Fax to : 901-692-9499

email to:
applications@impactpays.net

=
[uz
Business Verification Document | [T }7-2%-24
Copy of Drivers License - [ |

: : 'e_' i ‘ b T A
. STt ST AV s rinn BT N 4 sy 2 R s P Fe T : O P
TN RS *ih'\f«.;”‘.r" S el T el “4‘#'"'-' . e A e il Al S50 Aydg e ‘
D A oy TS T ‘\3,5",3'1-.' o ,J-fo. er t ADDICE ll W SUDMISSIC } C 9 u A e
i e g B ca bbb S ik B8 e A AR Ol TN TR Y TR ros SRR S e s S B a‘--&nﬁ, T NN SR

wercamuneosaname]_(neonty Hedo Qo)

" ewesnme] ((Sotn Berlh Shop W[ oF

T comaneme | Rou DS\oorn | Chomamoretumber: | 20299, 003
pscnaaress| 413 A) fye 1 eora, AL 2
stngriaress| A3 dod e W | cwsmetel gneonts gy, 2

Email Address: Q\-\\)\A WL \T\C\\ Co
:
v [ L o e T LT 0 - NS

° Version:007.16
IMPACT

PAYSYSTEM

T TIPS  T T— T T T T T R T e Ty Py

A A A Sl e

4 ’ . ) ™= , A '. . .‘" \,_‘ p :
- -.“.“l‘ { X : ‘ -’/- A ) ‘- o Vit AL
¥ adkoan i e )

- f‘w"‘f-"“hﬂ R V"m-;—"v?m-
Aud s~ hen vm’
TN : l‘.‘
-

. . ’ A-‘. y L ‘ ‘ ".\ . ,;,}_‘.‘. "_.,_ ‘. . \“ "
' . e L0 .i&%d@év‘ e

¥ f:‘-:;.-‘ ‘JS.‘.\::'.‘-;"T-,,;.;;~f_,', oA ,. i aios L o e W Rs.
. S¢ Type:|. Bus Open Date:
RefundPolcy: |- \\py (e Na Yo | Printpolicy:| @b

: ‘ -

) .'i'.)," ' e

P

S —— W — WW-‘-WW'H7

-~ = Ownership Information (Mustbe 51% or more) if multiple owners fill out additionalownershipform ~ = =
i QL 5\
Officer/Owners Name: Ol DS Title: \Qudner Social Security:
Home Address: [ \R\Y'QQ 2\ |y, state, zipcodes| boaz A1 35357

Drivers License#: ZQ\\D%% Exp Date: ?)-\\’) -2\ State Issued:

FEB ISR RS RS E Rt o A Y St T e L RS

* By A e _‘ ' ‘ ."’a

| poBR-A-B |HomePphonet: o et
% of Business Owned: Length of Ownership: ’ S D

vy .t£:~-.1' o S Lf:;i:.”’v: ¢ b*:;w;’.. e ;:‘v . r:;ﬂ:‘- 554 S i ,": N, e *’Ajr;-‘*;';'-’ 4;,::1"’175.;,;'\’;‘ e S ;;_g‘.-" ",'. & _' s 5 $ KK ;’__ i I8 2 2 ..,:; PR =
. . : :' h;“ ;’"&-A;&;:ﬂﬁ—‘.‘!}‘: : :_\ ""kq 9 € J'* 2ptec l,‘ﬁ '&,:.':-;.- Caasd _rh;w:-u.-s.;.t_/}“; : :;"H:.u” -;;"h'k" lh

ABA Routing #

’ ” LN 5 R4
-
-
-
- P e ol -t A ol o B A he 'Wﬁ,v’rmm' "
e L e B -")ﬂp- + NG by ¥ Wg O g
i S VY ‘i1
~.

Do you dial 9 for outside line? -
Terminal Type:

Name of Bank

. e I IR SR R T AR ST NS S Ll o-"\.m‘.‘»:vvg

:
] ~.-.-_ .3
. ... v 5 -
- .
= AN -
B

. 07' 1MT0 11IGUIVUI]
- \-
- — :

] .
.

Estimated Annual Sales (All sales)
Estimated Visa/MC/Discover Sales m Equipment Purchase:

- Q‘i ..'
. _ ¥ o esumatea saes
”~ v

o gL &

. - i

Reprogram Terminal:

R AR S T | o e MU T G B esd N R s £ S W e — QX\Q ‘
- [T |
- [ Do R
| Eotimated Monthy Visa/MC/Discover/ AMEX saes|$ 2505 R - U o
O [ R 2 N
 Fisttwo sections must equal 100% respectively < L |FNSNumber: .

MOTO: % Internet: %

LA

Software Name & Version:
B =
wemename: | HOLEU Shic\eu

e S gl
Wit sliaht’

Receipt Header Message:

Receipt Footer Message: ‘ (\D O\Q m_
L G — Celac - Dbesrr ned HQDValon

Scanned with CamScanner




. e ® XI5 . e .

ONEONTA HERB SHOP
P O Box 678 1550

Snead, >~) 35952 61-1/620 "

| m .\ E CHECK ARMOR §

y 7

w_.u_.I O \ " Ry . M

\f N A AN O e Wi
>§wm9ozm \\\\\\\\HV!\

|||||

Scanned with CamScanner

O

O T NS T 3 TR - - o B N R I TS0, & I TSSO ONOUI0C @i I OCOCOUA IO T M I STOSOSS oG 00 i 3 SOUO0TO T ONTET - e o — - _- — ___=



DRIVER LICENS

’
. ]
AW .,-bo — - - . - -
. rF i » . - )
— - - he > —— - P — -
.- e i ] .- GE— e — -
- e - a
" VI-
et T

m ..w mxv ow ‘- d Nowo

I

e e

A

z‘
I
1

BRE z_u> .En

-
_

OSBORN

s.'\

1814 nOcz

.. - .J- fl’l‘l‘.'vu."ﬂ.ol.l..l
L el e el N I

s bd Y -..»oscso~s4acw..v)e>()o-4-c.: 008 1A A EOrIN ‘ scrtatanra ..ost.....-o'v.>o)$)u4).ac AQAMAET AT NI Ladawmantaran DR T L L L o.bto-‘-ano.Dfbvvlnoqr‘.a.’»pOpCao.o.o P AL A%9®anion tessnawma
- \/ SA );.\./ 7o
\\w,mﬁo«, . N ‘4. AN\ 4‘
. 5 o
{ | , /ﬂ \ X
wm. r\»,

% gl a i /.::x IIIIII ;xx Kot

_ . . . . \
AL AL N AL A A A AL AR N N AN AL \ AQ 41,.. A AL -7.4,7

| ’ .’ . ’ 4
A—A—A—A— A\ - A

Scanned with CamScanner



23

SALES TAX LICENSE

State of Alabama

Alabama Department of Revenue

To: 'ACCOUNT TYPE ACCOUNT NUMBER | EFFECTIVE DATE| EXPIRATION DATE
JIRENDA KAY OSBORN SLS R010414852 | 01/1/2023 12/31/2023
JBA ONEONTA HERB SHOP

TO ENGAGE IN BUSINESS FOR WHICH TAX IS IMPOSED BY SECTIONS 40-23-1/39 CODE OF ALABAMA 1975,
AS AMENDED. SALES TAX LAW
NON-TRANSFERABLE

THIS ACCOUNT ISSUED TO PERSON OR BUSINESS WHOSE NAME APPEARS ABOVE IS NOT TRANSFERABLE.

THE LICENSEE MAY PURCHASE ITEMS TAX EXEMPT FOR ;PJEI:UZ.POSE OF RESALE AT RETAIL IN THE REGULAR COURSE OF
ESS.
STATE OF ALABAMA
DEPARTMENT OF REVENUE
NAICS CODE: 459999 %M (oloman~

Deputy Commissioner

4IS LICENSE APPLIES TO THE FOLLOWING LOCATION(S):

213 2ND AVE W ONEONTA AL 35121-1605
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CITY OF ONEONTA
Business License

Mailing Name and Address:
ONEONTA HERB SHOP THIS LICENSE EXPIRES : 12/2024
213 2ND AVENUE WEST Taxpayer ID Number : 9840

Location Number : 1
ONEONTA , AL 35121 Date License Issued : 01/02/2024

License Number : 2024-6

ONEONTA HERB SHOP
213 2ND AVENUE WEST
ONEONTA AL 35121

The firm, corporation, organization, business or person whose name appears above has paid the required license fee(s)
and is authorized to engage in business in the City of Oneonta at the location listed above as indicated below:

Code Description
446191 FOOD & HEALTH SUPPLEMENTS STOR

If business activity is discontinued in the City of Oneonta, please notify the Revenue Department within 30 days.

EXPIRES DECEMBER 31, 2024
3 THIS LICENSE IS LOCATION SPECIFIC
’ NON-TRANSFERABLE

Qs >
X Revenue Department

Business License Receipt CITY OF ONEONTA SID: 01022401
ONEONTA HERB SHOP Code Description Amount
446191 FOOD & HEALTH SUPPLEMENTS STOR $150.00
Total Discount $0.00 Total License(s) $150.00
Total Fee 1-5 $0.00 Total Penalty $0.00
Total Issue Fee $14.00 Total Interest $0.00
Total Amount Remitted $164.00
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Kathleen D. Baxter

Statle Comptroller
Vernon Barnett

Commlisslioner of Revenue

CHRIS GREEN
Issuing Authority
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