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STATE OF TENNESSEE
DEPARTMENT OF REVENUE

g(A)Sé\ (S(FQESTON COUNTY Effective Date: September 26, 2024
Expiration Date: june 30, 2027
MUNFORD TN 38058-0989 Account No:  1000327042-SLC
Exemption No: 1718709504
Facility Address:
CASA'OF-TIPTON COUNTY
_ 86TIPTONSTS.
- UNIT204 '
|__MUNFORD TN 38058 6490

; Exempt Organlzatlons or Institutions ~
Sa!es and Use Tax Certlficate of Exemptlon

This organlzatnon or mstltuteon quahﬁes for the authonty to make sales and usedax exempt
purchases of goods and, semces that it wﬂl use, consume, or gNe away

ThIS authonzamon for exemptlon is hmlted to sales made dlrectly to the, referenced organxzatton
This’ exemptlon certlflcate may hot be used for sales made to mdlwduals payi ng with persenal
checks or: prersonal debit or credit cards, even if the individualis a representative or empioyee ofthe
organization, and he or she will be reimbursed forthe purchase Sellers must refusé to accept the
ceruflcate when the sale is made to someone other than the organization. '

This exemption cértificate may not be used to make purchases without the payment of- saies and
use tax for other Iocatlons and may not be transferred toor used by any other/person. -

Ensure this_ Iower portion is properly completed and signed beférepresentingto a vendqr.
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Seller's Name

Seﬂer S Address]((."tty & State)

\ ~ L Bif . _‘-_ P ; e
|, ool _as'an authorized represefitative of the taxpayer named
above, affirm that the purchases qualify forthe.exemptiomandwill be used at the location of the
facility address referenced above. Under penalty of perjury, | affirm this to be a true and correct
statement.
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Print Name of Authorized Representative Signature of Authorized Representative Date

The supplier must maintain a copy of this document as evidence of the sales tax exemption,



