Purchasing Department

140 Stonewall Avenue West, Ste 204
Fayetteville, GA 30214
Phonie: 770-305-5420

ﬁﬂ] Create Your Story! v jececounga g

@ FAYETTE

November 17, 2021

Jim Cote, President

The Master’s Touch, LLC
1405 N Ash Street
Spokane, WA 99201

Subject: Contract #1977-A: Annual Contract for Printing and Mailing of Tax Assessment Notices
Notice to Proceed

Dear Mr. Cote:

You are hereby notified that the above referenced contract is fully executed. Your contact person
for this project is Joel Benton at (770) 305-5272.

All insurance coverage shall be kept current for the duration of the contract period.

Invoices should show Purchase order # 20220254 and be submitted by email to:
accountspayable@fayettecountyga.gov or by U.S. Mail to:

Fayette County Finance

140 Stonewall Ave. W., Suite 101
Fayetteville, GA 30214

Attn: Accounts Payable

Thank you for your participation in this Fayette County project. If you have any questions,
please do hesitate to contact Ted Crumbley, at (770) 305-5115, fax (770) 719-5509 or email at
tcrumbley(@fayettecountyga.gov.

Sin

Ted'E: €ss
Director of Purchasing

TLB/tc
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AGREEMENT

This Agreement, made this day of /f/ad'zmétf’ / 7 2021, by and beiween Fayeite County, Georgia
(hereinafter called “Owner™) and The Master’s Touch, LLC,, hereinafter called “Contractor,”

WITNESSETH: That for and in consideration of the payments and agréements herelnafter
mentioned:

1. The Contractor will provide printing and mailing of tax assessment notices as described in
Quote #1977-A.

" 2. The Contractor agrees to perform all of the services deseribed in the contract documents and
comply with the terms therein for printing and mailing of tax assessment notices as shown in
the Contract Document, for the following for the tota] contract amount of $ 26,872.70,

3. The term “Contract Document” means and ircludes the following:
d, This Agréement
b. Request for Quote
¢. Contractor’s Quote
d. Notice to proceed

IN WITNESS WHEREQF, the partics hereto have executed or caused to be executed by their duly
authorized official, this Agreement on the date first above written.

OWNER:
Fayette County, Georgia

By: STRVE RA®SON, COUNTY ADMINISTRATOR

Tl Conlly,
By: 7;;4 Cko(h//?/
ﬂv_;/w% @ﬁ?éc/ (ka/ﬂa*[

CONTRACTOR:

Company Name: 1 he Master's Touch, LLC

Address: 1405 N. Ash St SpOkane, WA 00201

Pt
Legal Signature: % %
&

Printed Name: __Jim Cote'

Titte: President

Employer Identification Number:
14-1867056




Purchasing Department

140 Stonewall Avenue Wast, Ste 204
Fayetteville, GA 30214

Phone: 770-305-5420
www.fayettecountyga.gov

FAYETTE/ £

_C'reatg'lef-S;tbry!ff::; /.

o S.'epteml.:er' 22,2021

Subject Request for. Quotes #1977—A. Annual Contract for Printing and Mailing of
: - Tax Assessment Notlces

Déar Sir or Madame:

Fayette County, Georgia is seeking quotes for printing and mailing of tax assessment
notices, in accordance with the information and specifications contained herein.

‘Quotes will be accepted until 2: 00pm, Wednesday, October 20, 2021 Please prowde - L
your quote and other information via email to Ted Crumbley, Buyer & Contract :

Coordinator, at tcrumbley@fayettecountyga.gov or fax to (770)_ 719-5509.

Address any question(s) you may have about this request for quotcs to Ted Crumbley via ). g
email or fax as listed above, Questlons will be accepted unt11 2 OOp m., Wednesday, L
October 13, 2021. : :

Direct6r of Purchasmg

TLB/tc




GENERAL TERMS AND CONDITIONS

RFQ #1977-A: ANNUAL CONTRACT FOR PRINTING AND MAILING OF TAX
ASSESSMENT NOTICES

1.

Definitions: The term “contractor™ as used herein and elsewhere in these
specifications shall be used synonymously with the term “successful responder.”
The term “county” shall mean Fayette County, Georgia.

Quote is Offer to Contract: Each quote constitutes an offer o become legalty
bound to a contract with the county, inéorporating the request for quote and the
responder’s quote. The binding offer includes compliance with all terms,
conditions, special conditions, specifications, and requirements stated in the
request for quote; except to the extent that a responder takes written exception to
such provisions. All.such terms, conditions, special conditions, specifications; and
requirements will form the basis of the contract. The responder should take care to
answer all questions and provide all requested infotmation, and to note any
exceptions:in the quote-submission. Failure to observe any of the instructions.or
conditions in this request for quote may result in rejection of the quote.

Binding Offer: Each quote shall constitite a firm offer that is binding for ninety
(90) days from the received by date, unless the responder takes exception to this
provision in writing.

References: Inciude with. your quote a list of three (3) jobs that your company
has done that are of the same or similar nature to the ‘work described in this
request for quote, on the form provided. Include all information as requested on
the form.

the quote.

More Than One Quote: Do not submit alternate quotes or options, unless
requested or authorized by the county in the request for quote. If a responder
submits more than one guote without being requested or authorized to do so, the
county may- disqualify the quotes from that responder, at the county’s option,

Defects or Irregularities: The county reserves the right to waive any defect or
irregularity in any guote received. In case of an error in extension of prices ot

totals in the quote, the unit prices shall govern.

Quantities are Estimates: Quantities listed herein are estimates for the period
specified. This will be an indefinite-quantity type contract, with county
requirements fulfilled on an “as ordered” basis. No guarantee to purchase the
amounts shown is intended or implied. The county reserves the right to order
larger or smaller quantities at the prices stated in the quote.

Prices Held Firm: Prices quoted shall be firm for the period of the contract, unless
otherwise specified in the quote. Ali prices for commodities, supplies, equipment,
or other products shall be quoted FOB Destination, Fayette County or job site.




10,

11.

12.

13.

Responder Substitutions: Responders offering substitutions or deviations from
specifications stated in the RFQ, shall list such substitutions or deviations on the
“Exceptions to Specifications™ sheet provided, or on a separate sheet to be
submitted with the quote. The absence of such list shall indicate that the responder
has taken no exception to the spemﬁcatmns The evaluation of quotes and the
determination as to equality and acceptability of products or services offered shall
be the responsibility of the county.

Non-Collusion: By responding to this request for.quote, the responder represents
that the quote is not made in connection with any competing responder; supplier,

ot service provider submitting a separate response to this request for quote, and is
in all respects fair and without-collusion or fraud.

Evaluation: Award will be made to the lowest responsive, responsible responder,
taking into consideration payment terms, vendor qualifications and experience,
quality, references, any exceptions listed, and/or other factors deemed relevantiin
making the award. The county may make such investigation as it deems necessary
to détermine the ability.of the responder to petform, and the contractor shall
furnish to-the county all information and data for this purpose as the county may
request. The county reserves the right to reject any item, any quote, or all quotes,
and to re-solicit for pricing.

Ethics — Disclosure of Relationships: Before a proposed contract in excess of
$10,000.00 is'recommended for award to the Board of Commissioners or the
County Administrator, or before the County renews, extends, or otherwise
modifies a contract after it has been awarded, the contractor must disclose certain
relationships with any County Commissioner or County Official, or their spouse,
mother, father, grandparent, brother, sister, son or daughter related by blood,
adoption; or marriage (including in-laws). A relationship that must be reported
exists if any of these individuals is a director, officer, partner, or employee, or has
a substantial financial interest the business, as described in Fayette County
Ordinance Chapter 2, Article IV, Division 3 (Code of Ethics).

If such relationship exists between your company and any individual mentioned
above, relevant information must be presented in tlie form.of a written letter to the
Director of Putchasing. 'You mustinclude the letter with any bid, proposal, ot
price quote you submit to the Purchasing. Department.

In the event that a contractor fails to comply with this requirement, the County will
take actiori as appropriate to the situation, which miay include actions up to and
including rejection of the bid or offer, cancellation of the contract ih question, or-
debarment or suspension from award of a County contract for a petiod of up to
three yeats.

14. Payment Terms and Discounts: The County’s standard payment terms are Net 30.

Any deviation from standard payment terms must be specified in the resulting

“contract, and both parties must agree on such deviation. Cash discounts offered

will be a consideration in awarding the quote, but only if they give the county at
least 15 days from receipt of invoice to pay. For taking discounts, time will be
computed from the date of invoice acceptance by the County, or the date a correct




L5.

16.

17.

18,

19.

20.

AR

invoice is received, whichever is the later date. Payment is deemed made, for the

purpose of earrting the discount, on the date of the check.

Contract Execution & Notice to Proceed: After an award is made, and all
required documents are received by the county, and the contract is fully executed
with signature of both parties, the county will issue a written Notice to Proceed.
The county shall not be liable for payment of any work done or any costs incurred
by any responder prior to the county issuing the Notice to Proceed.

Term of Contract: The term of this agreement shall begin on the date of a Notice
to Proceed, and continue for a period through June 30, 2022. Thereafter, this
agreement may be renewed by the county for two additional one-year renewal terms
(each a “Renewal Term” and together with the Initial Term, the “Term), which
renewal will be by letter or other written correspondence from the:-county to the
contractor firiety (90) days prior to expiration of the Initial Term or the then-current
Renewal Term. If the county fails to provide notice of renewal, this Agreement will
terminate at the end of the Ihitial Term or the then-current Renewal Term. This
agreement is subject to the multi-year contractual provisions of 0.C.G.A. 36-60-
13(a).

Unavailability of Funds: This contract will terminate immediately and absolutely
at such time as appropriated and otherwise unobligated fiinds are no longer
available to satisfy the obligations of the county under the contract.

Unauthorized Performance: The County will net compensate the contractor for
work performed unless the work is authorized under the ¢ontract, as itiitially exécuted.
or as amended,

Assignmient of Contract: Assignment of any coritract resulting from this request for
quote will not be authorized, except with express written authorization from the
County.

Indemnification: The contractor shall indemmify and save the county and all its
officers, agents and employees harmless from all suits, actions, or other claims of any
character, name and description brought for or on account of any damages, losses, or
expenses to the extent caused by or resulting from the negligence, recklessness, or
intentionally wrongful conduct of the contractor or other persons employed or
utilized by the contractor in the performance of the contract. The contractor shall pay
any judgment with cost which may be obtained against the county growing out of
such damages, losses, or expenses.

Severability: The invalidity of one or more of the phrases, sentences, clauses or
sections contained in the contract shall not affect the validity of the remaining portion
of the contract. If any provision of the contract is held to be unenforceable, then both
parties shall be relieved of all obligations arising under such provision to the extent
that the provision is unenforceable. In such case, the contract shall be deemed




22,

23.

24.

25.

26.

27,

amended to the extent necessary to make it enforceable while preserving its intent.

Delivery Failures: If the contractor fails to deliver contracted goods or services
within the time specified in the contract, or fails to replace rejected jtems in a timely
manner, the County shall have authority to make open-market purchases of
comparable goods or services. The county shall have the right to invoice the
contractor for any excess expenses incurred, or deduct such amount from monies
owed the contractor. Such purchases shall be deducted from contracted quantities.

Inspection and Acceptance of Deliveries: The county reserves the right to inspect
all goods and products delivered. The county will decide whether to accept or reject
items delivered. The inspection shall be conclusive except with respect to latent
defects, fraud, or sich gross mistakes as shall amount to fraud. Final inspection
resulting in acceptance or rejection of the products will be made as soon as
practicablje_, but failure to inspect shall not be construed as a waiver by the county to
claim reimbursement or damages for such products which are later found to be in
nonsconformance with specifications. Should publicnecessity demand it, the county
reserves the right to use or consume articles delivered which are substandard in
quality, subject to.an adjustment in price to be determined by the Purchasing Director.

Termination for Cause: The County may terminate the contract for cause by

sending written notice to:the cositractor of the contractor’s default in the performance
of any term of this agreement. Termination shall be without prejudice to aty of the
county’s rights or remedies by law,

Termination for Cenvenience: The County may terminate the contract for its
convenience at any time with 10 days’ written notice to the contractor. In the event
of termination for convenience, the county will pay the contractor for services
performed. The county will compensate partially completed performance based upon
a signed statement of completion.

Force Majeure: Neither party shall be deemed to be in breach of the contract to the
extent that performance of its obligations is delayed, restricted, or prevented by
reason of any act of God, natural disaster, act of government, or any other act or
condition beyond the reasonable control of the party in question.

Governing Law: This agreement shall be governed in accordance with the laws of
the State of Georgia. The parties agree to submit to the jurisdiction in Georgia, and
further agree that any cause of action arising under this agreement shall be required
to be brought in proper. venue in Fayette County, Georgia.




SPECIFICATIONS

Official Tax Matter — Assessment Notice (Conservation Use, Personal and Real):

Assessment Notices are typically mailed around the First Week of May Each Year.
Assessment Notices are to be printed and mailed within 5 business days of approval of proofs.

Each form shall contain:

Fayette:County Board of Assessors Address and Telephone Number

Owner(s) Name and Complete Address

Date Notice is being mailed

Last Date to File Appeal in bold

Text for information for property record cards and web address (see attached example)
OFFICIAL TAX MATTER - Tax Yeat ASSESSMENT in bold

Text as specified by law —which inicludes the basis for notice, right to.appeal, appeal options (includes
website for Georgia Department of Revenue - see attached example)

Filing appeal information (includes website address, specific contact information — see attached example)
Property ID Number (Map Nuniber for Conservation and Real; Aecount Number for Personal)

Acreage (if any)

Tax District
Covenant Year (if any)
Homestead (if any)
Property Description
Property Address
Values (see attached for examples): _ _
o Fair Market Value 100% (Returiy Value (if any) / Previous Year Value / Current Year Value / Other-Value
(if any))
o. Conservation Use Value 100% ((Return Value (if any) / Previous Year Value / Current Year Value / Other
Value —(if under covenant)) ‘
o Assessed Value (40%) - (Retum Value (ifany) / Previous Year Value / Current Year Value / Other Value (if
any))
Reason(s) for Notice
Estimate of ad valorem tax bill — total county tax due'in bold
201b Paper
AS PER THE ATTACHED SAMPLE — SEE EXHIBIT A (Fayette County Assessment Notices are
all one-sided and will be sent over as .pdf files; there will be up to 5 separate files)




Official Tax Matter ~ Tangible Personal Property Tax Return and Supporting Schedules‘

“To Be Printed and Mailed no later than the First Business Day of January Each Year”

Business Personal Property Tax Réturn — Form: PT-50P

The following specified pages should be completed with the following information as designated
below in éach nuimbered section.

a) Maziler Page
1)y From:
Fayette County Board of Tax Assessors
140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214
2) To:
‘Owner name and mailing address it beld

b) Page 1
1 County Name and Return Address:
Fayette County Board of Tax Assessors

140 Stonewall Ave. West Ste 108

Fayetteville, GA 30214
2) Tax Yeat:

2022
3 If assistance rieeded call:

770-305-5271
4) Aecountt Number:
(Six digit Account Number Ex. P2002-1111)

5) Due Date
(04/01/2022)

6)  Map.and Parcel LD NO.
(Tax District Name)

7 NAICS NO.
(Business Type)

8) Taxpayer Name And Address:
(Owner name and mailing address)

9. Business Physical Location
(Busingss site address)

c) Page 3 - Business Personal Property - Schedule A
1} County Name and Return Address:
Fayette County Board of Tax Assessors

140 Stonewall Ave. West Ste 108




2)
3)
4)
5)
6)
7)
8)
9
10)
1)
12)

13)
14)

Fayetteville, GA 30214
Tax Year:
2022
If assistance needed call:
770-305-5271
Account Nufnber
(Six-digit Account Number Ex. P2002-1111)
Due Date
(04/01/2022)
Map and Parcel 1.D. No.
(Tax District Name)
NAICS NO.
(Business Type)
Taxpayer-Name and Address
{(Owner name and mailing address)
Business Physical Location
(Business site address)
Year Acquired Column with Tax Years in bold
Previously Reported Original Cost New Column with values in bold
Comp. Conv. Factor Column with Factors in bold
241b Paper
AS PER THE ATTACHED SAMPLE EXHIBIT B

Official Tax Matter — Application For Freeport Exemption Inventory

“To Be Printed and Mailed no later than the First Business Day of January Each Year”

d)

The following specified pages should be completed with the following information as
designated below in each numbered section.

Mailer Page

1)

2)

Page 1

1)

From:

Fayette County Board of Tax Assessors
140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214

To:

Owner name and mailing address in bold

County Namie and Return Address:
Fayette County Board of Tax Assessors
140 Stonewall Ave, West Ste 108
Fayetteville, GA 30214




2) Tax Year:

2022
3) If assistance needed call:
770-305-5370
4) Account Number:
(Six-digit Account Number Ex. P2002-1111)
5) Due Date
(0'4‘/01/2'022)
5} Map and Parcel .D NO.
(Tax District Name)
6) NAICS NO.
(Business Type)

7 Taxpayer Name and Address:
(Owner name and mailing address)

8) Business Physical Location
(Business site address)

9)  24lbPaper
10) ASPER THE ATTACHED SAMPLE EXHIBIT C

Official Tax Matter — Marine Personal Property Tax Return and Schedules

“To Be Printed and Mailed no later than the First Business Day of January Each Year”

Marine Personal Property Tax Return Form: PT-50M

The following specified pages should be completed with the following information as designated below in
each numbered section.

a)

b)

Mailer Page

13 From:.
Fayette County Board of Tax Assessors
140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214

2) To:
Owner name and mailing address in bold

Page 1

1) County Name and Return Address:
Fayette County Board of Tax Assessors
140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214

2) Tax Year:




d)

3)
4)
)
6)

7

2022

If assistance needed call:

770-305-5274

Account Number.

(Six-digit Account Number Ex, B2002-1111)
Due Date

(04/01/2022)

Taxpayer Name and Address:

(Owtier hame and mailing address)

Petsonal Property Strata

Boat and Motor Number 1-5:

(Approptiate GA. Registration number should print from page 3) in bold

Page 3. — Marine Schedule D

3

2)

3)
4)
5)
6)
7
8)

9)
10)

1)

12)
13)
14)

County Name and address:

Fayette County Board of Tax Assessors

140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214

Tax Year:

2022

If assistance needed call:

770-305-5274

Account Number:

(Six digit Account Number Ex. B2002-1111)
Due Date

(04/01/2022)

Taxpayer Name And Address:

(Ovmer name and mailing address

GA. Registration No. Boat #1-2 (Items 7-13 in bold)

MFG. Name
Model Name or#

Year Built
Length

Hull Material

Date Purchadsed
241b Paper

Page 4 — Marine Schedule D

1)
2)
3)
4)
5)

7)
8)
9)

GA. Registration No. Boat #3-5 (Items 1-7 in bold)
MEG. Name

Model Name or#

Year Built

Length

Hull Material

Date Purchased

241b Paper

AS PER THE ATTACHED SAMPLE EXHIBIT D




Official Tax Matter - Aircraft Personal Property Tax Return and Schedules

“To Be Printed and Mailed no later than the First Business Day of January Each Year”

Aircraft Personal Property Tax Return — Form: PT-50A

The following specified pages should be completed with the following information. as designated below in
each numbered section.

a) Mailer Page
1) Fromi:
Fayette County Board of Tax Assessors
140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214
2) To:
Owner name and mailing address in bold

b) Page 1
1) County Name and Return Address:
Fayette County Board of Tax Assessors
140 Stonewall Ave, West Ste 108

Fayetteville, GA 30214
2) Tax Yeat:

2022
3) If assistance neéded call:

770-305-5274
4) Account Number:
(Six-digit Account Number Ex. A2002-1111)
5) Due Date
(04/01/2022)
6) Taxpayer Name and Address:
(Owner name and mailing address)
7y Personal Property Strata
Aircraft Number 1-5:
(Appropriate N# should print from page (3) in bold)

c) Page 3 — Alircraft Schedule E
1 County Name and address:
Fayette County Board of Tax Assessors
140 Stonewall Ave. West Ste 108
Fayetteville, GA 30214

2) Tax Year:
2022
3) If assistance needed call:

770-305-5274
4) Account Number




L/
3

(Six-digit Account Number Ex. A2002-1111)
5) Due Date
(04/01/2022)
6) Taxpayer Name and Address
(Owner name and mailing address)
7)  Registration “N” # Aircraft 1-2 (Items 7-12 in bold)
8) MEG. Name
9 Model Name or #
10)  Year Built
11} Setial Number
12)  Date Purchased
13)  241b Paper

d) Page 4 — Aircraft Schedule E
1) Registration “N*# Aircraft 3-5 (Items 1-7 in bold)
3) Model Namie or #
4) Year Built
5) Serial Number
6) Date Purchased
7 241b Paper
8)  ASPER THE ATTACHED SAMPLE EXHIBIT E

THE FORMS SHALL BE PRINTED EXACTLY LIKE THE SAMPLES PROVIDED, THIS
INCLUDES: COLORS, GRIDLINES, STATE OF GEORGIA EMBLEM, TYPE OF FORM,
ETC. (THERE ARE NO PERFORATIONS ON ANY OF THE FORMS)

PERSONAL PROPERTY TAX RETURNS SHALL BE PRINTED FRONT AND BACK (RED
AND BLACK INK ~ (BLUE INK IN'SAMPLE CAN BE BLACK AND YELLOW HIGHLIGHTS
ARE'NOT A REQUIREMENT). WITH THE EXCEPTION OF THE MAILER PAGE FOR THE

AIRCRAFT, FREEPORT APPLICATION AND MARINE RETURN FORMS. THE MAILER
PAGE FOR THESE FORMS SHALL BE PRINTED AS A SINGLE PIECE.

INCLUDE IN PRICING THE COST TO PROVIDE THE TAX ASSESSOR’S OFFICE WITH A
NATIONAL CHANGE OF ADDRESS (NCOA) REPORT 2 TO 3 MONTHS PRIOR TO MAILING
SO THAT THERE CAN BE.A PREEMPTIVE CLEANUP OF BAD ADDRESSES PERFORMED BY
TAX ASSESSOR’S STAFF, TAX ASSESSORS WILL PROVIDE AN EXCEL SPREADSHEET
WITH CURRENT ADDRESSES FROM THE SYSTEM WHICH WILL CONTAIN PARCEL
NUMBERS, OWNER NAMES AND ADDRESSES IN ORDER FOR SUCCESSFUL BIDDER TO
GENERATE THE NCOA REPORT.

- POSTAGE COSTS ARE INCLUDED IN A SEPARATE LINE ITEM. (POSTAGE EXPENSES CAN

BE PREPAID)

" REAL PROPERTY ASSESSMENT NOTICES AND PERSONAL PROPERTY ASSESSMENT

NOTICES MAY BE SENT OVER AT THE SAME TIME, PERSONAL PROPERTY ASSESSMENT
NOTICES USUALLY LAG A FEW WEEKS TO A MONTH BEHIND REAL PROPERTY
ASSESSMENT NOTICES. REGARDLESS, THEY WILL BE SENT OVER AS SEPARATE FILES,
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REAL PROPERTY ASSESSMENT NOTICE FILES WILL BE SENT OVER AT THE SAME TIME
AND BROKEN DOWN INTO 5 OR 6 SEPARATE FILES.

ALL PERSONAL.PROPERTY ASSESSMENT NOTICE FILES WILL BE SENT OVER AT THE
SAME TIME AND BROKEN DOWN INTO | OR 2 FILES,

COMBINING OWNERS WITH MULTIPLE PROPERTIES IS ACCEPTABLE.
ADDING BAR CODES TO ADDRESSES IS ACCEPTABLE.

YOU SHALL NOT REDESIGN, MOVE DATA TO CLEAR THE CLEAR ZONE OR SHRINK THE
SIZE OF THE DATA TO ACCOMMODATE THE CLEAR ZONE. ANY REQUESTED CHANGES
OR MODIFICATIONS TO COMPLY WITH USPS GUIDELINES MUST BE APPROVED BY THE

COUNTY.

#10 ENVELOPES SHALL BE USED FOR ASSESSMENT NOTICES, 6 X 9 WINDOW
ENVELOPES SHALL BE USED FOR ALL PERSONAL PROPERTY RETURN FORMS.
ENVELOPE SIZES MAY NOT BE CHANGED., SHOUL_D CONTRACTOR REQUEST THE
USE OF CUSTOM ENVELOPES, IT WILL BE AT THE EXPENSE OF THE CONTRACTOR.

DOUBLE WINDOW ENVELOPES MAY BE US_ED.' HOWEVER, THE PHRASE “OFFICIAL
TAX MATTER” SHALL BE PRINTED ON THE FRONT OF THE ENVELOPES.

NO RETURN ENVELOPES SHALL BE INCLUDED WITH THE ASSESSMENT NOTICES,
PERSONAL PROPERTY RETURN FORMS OR FREEPORT EXEMPTION FORMS.

ONLY THE PERSONAL PROPERTY RETURN FORMS CAN BE PROVIDED

‘ELECTRONICALLY (FLAT FILE) TO THE SUCCESSFUL BIDDER. NO ELECTRONIC

FORMATS ARE AVAILABLE FOR THE ASSESSMENT NOTICES (.PDF ONLY).

DATES FOR TEST FILES SHALL BE COORDINATED BETWEEN THE SUCCESSFUL BIDDER

AND FAYETTE COUNTY.

LIVE PERSONAL PROPERTY DATA FOR TAX RETURNS AND FREEPORT APPLICATIONS
WILL BE SUBMITTED TO THE SUCCESSFUL BIDDER ELECTRONICALLY IN ‘FLAT FILES’
(aka, Delimited Text files) VIA CD OR FTP UPLOAD. ASSESSMENT NOTICE DATA WILL BE
SUBMITTED TO THE SUCCESSFUL BIDDER ELECTRONICALLY IN ‘PDF DOCUMENT’ VIA
CD OR FTP UPLOAD.

THE SUCCESSFUL BIDDER SHALL SUPPLY ELECTRONIC COPIES OF FINAL PRINTED
PERSONAL PROPERTY RETURN PROOFS AT TIME OF MAILING.

A SAMPLE OF EACH FORM SHALL BE SUBMITTED WITH YOUR BID (SIMILAR SAMPLES
ARE PERMITTED).

INCLUDE WITH YOUR BID A LIST OF THREE (3) JOBS THAT YOUR COMPANY HAS DONE
THAT.IS OF THE SAME OR SIMILAR NATURE TO THE WORK DESCRIBED HEREIN. FOR.
EACH JOB LISTED INCLUDE A BRIEF DESCRIPTION OF THE WORK, A CONTACT PERSON,
MAILING ADDRESS, PHONE NUMBER AND THE DATE JOB WAS.COMPLETED USING

FORM PROVIDED




% THERE IS A MINIMUM TURN AROUND TIME FROM RECEIPT OF FILES AND DATE OF
PRINTING AND MAILING OF USUALLY NO LESS THAN ONE WEEK AND NO MORE THAN
7TO 10 WORKING DAYS: TIME PARAMETERS INCLUDE.SET UP AND THE REVIEW OF
PROOQOFS.

» CONTRACTOR SHALL PROVIDE A DIGITAL COPY OF ALL ASSESSMENT NOTICES (REAL
AND PERSONAL) AS MAILED.

% CONTRACTOR SHALL PROVIDE A DIGITAL COPY OF ALL PERSONAL PROPERTY
RETURNS AND FREEPORT APPLICATIONS AS MAILED




EXHIBIT A
ANNUAL NOTICE OF ASSESSMENT




ANNUAL NOTICE OF ASSESSMENT PT-306 {revised Jan 016)

. . R OfTicinl Tax Matter - 2019 Tax Year
F a}!cttc Coun t.\‘h Board of Assessors Tlzis-correspondence sonstiintes an official notice of ad valarem
140 S1onewall Ave Wesl, Sufle 108 sesesement fot ‘f“ . ‘h““'ﬂ"::;;'mw
Faveticville, GA 301214 _Anmml Agsessment i'\wtlcc Date; $2iR//2017

ol T.ast date 1o file awritten-appeal: 06/21/2012

{7701305.5402
T - T Y] H .
[ ?.:fli\l\l,?;ggiu N WINDHAM ***This is ngt a tax bill - Do not send payvment***
FAYETTEVILLEGA 30214 County property records are available onlinc’at:
[ maps. fvetiecounlyga,gov

The amonnt of vour ad-vilorem tax hill for the vear shown sbove will be based on the -‘\ppmmd {100% and Assessed (0% values speéified in
BOX 'R of this notice. ¥ ouw have the right . bt appedl regerding this assesstent 10 the County Board of Tas Asscssors, H you wish w filg
anappeal, vew mustdo so i Wiiing: no later than 45 davs after the dute of this rotice. 17 you do not fite wn.apjieal by thisdate, your rightto file an.
appical wiltbe lost, Appeal Torms-which may be-vsed are available at Hup:/dor peorgin,pov/docniments/property-lux-appeal-assessments «form.

At the ume of filmg vour appeal vowrnmugl sélect one of the followang appenl methods:

(1} County Board. of Equilizalion (value, uniformity, depial of exemption, or tasability)

A 23 Arbitrzition (valie)
{3) County Heannp Officer (valoe or wmlormity, ol sos: hemestead real propeny or wircless personal property v atucd, i excess of $750,000)
Al dacuiments-and Foegrils-uscd-to. determine the current walue ure aviilable upon request; For further information regarding this assesshenl aud
filing an apneal, you. fay.contact the conte Board of Tax Assessors whicli is 16cated.it 140-Stongwall Ave West, Suite 108 .Faveneville, GA
10214 and which -may he-contacted by telephone at: (770)305-5402. Y our-staflcomact is Denise West,
Addifional informativi on the appeal frocess niay be ohtained a: htypifdor.georgia.gov/property-tax-reat-and-personal property
Arcount Numhber Praperty 1T Number Acreage Tax Dist Covenant Year Homestead
! 09-01 -001 2| 01 Unincorporated NO
| Property Deseription. v vacan: NBHD - 09409500
g | Property Address HAWY 92N
Tarpaver Rr.mmr.\l Valpe il‘rc\-mn: Year Fan Matket Vatoe Cu!:r;fﬂt Year Foir Marke! Value Corrent ¥ g Gther ¥ slie
100% Appraised Valve, o 19.730 22,360
%’ 40% Assessed Value 7,802 8,544
j Reasons for Assessment Naotice
‘Revaluaiion of Property '
The estimate of your dd v Alnrem Ty bill for the current vear is based on the previous or most epplicable yenr's nét millage rale snd the
fair markel value contained in this notice. The achial tax hilkydu reerive may be more or Jess than this estimate. This estimate may not
include a1t eligible exemptions,
Taxing Authority Other Exempt  (Homestead Exempi| Net Taxable Value, Previous Millage Estimated Tax
Favetie Oper ‘ ! 8,044 604392 39.28
BOE Oper . 8.944 019500 174.41
*BOE Bond _ 8944 : N0L3Is0 12.07
Fire Oper 8,044 003070 27.46
¢ | EMS Oper I 8,944 000456 4.08
E911 Services i 8944 .000210 1.88
“Tata) County Tax ‘ 259,18
Georgia Oper ®.044 A0ee00 - a0
; : -
¥
Tatal Estimated Tax 255.18




EXHIBIT B

BUSINESS PERSONAL PROPERTY TAX RETURN
FORM:PT-50P




PTH0P (revised 1/18/2017)
8 FROM &

FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST

STE 108

FAYETTEVILLE. GA 36214

# MAILTO &

OFFICIAL TAX MATTER

TANGIBLE PERSONAL PROPERTY TAX RETURN AND SUPPORTING SCHEDULES




INSTRUCTION SHEET

INSTRUCTIONS FOR PAGE ONE - BUSINESS PERSONAL PROPERTY TAX RETURN

-y

I taxpayer name or-address has changed or Is incorrect, provide corretl name and addrass in the space pmvlded
To avoid a 10% penally on assels that have not been previously returned, this return must be filed no later than-date listed under, the due date column

‘Taxpayér return value: Georgia Law (0.C.G. A §.48-5-6) requires !he taxpayer 1o return propeny at ils fair market vatue, f the values indicated from
Sthedules A, B, or C do holin your oplnion reflect falr market value. you may list your opnmen here Atlachmenls musl he provided by you listing the

Value from Schedule A, B, & C: Schedules AB&C. shouid be r.ompleled and {he tolal veIues from these schedides should be listed.in this column.
Taxpayers Declaralion; This declaration must be signed by lhe 1axpayer or agent and dated in order for this o be a valld return,

2
on page one.
3
‘teasons for change.
4.
5

iNSTRUCTIONS FOR PAGE TWO - GENERAL INFORMATION AND IMPORTANT INFORMATION

i.

2.

The mlormallon requesied in the. general mlormallon 5ec!|on is very Impor‘lan! This area should be compreted in-delall. The information in this section is

open for public inspeciion,
The information found in the reference information 5ecnon may be of grealln!eresl fo the iaxpayer Th;s -gecfion contains information aboul various laws and

exemptions that may be' avalfa ble 1o the !axpayer i

INSTRUCTIONS FOR PAGE THREE SCHEDULE A- FURNITUREI FIXTURES ! MACHINERY { EQUIPMENT

t.

Yhis section provldes far the wniform carculallon o! value for alt assels of the busmess Dwned on January 1 ol’ this year, Expensed assels as well as
caphalized assets should be'listed and valired using Indicated schedule. Leasehold :mprovemenls personal property in nature and frade fixtures should also
:be reported oh this schedule, Leasehold impravements such as walls, doors, floor covering, electrical, plumbing, heating and air distribution syslems, ceiling
andg lighting thal are altached\o and form.an-inlegral par of the building should ot be reported as'personal property.

The indicated basic cost appmech value of assels for tax purposés Is compuled by mulliplying the total adjusted. originat cusf new by the composile
conversion lactor.of each year's acquisition listed i Ihe appropriate econoriic life gruup Cosi amounls are subjec1 to audit. Cosl should include instaliation,

trade-in. allowances, sales tax, investment credils, transportafion, ele,

Internal-Revenue Service Publication 846 "How lo Depreciafe Properly -Appendix B - Table of Cless Lwes and Racovery Periods - column

headed “Class Life in Yéars”, should be used for determining the economic Jife group of an agsel lor Ad Valorerm Tax purposes. See

examples of economic iife groups listed below. ACRS and MACRS should not be used: for determining the economic life of an asset for Ad Valotem Tax
purposes,

Deduct eost of items ‘disposed of ‘or fransferred. oul from the: cost of assels acquired during the corresponding yéar: add cost of iterhs trangfered in.

{Disposals include only those items which have-been sold, junked, transferred or otherwise no longer located at the business on January 1, this year): List
disposals and items iranslerred-in or 0w end reasons for disposals or ransfer on page 4 under sections three or four.

A copy of the most current assel lisiig indicaling the date of acquisition. ‘originat cost, and description of each assel should be submitted with this schedule:
if an asse! listing is nof available please submil a-copy of your most current LR.S. form 4582 Depreciation Schedule and all supplemental schedules witzed
to devalop depreciation deduction for A C.R 8. assels and assels listed undér the colomn headed “Other Depreciation” as wall as-supplemental depraciation
schedule’ used for MAC.RS. assets. This Infermaiion is needad for verification pirposes and is not available for public inspeclion’(0.C.G.A§ 48-5-314).

DEPRECIATION GROUPING EXAMPLES

GROUP 1: ECONDMIC LIFE OF 5-7 YEARS

GROVP 2: tc'oizom: LIFE OF n-um'ns

GROUP 3: ECONOMIC LIFE OF 1 YEARS OR MORE -

GROUP 4; ECONOMIC LIFE OF V-4 YEARS.

|| ALSO ASSET CLASS 00.32 1RS PUBLICATION 546

1) Coplers, Dupficating Equip., Typewriers

'3} Electronic tnsirmeniation Mig,
4] Construction Equipment
" 5) Timber cuning Equipment

- 7) Radio and TV, Broadcasting Equipment

B) Drilling of O and Gas Wells '

| 9) Temporery Sswmils .
" | 10} Any Semikpaductor Mig. Equipmuﬂ N

{11} Tétewraph and. Suiediite Communications -

. *. 1 12} Vending Equipmest, Coin Operated

Pt RamlAppf:nunndelmms :

] 14); Haed Tools©

{ 15) Hutlest Fuel’ ASsembhes

18) Fishing Equipment. . -
17] Came, sreedmg o DakyEqulprnm

2) Cakciators, Adding and Accounting Machhes

6) Mt of Elecironic Carmonents & Producls. L

1), Officz Fussitise, Finures and Equipment

* 2) Agricukins Bachinery and Equipment
~* 3) Recrantion or Ententalnmesnt Services
" 4) Miningahd Quarrying -

5) Aty of Testile Brooicts

. ) g, of Wood Products and Fueniture

7} Permanini Spwmills

.81 Mg, of Chermicals snd Allied Froduets
- 8) Mig. of finished PIastics Produsis.
- i) Mig. of Leather and Leather Products =
* 19 Mifg.of Etectrical and Non-plectrical Machinery
--12) Mfg. of Athlptic, Jewelry and Other Goods -
13) Reisll Traddes Furniture, Fidures and. Elm'mm

149)-Restausant and Bt Equipment. -

15} Hotel and Motel Furnishing and Equrnem -
18) Automoblke Repalr and Shop eqnpmem

11} Personal angt Pruressmmi Senrlus

1} Petroeum Refiring Equipment
2) Grain and Grain Ml Products (Mg
3} Mg, of Sugar antt Sugar Products’
'4) Mg, of Vegitable Gls and Produets
§) Matg. o1 Tobsceo and Tabacen Produets
- §) Mfg. of Putp-and Pape: -
7)- Mg, of Rubber Prpduets
8) Mig- of Cemént, -
9) Mg, of Stone and Clay Producls
10 Mg, of Primary Nonferrous Melals
11} Mig. of Faundry Products ™~ -
12) Mig. of Primary Steat Mit Products
13) Tonks.and Stovage . - -
14) BioardsiSigns . ;-
15} Radio/T.V, Antennss snd Toweis
16) Cold Storage n fee blating Ervipment
17) Mg of iass Produets

T+ 1) Computers - Non Prodeetion’
- 2) Petiphersl Computer Equipment

3} Jigs, Dies, Molds, Patiefhs
- &) Special Tonls and Gavges
.5} Returnatile Containers ..
6) SpeciaiTranster mnsuppmgnems _
7} Patlurs .
B) Remst Movies. :
9) Cred Readers o
10} High Spead Printers - -
17) Data Entry Devices - -
12) Telepriners -
13} Pistters. =
1) Terminals, Tape Drivts Drsc Drives
15} Magnetic Tape Feeds o
16} Optizal thmmr Rnws :

INSTRUCT!ONS FOR PAGE FOUR - BUSINESS PERSONAL PROPERTY SCHEDULE B - INVENTORY

1.

) 'lnvenlory should be reporied at 100% ‘cost-on January 1 this year. Cosl stiould include, bt niof be hmﬂed fo. frelght in, overhead or burden, Federal, Stale
- ot Local Taxes, or eny olher charges imposed upon the ilem that makes it more valuable to the owner. Costs will be arrived at by convarting anything other .

than current cost back to cost. "LIFQ™ is not acceplable.
The name and address of the legal owner of any consigned gocds or any olher type goods not owned by you and nol reporled under Schedule 8 shoutd be

“lisled under-Section 1, Consigned Goods. This will insure thai the taxes are charged io the legal owner.

Schedule € - Construction in Progress - if you had any unallocated cost for Construetion in Progress, wh:ch is personal properly in nature, that was nol
reported under Schedule A ] should be repnrtecl under Schedu!e GC.A descnplran of the property; year acquired, useful life in years, and {olal cost should be -

reported.
1t you hed in your possession on’ January 1.any Ieased or rented equipment machmery, furniture, Tixlures, tools, vending machines, or othertypes of properly,

the legal owners name and address should be listed under Section 2 headed Leased or Renied Equnpmeni This will insure that the taxes are charged to the
legal owner. .

NOTE. Scheduies A, B, and C and au documenls iumrshed by the !axpayer ara constdered com’dant;at and-not open lo public inspection. O C.G A § 48-5-314,

Relurns are pubhcmformahon L




BUSINESS PERSONAL PROPERTY - [IAXYEAR IF ASSISTANCE NEEDED CALL ACCOUNT NUMBER |-
IS‘RE‘TUI‘R .'E&R'Ezgssu%uc TIO: oo pl2020 | - oo 770-305-5271

THI; N IS CONSIDER INFORMATION ~ - ——r—
AND WiLL BE OPEN FOR PUBLIC INSPECTION - S DUEDATE - .| - MAPANDPARCEL 1D NO. NAICS NO.

RETURN COMPLETED FORMTO ADDRESS LISTED BELOW. S odr012020 0

COUNTY NAME AND RETURN ADDRESS : ' . TAXPAYER NAME AND ADDRESS
FAYETTE COUNTY BOARD OF TAX ASSESSORS : S
140 STONEWALL AVE WEST L
STE 108 ) .
FAYETTEVILLE, GA 30214

BUSINESS #HYSICAL LOCATION

To avoid a 10% penalty on items not previously returned,
file nol later than the due date listed dbove. This return is
subject to audit by the Board' of Tax Assessors under
0.C.G.A. §48-5-299 and §48:5-300. The return and | NAME:
supporting schedule must bé completed and returned in

order for property to be properly returned. Department of | ADDRESS:
Revanue Rule 560-1 1-10-.08 (3){C) :

IFMAILING ADbRESS OR NAME IS INCORRECT, PLEASE
CORRECT IN THE SPACE PROVIDED BELOW.

| ey, sTATE, ZIF:

1 The values from ‘Schedules A, B, and C should be listed below. If these |
- .'{ values, In your opinion, do'not.reflect fair market value then declare
‘i your.estimate of value under the column headed Taxpayers Returned Value,

PERSONAL PROPERTY STRATA

" | TAXPAYER RETURNED . | INDICATED VALUE FROM FOR TAX
| vALUE, AS OF JAN.1" - | - SCHEDULES A.B,&C ~-OFFICE USE

= mz =

* Furniture/Fixtures/Machinery/Equipment —inchides &ll . | :
~ fixtures, furniture, office equipment, computer hardware,
- production machinery, off-road vehicles, farm equipment.and
- implamenis, tools.and implements of manual laborers' trade,
" leasehold ‘improvements personal property ‘in_nature and
" construction in progress persongl properly in nature.

1. ‘Inventory — Includes all raw materials, goods in process,
finished goods, livesiock and agricullural products, all
consumable supplies used in the process of manutacturing,
distributing, storing or merchandising of goods and services,

- flaot planned inventory.and spare pands.

Does not include Freeport Exemption amount granted under
0,C.G,A.§548:5-48.2 or 48-5-48.0.-

1P Freeport Inventory — Includes inventory exemption.amount
" Under 0.C.G.A. §§ 48-5-48.2 and 48-5-48.8

Z. Other Personal — Includes all parsonal property not otherwise

defined above, i

TOTALS e—-

It shall be Lhe duly of the courity Board of Tax Assessors to investigate and {0 inquire into the properly-owned in the county for the purpose of
-ascertaining-what property is subject 1o taxation and to require the proper return of the progerty for taxation. .-
' ~ TAXPAYER'S DECLARATION

" do solemnly swear that | have carefully read (or have heard read) and have duly considered the questions propounded in the
foregoing tax list, and that the value placed by me on the property returned, as shown by the list, is the true market value thereof;
and ! further swear that | returned; for the purpose of being taxed thereon, every species of property that ! own in my own right |
or have control of either as agent, executor, administrator, or otherwise; and that in making this return, for the purpose of being - {-
taxed thereon, | have not attempled either by transferring my properly 1o ancther or by any other means to evade the laws -
governing taxation in this state. |.do further. swear that in making this return | have done so by estimaling the true worth and value - |

of every species of property conlained thersin.” '
TAXPAYER OR AGENT X '

PLEASE PRINT OR TYPE NAME.
THLE : DATE: ____ PHONE NUMBER: _

Signalure

PAGE 1




GENERAL INFORMATION - THIS SECTION SHOULD BE COMPLETED IN DETAIL - (NOTE:THIS INFORMATION 1§ OPENTO PUBLIC INSPECTION)

{18,
e
7

e,

| 1. cHECK TYPE OF. ausmess- R -_3 " COMMERGIAL] "] . INDUSTRIAL[ ] AGRICULTURAL 1
2. CHEGK TYPE OF GA. INCOME TAX FILED: . CORPORATION| | INDVIDUAL[ |  PARTNERSHIP| |
1-3. 'FISCAL YEAR ENDING DATE OF: BUSINESS SR '
| 4, FEDERAL EMPLOYER IDENTIFICATION NUMBER:
| 5. 'STATE TAXPAYER IDENTIFICATION (S.TI)NUMBER: __~~~  STATE SALES TAX NUMBER:
| 6. NAME OF PRESIDENT OF CORPORATION OR OWNERS NAME:
| 7. DOING BUSINESS AS: -
‘8. NAME ON BUSINESS LICENSE
8. IF BUSINESS LOCATED WITHIN oIy LIMITS LisT CITY NAME:
10. PREPARERS NAME: B _ __
- ADDRESS: U ___ PHONE:#
11. 'PERSONWHO SHOULD BE GONTACTED CONCERNING QUESTIONS ABOUT THIS RETURN:
[ NAME: - _ PHONE#
12. "LOCATION: OF SUPPORTING RECORDS I .
43. PHONE NUMBER OF BUSINESS: .~ .~ = HOME QF-F'CE NUMBER:
TOLL FREE.NUMBER: S L FAXNUMBER:
- EMAILADDRESS: SRR
4 MAIN BUSINESS PRODUCT OR ACTJVITY
__"NORTH AMERICAN INDUSTRY CLASSIFICATION SYSTEM (NAICS) NUMBER:
'SQUARE FOOTAGE OF BUILDING: IF RETAIL, SQUARE FOOTAGE OF RETAIL AREA:
IF YOU CLOSED OR SOLD YOUR BUSINESS, PLEASE LIST NEW OWNER'S NAME AND ADDRESS ___
18. DATE BUSINESS BEGAN IN THIS COUNTY: WAS RETURN FILED LAST YEAR? YES [] Nc-r_:] =
19, DO YOU OR YOUR BUSINESS HAVE ASSETS LOCATED IN OTHER COUNTIES IN THIS STATE? YES D NC [::]
20. DOES THE BUSINESS OWN A BOAT AND MOTOR? YES[ ] Nno[ ]~ - =
AIRCRAFT? YES[ ] No[ ] IFves, PLEASE REQUEST MARINE FORM PTSDM OR AIRCRAFT FORM PT 5DA
REFERENCE INFORMATION . o S
1. O.C.G.A § 48:5-299 requires the Board of Tax Assessors to- dlhganlly investigale and ingulre imo’ lhe property owned in lhe counly Ior the purpose of
asteriasining what.propery; real and parsonal Is subject. 10 {axatlon in the counly and require its proper remrn Tfor taxation,
2. 0.C.G.A §48-5-300 granis the Board of Tax Assessors au!horlly 1o requfre production oIboaks papers, or documenls by: subpcena iInecessary which may
sid in determining Ihe proper assessment,
3, Q.C.G.A, §48-5-269 grants the Slale Revenue Commusslnner the authoriiy to prescribe the forms, books and recurds fo.be used for standard pmperly lax
reporiing fer all taxing units, including but not imited 1o, the forms, books, and records lo be: used in Ihe Ilslzng. apprausal and assessment of properly and How
the forms, books, and records shall be compiled and kepl. C
4. ‘0.C.G.A§48-5:269.1 granis the Slate Revenue (:omrmssmner the aulhorily 1o adopl and requlre Ihe use oI‘ uniform procedural manual for apprsusing langible
real-and personsl propeny.
5. - Inaccordanice with the above sections of the: Georgna Code lhis reium and schedules are submmer} la you for your complefion. Failure to file 8 completed copy
of this form may tead 1o'an audil of your remrds andror lhe placml ol an assessmeni on your property from {he bast information obtainable In accordance with
‘O.C.G.A. §48-5-200 (a).
6. Freepor Exemplion (O.C.G. A§Y 48-5-48.2 and 48 548, 6) may ba avalIsb!e in yuur county Applications are available on request and must be compteled
... and-iled with the.business personal property reluen and schedules: prior o the deadline for filing.
7. Any air-and waler pollution controt {atilities owned: may be-exempt under O.C.G.A. § 48-5-91 (11) which states... “All propetly used In or which is a patt of any
-+ . facility-which has been-installed or construcled at any:time for-the primary purpose of eliminating or reducing alr and walter poliution of such facliities and has
. besn cerlified by the ‘Depariment of Natural Resources as necessary and adequate for the purpose intended” shall be exempt from all Ad Valorem Froperty
.. Taxes inihis state,
B.: Mos! counties do noi accept metered mail: dales as I’llng dates unfess counter stamped by the post-office, Be sure Lhat the daie:of deposil and the. posimark
- date'sré the same If malling close 1o 1he deadiine.-
8. O.C.G.A §48-5:-41.1slates... "All farm products grown in this slele and remaining in the hands of the producer during the one year beginning Immediately after | .
© their production and harvested agricullural- préducts which have a planting-to-harvesl cycle of 12 months or less, which are customarily cured or aged fora
. period in excess of one year sHer harvesting and before manufacturing, and which sre held in fhig state for manufaciuring and processing purposes and all |
gualified farm products grown in 1his state shall be exernpt from Ad Valorem Propery Taxes.” o
©,C.G.A.§ 48-5-43 states... "Consuraers of commercial fertitizers shalf not be required to relum for Laxation any commercisl festllizer or any manures commonly | .
. used by farmers and others as ferlitizers {7 the land upon which the fertilizer Is to be used has been properly relumed for taxation.” )
- |11, Boats and motors and airgrafi should be reporied on @ separate reporling form which will be provided upon request.
- |12, - Computer software (0.C.G.A. § 48.1:8) shat! constiliie personal prapery only 1o the exient of the value of the unmounted or unlnstaned mediumeonorinwhich | . . -

PAGE 2
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ACCOUNT NUMBER

BUSINESS PERSONAL PROPERTY TAX YEAR _ IF ASSISTANGE NEEDED CALL
{FURNITURE / lesrgalgse Rﬁgé-lﬁNgRY / EQUIPMENT) 2020 770-305-3271 :
THIS SCHEDULE 15 CONSICERED CONFIDENTIAL AND DUE DATE MAP AND PARCEL LD, NO, NAICS NO.
RETURN OMPLETED FORrSTO ABDRESS LIoTED BELOW 0470172020
| _COUNTY NAME AND RETURN ADRRESS TAXPAYER NAME AND ADDRESS
FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST
STE 108
FAYETTEVILLE, GA 30214

OiD YOU_Dﬁ YOLR BUSINESS DWN ANY MACHINERY, EQUIPMENT, B !

FURNITURE. OR FIXTURES ON JANUARY 1 OF THIS YEAR? YES ISINESS PHYSICALLOCATION

NO| | IF YES, PLEASE LIST BELOW.

YEAR PREVIDUSLY REPORTED ADDITIONS OR DISPOSALS DR . ADJUSTED ORIGINAL COoMP INDICATED BASIC COST
ACQUIRED ORIGINAL COST HEW TRANSFERS IN - TRANSFERS OUT: COST NEW F:ETN:R = APPROACH VALUE
GROUP {: TYPICAL ECONOMIC LIFE OF 5.7 YEARS (EXAMPLES ON INSTRUCTION SHEET) A.C.R.SJM.A.C.R.S, NOT ACCEPTABLE
2019 + - V= x| .87 =
2018 + - = x| .74 =
2017 1 - PS8 =
2016 + - = X .43 =
2015 4+ - = ) 32 |=
2014 + - = Xl 26 =
2013 '+ - = x| .21 =
2012&Prioz 4+ - 20 =

| chous TT .
GROUFP 2: TYPICAL ECONOMIC LIFE OF §-12 YEARS (EXAMPLES ON INSTRUCTION SHEET} A.G\R.S./ M.A.C.R.S. NOT. ACCEPTABLE
2019 .- - = X1..92 = )
2018 |+ - = %[ .85 =
2017 + - = x| .78 =
016 + - = X; .70 =
2015 i - = X .63 =

< | 2004 il B - = ] .54 =
a3 Hk - = X[ 44 |=
J20i2 ) L - = x| .34 =
2047 - - H - = iX] .28 =
3010 - + £ = Xl .25 =
Taoee - ] + - = %} 25 =
" [20088Prior, + - o X .20 =
GROUP.3; TYPICAL ECONOMIC LIFE OF 13 YEARS OR MORE (EXAMPLES ON-INSTRUGCTION SHEET) A.C.R.S./ M:A.C.R.5. NOT ACCEPTABLE
2019 " + m T = : X| .95 =l - )

2018 |* - = %] .91 =t
2017 T4 - = . Ix{ .87 =
[ 2016 et - = il 82 =
M5 e - = Xl A
2014 1 - = =75 =
2013 4 - = k700 e
2012 |+ . = CIX] 63 . =
11 : 1+ B m Colxl 57 =
w10 - BB - = 1% .52 =
2009 i . = X .47 . |®
2008 + - = X| 41 =
007 . . + - = x| .35 =]

2006 + - = x|..31 =
2005 * - = ¥ .20 =
2004 + - = x| .28 =
20038&Prior, + - = x| .20 =

| _oRgura
GROUP 4; TYPICAL EC'ON'Q_Mic LIFE OF 14 YEARS; ALSO L.R.3. ASSET CLASS 00.12 [{zxAMPLES ON INSTRUCTION SHEET AG.c.R.s.I M.A.C.R.S. NOT ACCEFTABLE
2019 n a -k x| .67 =
08 # - = X| .54 =
017 + - = (| .31 =
2016&Peivr + - = X} .10 =

RO : ’
AL GR:S’EJPS !

ENTER TOTAL INDICATED VALUE ON PAGE ONE LINE F UNDER INDICATEDR VALUE FROM SCHEDULES COLUMN, —— T

PAGE 3




BUSINESS PERSONAL PROPERTY SCHEDULE B

THIS SCHEDULE IS CONSIDERED CONFIDENTIAL AND NOT OPEN _TD_PUBL!C INSPECTION

T INVENTORY

SCHEDULE B -INVENTORY - SEE INSTRUCTION SHEET

‘| Oid you or your husiness own any liwenisry on Januaty 1. Ihis-year? Yes NDQ 9
".H.yes. please st in space provided below, Show total 100% cost, do ol inciuge :
licensed moter vehiclas, or dealer heavy dily equipment for sate weighing over

5.000 pounds and 1o be used 9: consinsetion purposes 2.
| 4. Merchandise K|
2. Raw Malerials
a. Gﬁbds in Process ;'
4’ Finished Goods
S o 6.
5, Goods in Transit
6. Warehoused
7. Conisigned
8. Fioor Flanned
8. Spafe'Péns o
10 ‘Sup, lies : 7.
- Inclides compuier, medical, office and operating
. supplies, fust, and lahgible prapaid expensed llems,
1. Packsgmg malzgals n - ! 8.
12, Livésiock 9.
{Nen Exemp! 48.5.41.1)
3. TOTAL INVENTORY 10.
. . N
" Enter total on page 1 Line [ schedule column. {f Freaport account
- enler exampt amount on Line P and taxable amount-on Line [.

Indicate your inveniory accounting method (Lower of Cost or Market, Refall
Method, Weighted Average, Physical, etc.)
Check Cost Methd as It applles to your inventory: ] Actuel [__|LIFO
[ 1FtFO . LIFO ot acceptable.
Fiscal Year endinp date of business
I your Fistal Year ends at'a point In fime other than January 1, you should-atiseh
a breakdown of how you-arrived.al your January 1 inventory..
Inventory reporied on previous yeat Georgla Income Tax Relurm:
The 100% delivered cos! should include. freight, burden and overhead al your
{evel of {rade on Janvary 1.

it you file'a Corporate or Fartnership Incoma Tax Refurn, 8 photocopy of your

tnos! curent balance shy tlon, For duis
MMM&UL&LM Tax is requested.
If you filed an Individust or Sole Propristorship income. Tax Return, 3 pholo copy
of your most cyrrent Profit or Loss Stalement Form 1040, Schedule C. Pages 18
2 as filed with your U.S  Incoms Tay Returp is requesled. These documents are
requesied for inventory verification purposes and will nol be available for public
inspection (O, C.G.A § 48-5-314). Under GA Law’ you cannot be required 1o fumish
any Income Tax Records or Retirns.

invaniory is subject 16 audit and verification from your records or lhose you have
tiled with ihe State of Georgia Dapatiment.of Revenus,

Dt not ‘make any-deductions for antigipated mark-down or shrinkage. Do not
discount, ﬁgures are to be laken dirgctly from your hooks,

Ifinventory is less than 1he previous Yyear an explanalron for ihe decrease should
be submitted,

Gross Sales for lhe prevrous calendar year :
All taxable liveslock and farm producis should be reporied as lnvemory See

O.C.G.A.§ 48-5-41.1 for details of exemplion.

SCHEDULE G - CONSTRUCTION IN PROGRESS.

Did you have unaliocated costs for consiruclion in progress on January 1 this year?\'b.s
this conslruction in progress that has nol been reported in any other section of this sth

yes, did you have tangible personal properly connecled wih .
No C] 1 yes, please fist in the space provided below. Add | -~

[;_] Qll

Indicated Value to Total on Page 1 Ling:-F Sshedule Column,
DETAILED DESCRIPTION-OF ITEMS - -~ AR | VSERR TOTAL 'm'l‘,?’ INDICATED OFFICEUSE |- .
(ATTACH SUPPLEMENTAL SHEETS IF NEEDED} - © (yeaRs) COST SACTOR VALUE oNy .
ol 75 IS :

SECTION 1: CONSIGNED GOODS

slored.or olherwise held on January 1, this year, and

Did you have any consigned goods, floor planned ‘merchandise, or any other type ol goods thal were foaned,
no{ owned by you and was nat reporied In your inventory value in schedule B above of Lhis: repnr!‘? Yes

E:| NUD i yes. ligt in the space provided below.:

FULL

DESCRIPTION OF GOODS
COST

NAME AND ADDRESS OF LEGAL OWNER

(ATTAGH SUPPLEMENTAL SHEETS IF NEEDED)

SECTION. 2 LEASED OR RENTED EQUIPMENT

Did yeu have'in your possessuon o was there located at your tiusiness on January 1, this yesr, any machinery, equipment, furniture, ﬁxlure. fools, vending
machines {coffee, cigarelle, candy, games ¢lc.) orother type personal property which was leased; renfed, foaned, stored o 6therwise located at your business and
not owned by’ you" Yesi:] Nom lr yes, list the equipment in the space provided below (exclude licensed rmolor vehlclgs) Allach supplernental sheet if necessary

.: NAMEIADDRESS OF OWNER: DESCRIPTION-OF 1TEM

- ﬁﬁam ;

o AMOUNT - LENGTH
- PER MONTH:

OF LEASE

DATE
INSTALLED

. DATE OF
Mmu_mcrune

BELLING
PRICE

SECTION 3 ADDITIONS OR ITEMS TRANSFERRED IN

Ditl you have iams which wére added or ranserred in for ptior yers of the current year thal wate not DNVIOUETY '9P°ﬂﬂd7 Yas

o] Il yes, list in the space provided baiow, -

YEAR ACQUIRED ORIGINAL COSTNEW. -

. DETAILED DESCRIPTION OF ITEMS {(ATTACH SUPPLEMENTAL SHEETS IF NEELDED)

SECTION A4 DISPOSALS OR ITEMS TRANSFERRED. OUT

Did you have items which have been sold, jJunksd, transferred of oiherwise no longer tocated al lhe busmess Janu

ary 11his ysar? Yes[ ] No .1 yes, listinthe -

Lpace providad' belnw X ' .
OETAILED DESCRIPTICN OF ITEMS YEAR mfz - |ORIGINAL cos'r -_ REASON IE EQUIPMENT SOLD, NAME AND ADDRESS OF |
{ATTACH SUPPLEMENTAL SHEETS IF NEEDED) ACCUIRED DISPOSED wew | PURCHASER SHOULD BE LISTED BELOW -

PAGE 4




EXHIBIT C

APPLICATION FOR FREEPORT EXEMPTION
INVENTORY FORM: PT-SOPF PR




e S ——————
APPLICATION FOR FREEPORT
INVENTORY. EXEMPTION

" See O.C.G.A 48-5-28.1, 48-5-48.2, 48-5-48.5, and 48-5-48.6
RETURN COMPLETED FORM TO ADDRESS LISTED BELOW

COUNTY NAME AND. RETURN ADDRESS N ' " TAXPAYER NAME AND Annsss

FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST

'STE 108

-FAYE'I'FEVILLE GA 30214

The fast day for nlmg this apphcatmn to receive ful! B
- exemption is shown in the DUE DATE qu:abmre

If filing after the DUE DATE, a reduced exemption amount
may be applicabie as follows: if filed Apfil 2+ April 30 (66.67%
of the full exemption), if filed May 1- May 31 {58.33%), f fifed

ori June 1{50%). Failure to file by lune I shail-constitute a:

wiiver of the entu-e exemptmn for the year (D 0%)

1. Describe the type of busingss: .
2. Inventory values must be reported 81°100% full cost at level of trade which incfudes freight, burden, overhead, and other tharges as of January 1 of taxatile year

3. s method of Inventon List the method of inventory cost Identification:
4. SUMMATION OF INVENTORY

2. Total value of ‘All iInventory” held on January 1 of 1axable year

b. Total value of all Inventory held as ‘Stock In Trade of a Rétaller” as of Jaruary 1 of taxable year

5. EEPQRT I.EVEL '1' INOTE Nn! atl :nunﬂes cffer l.evel 1 Freepon che:lc th suunty for appropriate egmptlon % lar en:h ulg.gory}
2. “Finished Goods” held konger than $2 months ]

b. Packaging matarials (boxes, tartons, tases, fillers, fakiels, liners, pallets, plastic trays, shrink wrap, tape, ete.}

¢. Other expensed supplies (i.e. gasoline, medital supplies, office supplies, production supplies, safety gear, uniforms, etc.)
d, Spare parts inventory’ _ "
e, Enter the ‘FULL.CDS?f‘ for each category below and enter the combined "FULL COST for all.categories here: "=

. Category 1 < Raw materials and Gooids in Process.of s MANUFACTURER
. X .. - .

‘FULL£O$T" Category "7 Exemptlon% 1 - *EXEMPTION AMOUNT
Category 2 - “Finished Goods” manufactured in Georgia held by originiat MANUFACTURER less than 12 months
o ) =
‘FULL COST’ Category 2  Exemption % T EXEMPTION AMOUNT’

egofys3 - "Flnished Gonds of DISTHIBU'I'DR held fess than 12 months destined for.out-of-state shipment

M%Mﬁm je,é’@ Exemption % . “EXEMPTION AMOUNT’

Category 4= “Sock in Tnde of 3 FULLFILLMENT CENTER® heid less than 12 months
x . - NOT QOFFERED
FULL COST’ Category 4 Examption % EXEMPTION AMOUNT’
j 1. Apply the approprlale l.evel 1 exemption percentages above and enter the combined ‘EXEMPTION AMOUNT' on lhls line.

6 FREEPORT LEVEL 'z' (NOTE ‘Not all munlles offer Levef 2 Freepurt = check with county For appmprl:te sxempﬁun %}
' a Enter totar cost. or all merchandise held s Inven‘lorv from Line ‘4’ extluting-amounts entered of Lines ‘SP', '5¢, ‘5", and-5e’ $NOT OFFERED

b Muhlpiv I.Ine ‘53" b\f appmgrlate xerption % * for Level 2 Freeport and enter smount on this line. , -
. ) mis rzreum ihe tnnla Ilr.ahle Free rt uvei ‘Y Euemlion lmuum sNOT OFFERED

7. ATTACH AND FiLE YH!S FORM WITH PYEOP-TAXPAYER RETURN

a Total Freepun ‘1‘ & ‘2' Enempnon {add Lmes g and ‘Bb and enter amount here anﬂ on PTSOP Page 1, Lina-"P"}

lPage




8. 'EXPLANATION OF WHAT I5 EXEMPYED BY FREEPORT :
FREEPORT LEVEL 1 - MANUFACTURING OR PRODUCTION BUSINESS (see 0.C.G.A. 48-5-48.1 and 48-5-4B.2} )
CATEGORY 1, Invantory of goods in the process of manufacture o7 production which shall Inciude il fintshed goods and raw materials hekefor direct use or consumplion’
in thee ofdinary course of the taxpayers:manufacturing or production business in this state, This exemption shall apply to tanglble personal property whichls sulm_nntlllly_ !
. modified, altered or changed in 1he ordinary course of the taxpayer's manufacturing, processing or. production operations in this state. For purpose of this exemption’ §
- "Raw Materials” shell.mean any material, whether crirde or piocessed, that can be converted by manufacturing, processing. or & combination thereof into e.new and B
useful produet but shail not include-dnrecovered, unexiracted or unsevered natural resources or packing materials. : L

_ CATEGORY 2. Inventory-of “Finishid Goods™ manufsctured of proditced within this stete in the ordinary course of the taxpayer manufacturing o production buliriess -
. when held by the original manufatturer or producer of such goods, This exemption shall be for o period not exceeding (12) months from the date such property i§. §

_produced or manufactured. . .
FREEPORT LEVEL 1 - WHOLESALE OR DISTRIBUTION BUSINESS (see 0.C.G.A, 4B:-5-45.1 2nd 4B-5-48.2}
'-gre'sbnr 3. Inventary of "Fintshed Goods™ whith, on Janvary 1, ate stored in a w_a'reh'ouse, dock, or wharf, whether public oy private, and which are destined for
- shipment to a final destinaiton butside this state and Inventory of finished goods which are shipped into this state from outside this state and stored for transshipment
Lo afinal destinatitin outside this state. The exemplion shall be for a period ot exceeding {12) months from the date such property is stored In-this state: Such period
shall be determined based on application of 3 first-in, first-ouit method of accounting for the inventory. The official hooks and records of the warehouse, dock, or wharf
where such property is being stored-shall contain 2 Tull, 1fie; and accurate-invéntory of all such property, including the date of the receipt of the property, 1he date-of
withdrawal of the property, the poini of orlgin of the propérty, and the point of final destination of the same, if known.
CALCULATE INVENTORY QUALIFIED FOR FREEPORT LEVEL 1- CATEGDRY 31

{a) th',1 “Finished Gonds* Inventory shipments from ﬂiis county during the last-complete calendar. year: s

)%
() %

(b} Total "I‘;‘I;nish'ed Goods” Inventorv-shlpmén't._;'lrbm_ this county during the last complete calendar year to an

out-of-State destination; T
{c} Per_qenﬁg: of Out-of:State shipmeril.i':.('_l'.:' ﬂl.\'fla'g.d by 'a")
{d} '_I'mif ’?iﬁl;ﬁe'd Goous' lnvem.ory: 'n_n' ;J'ariuﬁrf _i -pl this year: [Exclude inveniory stored over {12} months) (-
3 e e R L2 R ] e
. . FAEEPORTLEVEL 1- FULFILLMENT CENTER {see O.C.G.A. 45-5-48.1 3ndl 48-5-48.2) '

CATEGORY 4. =Stock In Trade of a Fulfiiment Center” meaning goods, wares, snd marchandise held by one.in the business of making saes of such goods when such
. goods are held or stored at a fulfiiment center and held less than 12 months and which i made avallable to REMOTE purthasers who purchase by tectronic, intemet,
* telephanic, or other REMOTE means, end where such stock will be SHIPRED from the center to 3 iocation other thin the Fulliliment center.

dichieel

".For the purpose of Freaport Level1: T '
““Finished Goods™ means-gonds, wares, ant merchandise of every character and kind but shall not include unrecovéred, unextracted, or unsevered natural resources or

- taw materials or goods in the process of manufacture or production or the Stock-in Trade of 2 Retailer. *Stock n Trade of 3 Retaller” means finished goods held by one in
" the business of making salas.of such goods at retall In this ftate, within the meaning of Chapter 8 of Title #8, when such goods are’held or stored-at a business location
from which such-retall sales are regularty made. Goods stored In a warehoise, dock, or whar, including a warehouse or distribiition center-which is part of o adjolns a
- place of business from which retall sales are-regularly made, shall not be considered stock in tradé of a retafler tothe extent that the taxpayer can establish, through a
histoiicat sales or shipment analysls, efther-of which utilizes Infarmation fiom the preceding caleridar ysar, of ther reasonable, documented method, the portion or
percentage of such goods which is reasonably anticipated to'be shipped outside this state for rgsale purpbses, "Stock in Trade of a Fylfiiment Center” means goods,
wares; and merchandise hald by one in the business of making sales of such goods when such goods are held ‘o stored at'a fulfillment center,

- . FREEPORT LEVEL 2 {see D.C.G.A 48-5:48.5 and 48.5-41.6) R -
. FREEPORT LEVEL 2. Inventoty of finished goots held by one in the business of making sales of-siich goods in this state and which includes goods; wares, and
merchandise of every tharacter and kind constituting a business’ inventory that would not otherwise gqualiy for a Level 1 freeport exemption

. SUPPORTING INFORMATION: 3. ' Physice! location of inventory in this county. {List) B Lo
B. Does the taxpaysr have written reparts to slipport this Freeport exemption? NO {_). Yes |__) Provide the focation of such boaks and records.

© €. Provide NAME and CONTACT information for person responsible for snswering questions pertaining to this inventory.

10.  OATH OF PERSON.MAKING APPLICATION FOR EXEMPTION: *)-db solemnty swear, that | have tasefully read (or have heard read) and have duly considered the -
questions propounded in the foregoing tax list, and that the value placed by me on the property listed a5 shown, Is.the tre market value thereof, and | further swesr, or -
affirm, that i retuenad, forthe purpose of being taxed thereon, every speties of Inventory that Lown In my right, or liave controf of, either 24 sgent, executor, administratar,

or otherwise; and In making this application, for the pirpose of being taxed thereon, I-hsve not attempted, either by transferring my property to another or by any other
mizans, to evada the laws governing 1axation In this state. ) do further.swear, or sfitrm, that In making this application, | have done so by estimating the true worth and -

vaiue of every species of inventary contsined thereln.” )

{ritre) _ {Date)
(Fitie)

{Taxpayer Signatire)

E {Preparers Signature) - -

] 11. DISPOSITION OF THE COUNTY BOARD OF TAX ASSESSORS:
- APPROVED ~ ' o

- J*BISAPPROVED ~




EXHIBIT D

MARINE PERSONAL PROPERTY TAX RETURN F ORM
FORM: PT-SOM




PT-50M . o
PRI ¥ FROM &

FAYETTE GOUNTY BOARD OF TAX ASSESSORS

| 140 STONEWALL AVE WEST *

sTET0R T

| FAYETTEVILLE, GA 30214

4 MAILTO @

OFFICIAL TAX MATTER

MARINE PERSONAL PROPERTY TAX RETURN AND SCHEDULES




MARINE TAXYEAR|  IF ASSISTANCE NEEDED CALL ACCOUNT NUMBER
PERSONAL PROPERTY TAX RETURN 2020 | 770-305-5274

THIS RETURN IS CONSIDERED PUBLIC INFORMATION . DUE DATE OWNERS PHONE NUMBER (LIST)
'AND WILL BE QPEN FOR PUBLIC INSPECTION 04101/2020 .

COUNTY NAME AND RETURN ADDRESS -

TAXPAYER. NAME AND ADDRESS

FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST '
STE 108 _

FAYETTEVILLE, GA 30214

To avoid a 10% penalty on boats and motors
- not previously returned, file this return nolater -
- than the due date listed .above. This return is . .
-provided to you so-you ‘may return the: fair’
.-market value of your boat and motor for this tax. .
-year. The return and supporting schedule must "

be completed and returned in order for the boat

TAX SITUS (WHERE YOU LIVEY CHECK ONE

JJUNINCORPORATED AREA
1oty OF (LIST); ~

IF MAILING ADDRESS OR NAME 1S INCORRECT, F'LEASE CORRECT

| INTHE SPACE PROVIDED BELOW,
- [NAME: - ="

-and'motor to be properly returned. Departm ent 'ADDR'??S: i ._
of Revenue Rule 560-11-10-.08 (3} (C)

CITY STATE, ZIP:

BOATS SHALL BE RETURNED TO THE COUNTY WHERE LOCATED
184 DAYS A YEAR OR MORE. LIST THE FAIR MARKET VALUE OF ALL

PE_RSDNAL PROPERTY S.TR'ATA .
S ‘ S BOATS AND MOTORS BELOW (EXCLUDE TRAILER).

BOATS AND MOTORS - INCLUDE ALL CRAFT

m'.
1

IN AND ABOVE THE WATER, THE -MOTORS TAXPAYER RETURN VALUE AS | FOR-TAX OFFICE USE ONLY
OF JAN. 1 THISYEAR (TAX-ASSESSORS VALUE)

BUT NOT THE LAND TRANSPORT VEHICLES
(TRAILERS).

"BOAT AND MOTOR.NUMBER 1

GA. REGISTRATION #:

BOAT AND MOTOR NUMBER 2

GA. REGISTRATION #: - '

BOAT AND MOTOR NUMBER 3

GA. REGISTRATION #:

BOAT AND MOTOR NUMBER 4
GA.REGISTRATION#:

BOAT AND MOTOR NUMBER 5
GAREGISTRATION#._©

FEDERAL DOCUMENTED VESSEL #1
COAST GUARD NUMBER:

FEDERAL DOCUMENTED VESSEL 7 2
COAST GUARD NUMBER:

| TOTAL

-] Itshall be the duly of the: counly board of !ax assessors o mvestlgate -and to inquire into the property owned in lhe county for
R _:the purpose of ascerlammg what' properly is subject {o laxation and to require the proper return of the property for taxation.

E TAXPAYER'S DECLARATION

I “I do solemnly swear thal | kave caréfully read (or have heard read) and have duly considered the questions propounded in the
| foregoing tax list, and that the value placed by me on the property returned, as shown by the tist, is the true market value thereof;

© and | further swear that | returned, for the purpose of being taxed thereon, every species of property that | own in my own right
: or have control of either as agent, execulor, adminisirator, or otherwise; and that in rmaking this return, for the purpose of bsing‘
|’ taxed thereon, | have not altempted either by transferring my properly to another or by any other means to evade the faws
governing taxation in this state. | do furlher swear that in making this return 1 have done 8o by estimating the true worth and valve
of every species of property contained thersin.”

TAXPAYER OR AGENT X _ TITLE DATE

(DayTime}

PAGE 1

OWNERS PHONE NUMBER: (Home)




INSTRUCTIONS FOR PAGE ONE MARINE PERSONAL PROPERTYTAX RETURN

'-1 .' _Boats shall be remmed to the county where located 184 days a year or more.
2. " -Th‘e retyrn. Is wnsidarad public informatlo'n:and wrll be open'far. pub!ic Inspaction.
3 if laxpayer name or mar!mg address is incorrect plaase correcl in lhe space provided.

4. To avold 2 10% penalty on boats and metors not prevmusly ratumed this. return most be filed no later than date Bisted under the
due da!e co[umn on page one.

5. This return is prowded for the taxpayer to repurt the fair markei value of all boats and motors owned oh January 1, this year.
6. The falr market value should. be Ilsted under the column headed taxpayar returnvalue as of January 1, this year, page one.
7. Fair markel value of boats, and mctors shouid not include the vilue of the lraller Taxes on {railers are paid when tag is purchased.

8. Taxpayer declaration: T_hls Qeclar_aunn mus! be signed by the owner or agent and_daled. in order for this 1o be & valid return.

INSTRUCTIONS FOR PAGE THREE - SCHEDULE D (MARINE)

L Thls schadu!e is cnnmderad confidential informaticn and not open to public inspection 0.C.G A, § 48-5- 314, Returns. are pubhc'-.
. information. o

' -2:._ .'AII mformallon about the boat’ and moter should be.listed in order for the Board of Tax Assessors 1o determlne the proper'ﬁ
: 'assessment :

o the boal and. molor has baen sold or fraded and you did not ewn on January 1, this year, please list the nams and address of -
new owner. in order for the items 1o be removed-from your accaunt. .

‘4, Additional boats and motors and federal documented vessels may be listed on the back of Schedule D. Attach additronai sheots
if necessary

5. Aftach g listing of ‘anything’ that is functionally wrong with your boat and motor. Thrs wilt help the Board of Assessors make a
proper assessment.

6. Boat and motor accessory equipment; such as frolling motors, should be listed on the back of Schedule D.. .

REFERENCE INFORMATION

1. Q.C.G.A.§ 48-5-209 requires the Board to Tax Assessors to dlllgently investigate apd inquire io the property owned in the
county for the purpose of ascertafnlng whalt property. real and personal is subjact to taxation in the county and to require ils

proper return for taxatlon

2, O.C.G.A, § 48-5-300 grants 1he Board of Tax Assessors authority to require production of books, papers or documenis, by
subpoena if necessary, whlch may aid in determining the propar assessment.

3. OCGAS§ 43-5-269 granls lhe State Revenua Commisgicner the.authority 1o prescribe, the forms, books arid records to be used
for slandard property tex reporting for all taxing units; including but not fimited to, the forms, books and recards to be used In the
listing, appraisal and assassmenl of property and how the Torms, books and recards shall be compiled and kept.

4,  0.C.G.A. §48-5-269.1 gra_nts -lhe State Revenue Commissioner the authority to adopt and require the use of & uniform procedural
manual for appraising fangible rez! and personal property.

5.. This return and schedule is submitted to you for your completion in accordance with the abave sections of the Georgia Code.

PAGE 2




MARINE SQHE‘DULE B TAX YEAR IF ASSISTANCE NEEDED CALL ACCOUNTNUMBER
THIS' SCHEDULE 1S CONSIDERED CONFIDENTIAL 2020 770-305-5274 o ;
INFORMATION AND NOT OPEN FOR PUBLIC INSPECTION: DUE DATE OWNERS PHONE NUMBER (LIST)
RETURN GOMPLETED FORMTO ADDRESS LISTED BELOW 040172020 ‘ A
TAXPAYER NAME AND ADDRESS

COUNTY NAM_E AND RETURN ADDRESS

FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST

-STE 108
FAYETTEVILLE, GA 30214

TAX SITUS (WHERE 70 LIVE) CHECK ONE. E:]UNINCORPORATED AREA

[ 1aITyY OF (LIST)
- BOAT# 1

GEORGIA COUNTY WHERE BOAT iS: FUNCTIONALLY LOCATED 184 DAYS AYEAR OR MORE (LIST):
GA. REGISTRATION NO. BOAT #1 (LIST): ) MOTOR #1
MFG. NAME: (MAKE} T MEG, NAME. (MAKE)

MODEL NAME OR #: | MODEL NAME OR #:
TYEAR BUILT-. L e [ YEARBULT:

LENGTH: HULL MATERIAL: — | HORSEPOWER:

DATE PURCHASED: T | ELECTRIC START]_|RECOIL] |
PURCHASED: NEW] JUSEDT ] DATE PURCHASED: ,

COST: (BOAT) ' PURCHASED:; NEWI TUseD[ ]
TOTAL COST OF BOAT & MOTOR (exciupivG TRAILER), N COST: (MOTOR

CHECK TYPE OF BOAT | INBOARD [ 1OUTBOARD [_]INBOARD/QUTBOARD [ [SAILBOAT [ |PONTOON
T THOUSEROAT - [ JOTHER (LIST):

" BOAT£2 _
1LY LOCATED 184 .DAYS A YEAR OR MORE (usﬂ

GA, REGISTRATION NOQ, BOAT #2 tus-r) MOTOR#2 -

MFG. NAME: (MAKE) T \ MFG. NAME: (MAKE) o
[MODEL NAMEOR#% ‘ MODEL NAME OR #;

YEAR BUILT:. N i YEARBUILT.

LENGTH: HULL MATERIAL ‘ HORSEPOWER;

DATE PURCHASED: - ELECTRIC START [_lnscon. ﬂ

- SEDI ] e DATE PURCHASED;
COST: (BOAT). - PURCHASED: NEW i1 USED[ 1

OAT | IPONTOON

"ECK TYPE OF BOAT

_ HOUSERQAT. JET BOAT
LISTALL BOAT AND MOTORACCESSORY EQUIPMENT ON THE ACK OF THIS FORM. EXAMPLE - TROLLING MOTOR, ETC.

| is there anything functionally wrong with your boat and motor? Yes NAME OF PURCHASER:
~ | No[1ifyes, please provide the Board of Assessors with documentalion! »~prEss:
-in order fo a '

_ rthem io m ke a proper assessment. CITY, STATE. ZIP:

] ‘iyou scld or traded your boat and motor and did not own > DATE SOLD: SALE PRICE:

: :; ‘on January 1 this year, this section should be completed
in order for the Hems to be removed from your sccount. DESCRIPTION

I : NAME:
. |f purchased uvsed this year, list the name and > ADDRESS:
{address of the previcus owner. - fled STA'I:E e

FEDERAL DOCUMENTED VESSEL #1

JTYPE AND USE OF VESSEL: - ‘

| VESSEL NAME: LENGTH: 'YEAR BUILT: HULL MATERIAL:
| HORSEPCWER AND TYPE OF ENGINE: COAST GUARD NUMBER:
- | YEAR PURCHASED: PURCHASED: NEW[JUSER[] AMOUNT OF PURCHASE:
T HOME PORT: WHERE DOCKED:

st ADDITIONAL BOATS AND MOTORS, AND EQUIPMENT ON THE BACK OF THIS FORM.
. | ATTACH ADDITIONAL SHEETS IF NEEDED. PAGE 3




LIST ADDITIONAL BOATS AND MOTORS AND FEDERAL DOCUMENTED VESSELS ON THIS PAGE

, BOAT # 3

GEORGIA COUNTY WHERE BOAT IS FUNCTIONALLY LOCATED 184 DAYS A YEAR OR MORE (LIST):

GA . REGISTRATION NO. BOAT #3 (LIST): MOTOR#3

MFG. NAME: (MAKE MEG. NAME: {MAKE)

MODEL NAME OR #: MODEL NAME OR #:

YEAR BUILT: _YEAR BULLT:

ILENGTH: HUEL MATERIAL: HORSEPOWER:
IDATE PURCHASED: ELECTRIC START[ IREcOIL] ]

PURCHASED: NEW ] JUSED [ DATE PURCHASED:

- |cosT: {BOAT) PURCHASED: NEW[ Jusen]| |

TOTAL COST.OF BOAT & MOTOR (E4cLUDING TRAILER): COST: (MCTOR): ] :
. |CHECK TYPE OF BOAT[_{INBOARD OUTBOARD INBOARD/OUTBOARD AILBOAT | |PONTOON. - -

1 HOUSEBROAT [ JJET BOAT JET SKI OTHER LISTEI

GEORGIA COUNTY WHERE BOAT 1S FUNCTIONALLY. LOCATED 184 DAYS A YEAR OR MORE (LIST):
| GA. REGISTRATION NO. BOAT #4 {LIST): MOTOR # 4

MFG. NAME: (MAKE) MFG. NAME: (MAKE)

MODEL NAME OR #: MODEL NAME OR #:

YEAR. BUILT S - . YEAR BUILT: _

LENGTH: - HULL MATERIAL: HORSEPOWER:

DATE PU RCHASE’D:' \ o ELECTRIC START [ _|RECOIL| |
[PURCHASED: NEW! [USED[ 1. DATE PURCHASED:
[CosT-{BOAT). PURCHASED: NEW[ JUSED| |

TOTAL COST OF BOAT & MUTQR (EXGLUDING TRAILER): COST. (MOTOR}):

HOUSEBOAT - | _{JET BOAT

CHECK TYPE OF BOATL_JINBOARD | |OUTBOARD I—IINBOARDIOUTBOARD r—iSAILBOAT D F’ONTOON'
JET SK|

OTHER (LIST):

BOAT #5

GEORGIA COUNTY WHERE BOAT IS FUNCTIONALLY LOCATED 184 DAYS A YEAR OR MORE (L|ST)

GA, REGISTRATION NO. BOAT #5 (LIST): MOTOR#5_~~
MFG. NAME: (MAKE) MFG._NAME: (M AKE) S
| MODEL NAME OR #: ODEL NAME OR #
YEAR BUILT: B YEAR BUILT:
LENGTH: HULL MATERIAL: HORSEPOWER
DATE PURCHASED: - ‘ | ELECTRIC START: L]Recon.[ B
| PURCHASED: NEW|. IUSED L] _DATE PURCHASED: -

COST:(BOAT)

‘| . PURCHASED: Nsw[ IUSEDI

1 CcOST: {MOTOR}): -

30ARD[”‘I INBOARDIOUTBOARD F'1$A|LBOAT [

[PONTOON

TOTAL COST OF BOAT & MOTOR EXCLUDING TRAILER)!
CHECK TYPE OF BOAT{ JINBOARD [ JOUT
{_1HOUSEBOAT | [JETBOAT | JJET sKi | JOTHER (LIST). . -
NAME OF PURCHASER
Is there anything functionally wrong with your boat and mntor? Yes( ) ADDRESS: .
}No(  ).:If yes, please’ provide the Board - of Asses sors with oy, STATE, ZIP:'
documentailon in.order for them to make a proper assessme_nl o DATE :SOL'D: : SALE PRICE.
if you sold or traded your boat and motor and did not own - | DESCGRIPTION
_on January 1 this year, this section should be completed- > '
in order for mg tems 19 be ramoved from your-account.
If purchased used this yaar, list the name and addiess of > NAME:
the prevrous owner, . ADDRESS:
. CITY, STATE, ZIP
: FEDERAL DOCUMENTED VESSEL #2
TYPE AND U.SE:_O_F VESSEL:
VESSEL NAME: - ' ‘ LENGTH: YEAR BUILT: HULL MATERIAL
HORSEPOWER AND TYPE OF ENGINE: COAST GUARD NUMBER: :
YEAR PURCHASED: PURCHASED: NEW |:| USED [:] AMOUNT OF PURCHASE:
HOME PORT: : WHERE DOCKED:

" | BOAT AND MOTOR ACCESSORY EQUIPMENT (LIST):
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 EXHIBITE

- AIRCRAFT PERSONAL PROPERTY TAX RETURN
FORM:PT-50A




PT-50A S
S # FROM &
-~ FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST e
-8TE108 ~
. FAYETTEVILLE. GA 30214

8 MAILTO &

OFFICIAL TAX MATTER

AIRCRAFT PERSONAL PROPERTY TAX RETURN AND SCHEDULES




' ._A[RCRAFT TAX YEAR IF ASSISTANCE NEEDED CALL ACCOUNT NUMBER

PERSONAL PROPERTY TAX RETURN 2020 770-305-5274

THIS RETURN IS CONSIDERED PUBLIC INFORMATION _ DUE DATE OWNERS PHONE NUMBER (LIST)

AND WILL BE OPEN FOR PUBLIC INSPECTION
RETURN COMPLETED FORMTO ADDRESS LISTED BELOW 04/01/2020

COUNTY NAME AND RETURN ADDRESS TAXPAYER NAME AND ADDRESS

FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST

STE 108

FAYETTEVILLE, GA 30214

TAX SITUS (WHERE YOU LIVE) CHECK ONE

To avoid a 10% penalty on aircraft not previously ‘; UNINCORPORATED AREA

returned, file this return no later than the due date |1 1CITY OF {LIST):
listed above. This return is provided to you so IF MAILING ADDRESS OR NAME 1S INCORRECT,
,you may refurn the fau’ market Va'ue Df your PLEASE CORRECT IN THE SPACE PROVIDED BELOW.

aircraft for this tax year. The return and supporting | NAME:
schedule must be completed and returned in

order for the aircraft to be properly returned,  |[ADDRESS:

Department of Revenue Rule 560-11-10-.08 (3} (C).
CITY, STATE, ZIP:

PERSONAL PROPERTY STRATA ) AIRCRAFT SMALL BE: RETURNED TO THE COUNTY WHERE PRIMARY HOME

A. AIRCRAFT- INCLUDES AIRPLANES, ROTOCRAFT, AND | P2 S LOETin nes TR S RHET VALEE AP AL ARCRAFT UNDER

LIGHTER THAN AIRVEHICLES. COMMERCIAL AIRLINE

‘ : ' . TAXPAYER RETURN FORTAX OFFICE USE ONLY .
AIRCRAFT ARE RETURNED TO THE STATE-REVENUE VALUE AS OF (TAX ASSESSORS VALUE) . |

COMMISSIONER, . ‘ JAN. T THIS YEAR

| AIRCRAFT NUMBER 1
'REGISTRATION N#:

| AIRCRAFTNUMBER 2. "

| REGISTRATIONN #:

| AIRCRAFT NUMBER 3

| REGISTRATION N #:

- AIRCRAFT NUMBER 4
'REGISTRATION N #:

AIRCRAFT NUMBER 5
REGISTRATION N #:

- TOTAL

It shall be the duty of the County Board of Tax Assessors-to investigate and fo inquire into the property owned in the countyfor
the purpose of asceriaining what property is subject to taxation and lo require the proper return of the property for laxation.

TAXPAYER'S DECLARATION

"l do solemniy swear that | have carefully read (or have heard read) and have duly considered the guestions propounded in'the: -
foregoing tax list, and thal the value placed by me on the property returned, as shown by the list, is the true market value thereof,.”.
and | further swear that | refurned, for the purpose of being laxed thereon, every species of property that | own in my own right.
or have control of either as agent, executor, administrator, or otherwise; gnid that in making this return, for the purpose: of be:ng o
" {axed thereon, | have not attempled either by transferring my preperly 16 another or by any other means to evade the laws -
governing taxation iri this state. | do further swear thalin making this return | have done so by estimating the true worlh and va!ue

of every species of properly conlained therein.” -

TAXPAYER OR AGENT X TITLE ‘ DATE

OWNERS PHONE NUMBER: (Home) (DayTime)
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INSTRUCTIONS

:' ) INSTRUCTIONS FOR PAGE ONE - AIRCRAFT PERSONAL PROPERTYTAX RETURN

1..

'3_ 7.

Aircraft shall be-returned o the county where principally hangered.or tied down and out of which its flights normally | . -

originats.

The return is considered public information and will be open for public inspection.
if taxpayer name or address is incorréct, please comect in the space provided.

To avoid a 10% penalty, on aircraft not previously returned. this return rmust be filed no later than date listed under |
the dUe date column on page one. i

This tax return fs- prowded for the taxpayer to report the fair rnarket value of all arrcraft owned on January 1, this year 3:

The fair market ve!ue should be listed under the column headed taxpayer return value as of January 1, thls year
page 1. : :

Taxpayer deolaratmn This declaration must be signed by the owner or agent and dated in order for this to be a velld
return. : , oo _

IHSTRUCTIONS FOR PAGE THREE - SCHEDULE E (AIRCRAFT)

1.

5.

6.

This schedule is considered confidential mformahon and not open lo pubhc inspection 0.C.G.A. §48- 5—314 Returns i
are public information, s C :

All information. about the aircraft should be Iisled in -order {or the Board of Assessors fo determrne the proper
assessment. o ) ]

. If the aircraft has been sold or traded and. you dld not owr it on_January 1, this year, please |rst the name and

address of new owner in order for the ltems to be rernoved from your -account,

Listing anything that is functionally wrong with your: ‘aircraft on the bottom of page three This will help the Board of
Assessors make a proper assessment

Additional aircraft: may be listed on the beck of Sohedule k. Attach addillonal sheets if necessary

Avionics and extra equipment should be:llsted under the column headed _aviomos and extra-eguipment.

REFERENCE INFORMATION

1.

O.C.BA. § 48.5-2080 raquires the Board of Tax Assessors fo dilrgently investlgate and. inguire into the property '

- owned in the county for the purpose of ascertaining what property. real and- personal is subject to taxation in'the |
. :county and to require its proper return for taxation. o o

__'0 C. G A §48-5-300 grants the Board of Tax Assessors aulhority to requlre production of books, papers or documents :
by subpoena if necessary, which may aid in determtning the proper assessment T

'.O.C.G.A. § 48-5-269 grants. the State Revenue Commlssioner the authonly to presciibe, the forms, books and-_
- records to be used for standard property tax reporting for all taxing units, includinig but not limited to, the- forms, |-
‘books ‘and records {0 be used in the fisting, eppreisal and essessrnent of property and how the forms books and-

reoords shall be compiled and kepi.

0 C:G. A § 48-5-269.1 grants the State Revenue Commtssioner the authonty {o adopt and requrre the Use of al
-unlform prooedural manual for appraising tangible real .and. personal ‘property. C

This return and schedule is submitted to you for your comptetron |n aocordance with the above sections of the I
Georgla Code . . :
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. ['HOURS SINCE LAST OVERHAUL:

‘ACCOUNT NUMBER

AIRCRAFT SCHEDULE E

TAX YEAR IF ASSISTANCE NEEDED CALL
© .. THIS SCHEDULE IS CONSIDERED CONFIDENTIAL. - . 2020 770-305-5274
. INFORMATION-AND NOT OPEN FOR PUBLIC INSPECGTION., DUE DATE OWNERS PHONE NUMBER (LIST}
‘RETURN COMPLETED FORM TO ADDRESS LISTED BELOW 0470172020
TAXPAYER NAME AND ADDRESS

COUNTY NAME AND RETURN ADDRESS

FAYETTE COUNTY BOARD OF TAX ASSESSORS
140 STONEWALL AVE WEST a

STE 108 .
FAYETTEVILLE GA 30214

TAX SITUS (WHERE YOU LIVE) CHECK ONE L] UNINCORF’ORATED AREA

My OF (us-r)

AIRCRAFT #1

STATE.___

COUNTY

REGISTRATION "N" #

AIRPORT WHERE AIRCRAFT PRIMARY HOME BASED CITY

MFG, NAME: (MAKE)

. AVIONIGS AND EXTRA EQUIPMENT

MODEL NAME OR #:

YEAR BUILT: -

SERIAL NUMBER:

DATE PURCHASED

PURCHASED: NEW ] ]~ USED[ ] —

COST:

HOURS BETWEEN OVERHRAULS (TBO).
HOURS SINCE LAST OVERHAUL:

LAST OVERHAUL: MAJOR TOP [ ]

TOTAL HOURS ON AIRFRAME AS OF'JAN 1

NOTE Please submil a copy of your log book to- substantlale T.B.0.
_jand airframe hours. .

AIRCRAFT # 2

COUNTY . ' '-S'TATE

AIRPORT WHERE AIRCRAFT PRIMARY HOME BASED - CITY

| REGISTRATION °N” #:

[ MFG. NAME: (MAKE)

AVIONICS AND EXTRA EQUIPIV_I_ENT'

MODEL NAME OR #:

| YEARBUILT:

¥ SERIAL NUMBER:

. 'DATE PURCHASED

[PURGHASED: NEW [T USED] ]

_COST.

HOUIRS BETWEEN OVERHAULS {TBO)

LASTOVERHAUL: MAJOR (- | ~TOP| |

.[TOTAL HOURS ON AIRFRAME AS OF JAN. 1:

and airframe hours.

NOTE; Please submit & copy of your. Iog book 1o substanliate T.B, O

| Is there anything funclionally wrong with your airceaf? Yes[ ) Nd ]
If yes, please provide the Board of Assessors with information in order
for them'to make & propet essessment. (List Below)

I you sold ortraded your aircrait and did not own on Januery 1,
this year, this section should be completed in-order for the items
& be-removed from your account,

> |

NAME OF PURCHASER:

ADDRESS:

CITY, STATE, ZIP:

SALE PRICE:

‘DATE SOLD:

DESCRIPTION

I purchased used this yaar, st the name and address of
the previous owner,

“NAME:

ADDRESS:

CITY, STATE, ZIP:

List anything funclionally Wréng with your gircrafi:

LIST ADDITIONAL AIRCRAFT AND AVIONICS ON THE BACK OF THIS FORM. ATTACH ADDITIONAL SHEETS (F NEEDED msuemnts-
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AIRCRAFTH3

COUNTY STATE-' --

AIRPORT WHERE AIRCRAFT PRIMARY HOME BASED CITY o

REGISTRATION "N" #.

MFG. NAME.: L_AKE)

- AVIONICS AND EXTRA EQUIPMENT

MODEL NAME OR #:

YEAR BUILT: .

SERIAL NUMBER:

DATE PURCHASED.

PURCHASED: NEW 1 T

usE“[_]
COST:

HOURS BETWEEN OVERHAULS S (TBO):

HOURS:SINCE LAST OVERHAUL: - R
TOP [ 1

NOTE: Please submit a copy of your fog book ta substantiate T.B.O.

[ LAST C OVER HAUL: MAJOR [ ]
[ TOTAL HOURS ON AIRFRAME AS OF JAN A
AIRC

land airframe hours.

CRAFT #4

| AIRPORT WHERE AIRCRAFT PRIMARY HOME. BASED - CITY.

COUNTY STATE

REGISTRATIDN "N" #:

TMFG. NAME: (MAKE)

AVIONICS AND EXTRA EQUIPMENT .

‘MODEL NAME OR #

[ YEAR BUILT:

SERIAL NUMBER:

| DATE PURCHASED

[ PURCHASED: NEW | USED] ]
COST:

| HOURS BETWEEN OVERHAULS (T BO}

HOURS SINCE LAST OVERHAUL:
[AST OVER HAUL: MAJOR ] . ] 1OP ||

"TOTAL HOURS ON AIRFRAME AS OF JAN. 1.

NOTE Please submit a copy.of your log book o substantiate T.B.O. :
and airframe hours.

AIRCRAFT # 5

| AIRPORT WHERE AIRCRAFT PRIMARY HOME BASED - CITY

COUNTY. STATE

| REGISTRATION “N" #: -

AVIONICS AND EXTRA EQUIPMENT

["MFG, NAME: QMAKE) _

MODEL NAME OR % -
[ YEAR BUILT: —

SERIAL NUMBER:

DATE PLIRCHASED

“PURCHASED: NEW r"] USED] ]

COST-

“HGURS BETWEEN OVERHAULS (TBO}

"HOURS SINGE LAST OVERHAUL:

TAST OVER HAUL: MAJOR ToP 1 1

“TOTAL HOURS ON AIRFRAME AS OF JAN. 1.

NOTE: Please submil a copy of your log book 1o substantiate T.B.O.
and airframe hours.

o Is there anything functionally wrong with your aircraft? Yes ] No[-_}

 Fyes, please provide the Board of Assessors with mformation In order
for them o make a proper assessment. {List Below) '

.| CITY, STATE, ZIP: _
1 DATE SOLD:

' NAME OF PURCHASER:
'ADDRESS:

SALE PRICE:

if you sold or traded your aircrafl and did not own on Januaty 1

this year, this seclion should be completed in order: foriha :tems > R

io ba removed from your account:

‘DESCRIPTION _

if purchased used this year, list the name and address of
the: prevrous aowner, SO

“NAWE:
ADDRESS:

| CITY, STATE, ZIP:

List anything functionally wr_ong‘ with your airu_'aﬂ':_ . _' L | _ =
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Fayette County, Georgia
Checklist of Required Documents

(Be Sure o Return This Checklist and the Required Documents in the order lnted
below) : .

RFQ #1977-A: ANNUAL CONTRACT FOR PRINTING AND MAILING OF TAX
ASSESSMENT NOTICES ' N

| Company..infbnﬁ'atian —“{)n.th‘e foirr_n.'i)'_fovided.'_:. .' | _.:: ::: ; X
_c_':qg&ac;g{ g;.fﬁd_avit under:ijQ.(_j;:.G.A'. § 1;3-10-9:1"(1{')(1) o x
: :' Pncmgsheet— on formpro\nded
- List of:' 'ejzxceptions_,- if any-on the form provided X
References — on form provided X

Signed Addenda, if Any . S X

'C_OM?ANY NAME: :2_ The Master's Touch, LLC




COMPANY INFORMATION

RFQ #1977-A: ANNUAL CONTRACT FOR PRINTING AND MAILING OF TAX
ASSESSMENT NOTICES - -

COMPANY

Company Name; __The Masters Touch, LLC

Physical Address: 1405 N Ash Street, Spokane WA 99201

Mailing Address (if different):

o AUTHORIZED REPRESENTATIVE

'Signa_mre_: _ QC@'

Pririted or Typed Name: _ Jim Coté

Title: = - President

‘Email Address: _ masters@themasterstouch.com

Phone Number: (800) 301-1 347 ‘ ' Fax Number: (509) 3_26;7214

PROJECT CONTACT PERSON-

Name; ~ Jim Coté B

Title: Presndent

Office Number:, 800-301 1347 ~ Cellular Number:

Emaij Address: :_ma_s'_ter_s@thema_sterstouch.com




Cnntractor Affi dav:t uuder O C.G.A.§ 13-10-91(b)(l)

_ The undersigned confractor {"Contractor") executes this Afﬁdawt to nomp]y w1th O C. G A §13-10-91
related to any contract to which Contractor is a party that is subject to 0.C.GA. § 13-10-91 and hereby
verifies its compliance with 0.C.G.A. § 13-10-91, attesting as follows: '

a) The Contractor has registered with, is authorized to use and ises the federal work _
authorization program commonly known as E-Venfy, or any subsequent replacement :
program; '

b) The Contractor will continue to use the federal work authmzauon program throughout
the contract period, including any renewal or extensionthereof;

c¢) The Contractor will notify the public employer in'the cvenit the Contractor ceases to
utilize the federsl work authorization program dunng the contract penod, mcludmg
renewals or extensions thereof; o

d). The Contractor understands that ceasmg to utlhze tha federal work authorization
program constitutes a material breach of Contmct

¢) The Contractor will contract for the- performance of services in satisfaction of such
contract only with subcontractors who present.an affidavit to the Contractor with thie
information requared by 0.C.G.A. §13- 10~91(a) (b), and (¢); '

) The Contractor acknowledges and afrrees that this Affidavit shall be incorporated ito
any contract{s) subject to the prowsmns of 0.C.G.A. § 13-10- 91 for the project listed
below to which Comraclor is a party after the date hereof without further action or
consent by Contractor;and .~ -

g) Contractor acknowledges its respons:bllity to- submxt copies of any  affi davits, drivers'
licenses, and identification cards required pursuant to O.C.G.A. § 13-10-01 to the public

_émplqysr within five business days of receipl.

. 141867056 §/A308 _10/19/2021
Federal Work Authorization User Identification Number Date of Authorization s
,‘ The Master's Touch, LLC e #1977-A Atnual Contract for Printing™~ - -
Name of Confractor and Mailing of Tax Assessment Notices - -
S Name omeJect 'j D
Favette Georgia : = '
Name of Public Employer

! hetreby deél are ﬁnder penalty of perjury that the foregoing is true and__currect.

Executed on_October , 19 2021 in_ SPokane (i) WA _ (stame).

e ST Adhorzd Olicetor Aget : - \\\\\\“II(IJI{:;WIJ,, ",
~Jim Coté, President - L §@‘$\;\ntnn;4:"4,@
“Priited Name and Title of Authiorized Officer or Agen! ' - FUe 2.0
£ [Swomarei g
SUBSCRIBED ANT}SWORN BEFOREME - . O Egl A ,.-"' 13
on THIS THE_MM™_pay or_Ocholer w2 . %‘z’ < SWBER B3 .é‘"
”lllmmm\\\\“‘

- |2|20[9.02.\

PLBL
My Commxssron Expnres




RFQ #1977-A: ANNUAL CONTRACT FOR PRINTING AND MAILING OF TAX -

ASSESSMENT NOTICES .

PRICING SHEET

DESCRIPTION

ESTIMATED_. i
QUANTITY " .

UNIT PRICE

' EACH

EXTENDED
TOTAL PRICE

“ASSESSMENT NOTICE
(REAL PROPERTY).

45,000 EACH

'5.089

$4,005.00

{ ASSESSMENT NOTICE
| (CONSERVATION)

7’0:0’ EACH

_ 377

$263.90

ASSESSMENT NOTICE
(PERSONAL PROPERTY)

12,000 EACH

g7

$340.00

[PROPERTY TAX
(FORM PT=50P)

| 4,800 EACH

1 $.377

$1,809.60

PROPERTY TAX '
(F ORM PT- SOM)

| 400 EACH

$.377

$150.80

| PROPERTY TAX
| (FORM PT-50A)

| 300 EACH

|8.377

$113.10

FREEPORT EXEMPTION

{ 100 EACH

$.377

$37.70

- '(FORM PT-50PF)

TOTAL (NOT INCLUDING POSTAGEY |
® OSTACEN §6,720.10

ESTIMATED P.:OSTAGE_'. —

$20.152.60

NOT-TO-EXCEED TOTAL INCLUDING POSTAGE COSTS

$26,872.70

STATE # DAYS TO COMPLETE PERSONAL PROPERTY RETURNS 7-10  DAYS

STATE # DAYS TO COMPLETE ASSESSMENT NOTICES 7-10

DAYS

STATE PAYMENT TERMS, IF DIFFERENT THAN NET 30 DAYS Net 30
(As per General Terms and Condmons #14) _

ALL APPLICABLE CHARGES SHALL BE INCL.UDED IN YOUR TOTAL QUOTED
PRICES, INCLUDING POSTAGE, MAILING, SORTING, FORMS/PAPER,
ENVELOPES PRINTING SETUP CHARGE, ETC.

The Master's Touch, LLC

~ COMPANY NAME




EXCEPTIONS TO SPECIFICATIONS

| RFQ #1977-A ANNUAL CONTRACT FOR PRINTING AND MAILING OF TAX
N ASSESSMENT NOTICES :

 Ifthere are any exceptions or clarification(s) taken to the spec1ﬁcat10ns of this bid, use this

- sheet and list the items you are taking an exception on. Any exceptlon(s) must be

explamed in full.

:No exceptions taken

COMPANY NAME___ The Méstér’{é Touch, LLC




REFEREN CES

RFQ #1977-A: ANNUAL CONTRACT FOR PRINTING AND MAILING OF TAX
ASSESSMENT NOTICES ' e

Please list three (3). references of current or very recent customcrs who can verify the
quality of service your company prov1des Pro; ects.of smﬂar size and scope are required.

REFERENCE ONE

Government/Company Name Fayette County, Georgia Assessor

City Fayettevnle GA

Contact Person and T:tle Joel Benton Chref Appralser

Emal‘I-A'ddress lfk'no“w'n ]benton@fayettecountyga gov
Phone _ (770) 305 5272 Contract Period ___2013-2020

Scope of Work:, Pnntlng and mallmg of assessment notices

__.___REF-ERENCE"TWO

. G.@Qémment?Com.péﬁy Name  Johnson County, IA Assessor -

" City__lowa City, IA

Contact Petson and Title Tom Van Bue'r' Assessor

Email Address, if known tvanbuer@co johnson ia.us

Phone _ {319) 356’607'8_- Contract Period - 2019 Present

Scope of Work Printin'g'j: and mailing :qf a_ssessment nqtlces

REFERENCE TH‘R-EE'

Govemment/cgmpany Name Bernalillo County Assessor, New Mexico

City A!buquerque NM

COntac't Person and -T1Ztle Bobby Espinosa, Deputy Assessor/Chief Information. OfF cer

Email Address 1fknown bespinosa@bernco.gov

Phone - (503) 222'3929 "Contract Period - 2014-2021

Scope'_ofWork _ -_'Prin'.ting and mailing of assessment-n_qti_ces

COMPANY NAME The Master's Touch, LLC




October 4, 2021

Subject: RFQ #1977-A: Annual Contract for Printing and Mailing of Tax Assessors.
Notices - Addendum #1

Gentlemen/Ladies:

Below, please find responses to questions, clarification, or additional information for the.
above referenced Request for Quote. You will need to con51der this information when _
preparing your quote. -

Changes and Clarification:

See attached sample #10 window envelope. (Exhibit B) '3

Questions Received:

1.

On the Business Personal Property Tax Returns, the list shows Maller page,
page 1, and page 3—where is page 2? (there are only 2 pages on one sheet of

paper)

Same for Marine and Alrcraft—lt has page 1,3,47 Where is page 27
'The numbered pages are the page numbers as listed on the sample. In actuality, if
you’re counting contiguous pages, there is a Mailer Page (page 1), with the next page
‘being the instruction page on the back (page 2). Then you have pages 1, 2, 3...etc.
front and back. Which would be 3, 4, 5... etc
“Now the exhibits B shows 4 pages or two sheets of paper—so those then get
"inserted into and envelope and mailed? And I suppose the outside of the _
_ envelope must look like form PT-50P? which means the envelope is prmted on -

two sides in black with a window.

Same as question number one. Mailer Page (page 1), with the next page being the
instruction page on the back (page 2): Then you have pages 1, 2, 3...etc. front and
back. Which would be 3, 4, 5, .... Etc, All are inserted into an envelope and mailed.
The envelope does not need prmtmg on the front and back. See exhibit A which is a
screenshot of a returned envelope.

So the only real variable data is the address and account numbers‘?

There is other variable data pre-_prmtad_'on _th_e forms (1.e. Schedule A)
Could I receive a sample if I sent-a prepaid usp label ?

The samples would appear the same as those provided in the request for quote. The
Personal Property Returns samples can be emailed as a PDF now, but that’s not how
the data will be delivered to the vendor. Those files are delivered to the vendor as a
flat fite. All Assessment Notices are sent to the vendor as pre-filled PDF’s.

How many pages are included in a residential tax notice?




Residential Tax notices are one page.

‘Received by (Name): Jim Coté, President Company_ The Master's Touch, LLC

~Note: If this addendum is not returned to the Fayette. County Purchasing Department or ifit.is
returned not signed, responding individuals or companies will still be responsible for
the requirements of this addendum and the specifications or changes herein. :

- The due date and time has not changed. The date is 2:00 p.m., Wednesday, Octbber 20,
~2021. You may drop it off in person, there will be a large metal parcel drop box located:outside
. 'the front door of the Purchasing Department, Suite 204, in the county complex at 140 Stonewall

" Avenue West, Fayetteville, Georgia. You may also provide your quote and other information

via e-mail to tcrumblev@fayettecountvga gov or fax.to (770) 719-5509 on or before the
. recelved by date and time. S




\ | Purchasing D‘épartment
FAYETTE 140 Stonewall Avenue West, Ste 204
- , | Fayettevlle, GA 30214
- Hj | Phone: 770-305-5420

g Create Your Story! W fayetecountyga gov

October 14,2021

Subject: RFQ #1977-A: Annual Contract for Printing and Mailing of Tax Assessors Notices
Addendum #2 N N -

-.Gentlemen/Ladies:

- Below, please find responses to questions, clarification, or additional: information for the above
‘referenced Request for Quote. You will need to consider this 1nformat10n when preparing your
quote.

Questlons Received:

l Number of envelopes reqmred for the entlre mailing would be 101,000 envelopes, will all
. the Assessment Notices. and Property Tax & Frecport Exemption use the same envelope
) ._"'_w1th ‘mailing address's in the same window or will they be different?, If they are dlfferent |
: please specify with different size envelope and window placement.

#10 Envelopes shall be used for Assessment Notices, 6 X 9 Window Envelopes shall be used
for all Personal Property Return Forms. Envelope Sizes may not be changed. A #10 envelope
was included in addendum # 1 and a sample 6x9 envelope is attached as Exhlblt Ain this

addendum.

2. Will Fayette County keep a postage account for the Postage mallmg" _' ; o
Will Postage be paid for before mailing or after" : .

Postage can be paid before the mailing.

Received by (Name): Jim Coté, President Company The Master's Touch, LLC

Note: If this addendum is not returned to the Fayette County Purchasing Department or if it is returned
not signed, responding individuals or companies will still be responsible for the requirements of

this addendum and the specifications or changes herein.




The due date and time has not changed. The date is 2:00 p.m., Wednesday, October 20 2021. You
may- drop it off in person, there will be a large metal parcel drop box located outside the front door of
the Purchasmg Department Suite 204, -in the county complex at 140 Stonewall Avenue West,
Fayettcvﬂle Georgia. 'You may also provide your quote and other information via e-mail to
mbiey@favettecountvga gov or fax to (770) 719-5509 on or before the received by date and’ tlme

The time allowed t_'{_)r_ que_stions- has expired. -

Sincérely, .

=
Dlrector of Purchasmg




