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wmmwwwmmwomm»wezaza OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH  45999-0023

Date of this notice: 02-11-2014
["Employer Identification Number:
| 46-4781743/

Form: SS-4

Number of this notice: CP 575 A
SLING SHOT CHARLIES
BETTYE M MILTON SOLE MBR
1790 HIGHWAY 70 For assistance you may call us at:
ARLINGTON, TN 38002 1-800-829-4933

IF YOU WRITE, ATTACH THE
STUB AT THE END OF THIS NOTICE.

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 46-4781743. This EIN will identify you, your business accounts, tax returns, and
noocsmwﬁm. even if you have no employees. Please keep this. notice in your permanent
records. o

When filing tax documents, payments, and related correspondence, it is very important

that you our and ame ddress exactly as shown above. Any variation
that you use your EIN complete name and address exactly as SAOWL €-7%=- 2~  even
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SUE W CULVER ©

FAYETTE COUNTY CLERK

PO BOX 218 LICENSE
ROOM 101, COURTHOUSE
SOMERVILLE, TN 38068 0531 423

STANDARD BUSINESS TAX LICENSE

Mailing Location

4600 SLING SHOT CHARLIES LLC SLING SHOT CHARLIES
1790 HWY 70

1790 HIGHWAY 70
ARLINGTON, TN 38002

ARLINGTON, TN 38036

BETTYE MILTON

LOCAL ACCOUNT NUMBER 4600 ISSUE DATE 04121117
TAX PERIOD s
STATE ACCOUNT NUMBER 173557398 A11/2016 - 12/31/2016
PAYMENT DUE BY 4/15/2018
TRANSACTION NUMBER EXPIRATION DATE 05/15/2018
CLASS 02

TO AVOID PENALTY, INTEREST, AND POTENTIAL ENFORCED COLLECTION

ACTION, BUSINESS TAX RETURNS AND PAYMENTS MUST BE REMITTED TO
SALES TAX NUMBER -— o0 aanng, THE TENNESSEE DEPARTMENT OF REVENUE AT LEAST 30 DAYS PRIOR TO
\) ',

\' Ny 0, THE EXPIRATION DATE OF THIS LICENSE.
NN \ CL o, XPIRATH
OO R0
(S
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i SEAL %

e ootk
T LOGATION'QF BUSINESS --
IF BUSINESS CLOSES, MOVES, OR ¢HANGES OWNERS, NOTIFY THIS OFFICE
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S {ra 7,JF PAID BY GHECK, THIS LICENSE VALID ONLY AFTER CHECK IS PAID.
)

. *, THIS LICENSE DOES NOT PERMIT OPERATION UNLESS PROPERLY ZONED,
% ARD/OR IN COMPLIANCE WITH ALL OTHER APPLICABLE LAWS/RULES.
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