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STATE OF TENNBSSEE
DEPARTMEIVT OF REVENUE

CASA OF TIPTON COUNTY
PO BOX 989
MUNFORD TN 38058-0989
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The supplier must maintain a copy of this document as evidence of the sales tax exernption.

Effective Date: September 26, 2024
Expiration Date: June 30, 2027
AccountNo: 1000327042-SLC
ExemptionNo: 17'18709504
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