
105669 ’5 i 2N9 C-H
X kashl ICheck # I l\noney Order ebit Car llowable for Business Use lNot Allowable for Business Use
Finance slgnature Date [ XBOTSS Reporting  |Planning & Zoning Si re Dat
T0711/2023 /{ cr i
/»m,c,a% /aa%én Davce ll_,Z.O'Z«,’




10/11/23, 5:18 PM Georgia Tax Center

CEORDILGT/

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-514-349-000

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 11-Oct-2023

Your confirmation number is 1-514-349-000.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

Department of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https:/igtc.dor.ga.gov/_/#5

Help

Video Tutorials

i



\ FAYETTE

‘I Create Your Story!

OCCUPATION TAX CERTIFICATE APPLICATION

FOR BUSINESSES LOCATED IN UNMINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

bty

Business Name DBA (if different) Phone o7 [Home Occupation
Tolines Contracting LLC 770-231-3062 Commercial '
Physical Address Unit/Suite City State Zip Code
783 Ebenezer Rd Fayetteville GA 30215
Mailing Address (if different) Unit/Suite City State Zip Code
312 Crosstown Dr 216 Peachtree City GA 30269
'0umer Name Co Owner Phone E-Mail
Matthew Buckley 770-231-3062 Matihew@TolnesContrading. com
Owner Address Unit/Suite City State Zip Code
146 Marcdale Bivd Indian Rocks Beach |FL 33785
Property Owner Unit/Suite City State Zip Code
Barbara Buckley Fayetteville GA 30269
|Emergenq Contact 1 Phone Emergency Contact 2 Phone
Matthew Buckley 770-231-3062 |Kelli Buckley 813-728-1057
hold a state license for your occupation?  [State Card # |Expiration |1ssued To
. ‘es (Documentation Required) V o
Form of Ownership Business Type Sy 057! Tax Identification # [
Sole Proprietor Proprietorship Concrete Conmﬁg - 23@ 88-2385904 @
o/ |Limited Liability Corporation* Comporation® # Employees E-Venfv@' r;,, Sales Tax &#
General Partnership ._IPartnership-unknown type 2
Exemptions Annual Tax Schedule Bring Completed Application & Payment:
:}m Profit 501 ¢ 3* Disabled Veteran® 03 $75.00 16-25$500.00 check, cash, or credit card to:
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10/16/23, 10:20 AM Georgia Tax Center

SEORSILGOY

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  1-867-633-096

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 16-Oct-2023

Your confirmation number is 1-867-633-096.
Your request has been submitted and will be processed in the order that it was received.

if you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).

[ e

i : )

=t

Depariment of Revenue Trucking Portal Appeal to the GA Tax Tribunal

An official website of the State of Georgia

https://gtc.dor.ga.gov/_/#5
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OCCUPATION TAX CERTIFICATE APPLICATION
FOR BUSINESSES LOCATED IN UNINCORPORATED FAYETTE COUNTY ONLY

RENEWAL DUE BY JANUARY 31 EACH YEAR

Business Name DBA (if different) Phone Home Occupation
\err\ m”’ IZ:“) L“)L' UQJ/’P\) b’-) AEmmercial
Physical Address Unit/Suite C% . State le Code

1514 ww $H Ng | B9 yérevitly, | 6A | S04
Mailing Address iif different) Unit/Suite City State Zip Code

GA
|0wner Name Co Owner A Phone E-Mail
Konanne . Bl lLeah Briffin NoH-LA-7307 nAQmaldeYnss |

Owner Address Unit/Suite City State Zip Code

104 wiotYing dlen D MCD“”DU?) h 16 | 30253
Property Owner Unit/Suite City State Zip Code
00e, R 200 [Fayelteuitle. [eA | GoNY

Emergency Contact 1 Phone Emergency Contact 2 Phone

Oclauis £y ) {0 4O

ﬁou hold a state license for your occupation? State Card # Expiration |Issued To
es (Documentation Required) o
Business Type NAICS Tax Identification #

Form of Ownership

Sole Proprietor Proprietorship

sited Liability Corporation* orporation*®

General Partnership Partnership-unknown type
Exemptions

|Non Profit 501 ¢ 3* DDisabled Veteran*

*Documentation is required

oraiding Salon

SR M 55 -ASYBOK

# Employees

{

E-Verify # |GA Sales Tax #

Annual Tax Schedule
0-3 $75.00 16-25 $500.00
4-6 $150.00 26-50 $750.00

I swear under penalty of law that the above information is true and
correct. I understand that this is a tax certificate. I must separately

comply with any zoning, Fire Marshal, Health, or other rules. I

understand that information I provide herein (or my refusal to
provide required information) will be shared with the Georgia

Department of Revenue.

7-10 $250.00 51-100 $1,000.00
11-15 $375.00 101+ $10.00 each
Maxifium Tax $1,500.00

Bring Completed Application & Payment:
check, cash, or credit card to:
140 Stonewall Avenue West, Suite 101
Fayetteville, GA 30214
Make Checks Payable to Fayette County

Date

05120143

Finance Department Use: Planning & Zoning Use:
X | ‘ License # D!strlct Land Lot |Zoning District
[ Juow [ e 105672 200 2 o-1)
Lkash ]_kheck # | Lﬁoney Order| X p'editfo/ebk-caﬁr mlﬂe for Business Use , | hot Allowable for Business Use
Fmam‘.e Slgnatug,_ Date _{_pm‘s/s Reporting |Planning & Zoning/ Sig Dat
wu;y, 10/16/2023 Zluo, 30 2023




10/16/23, 10:30 AM Georgia Tax Center

GEORBILGOY

e-Services

< FAYETTE COUNTY

Confirmation

Submission Information

Logon c056faye

Status Submitted

Confirmation Number  0-857-461-192

Taxpayer Name FAYETTE COUNTY

STI 20229623414

Submission Title BOTSS Data Submission

Submitted 16-Oct-2023

Your confirmation number is 0-857-461-192.
Your request has been submitted and will be processed in the order that it was received.

If you have any questions, please contact us at 1-877-GADOR11 (1-877-423-6711).
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Department of Revenue Trucking Porte Appea to the GA Tax Tribunal

An official websita of the State of Georgia

https://gtc.dor.ga.gov/_/#9

Help
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