2020 OCCUPATIONAL TAX CERTIFICATE RETURN

City Of Dalton, Georgia

City Clerk’s Office

300 West Waugh Street #317
Post Office Box 1205

Dalton, Georgia 30722-1205
Phone (706)529-2490 | Fax (706)529-2491

For Office Use Only
Customer Number: 1317

ID Number: 3666

- S
¢ SECTIONI - PLEASE ANSWER QUESTIONS 1—2% PET CAPITAL OF THE

(1) Is Business Out of Business? [_]Yes IB’NO/

(2) What Date Did Business Go Out of Business? / /

¢ SECTIONII - PLEASE COMPLETE THE FOLLO G ACCORDINGLY

OWNER NAME (Corporate Name Or Individual Owner): CARPENTER, KASEY & JULIE

D/B/A (Name Of Business): OAKWOOD CAFE

STREET ADDRESS (Local Address of Business): 185 W CUYLER ST

MAILING ADDRESS: 125 W CUYLER ST
[[] Same as Street Address

CITY: DALTON STATE: GA z1p: 30720

BUSINESS TELEPHONE: 706-529-9663

CONTACT PERSON: KASEY CARPENTER CONTACT TELEPHONE: 706-218-8065

o  SECTIONIN - LISTTHE NUMBER OFEMPLOYFES

X] RENEWAL ONLY

Please List The Number of Employees Employed
In The Business As Of JANUARY 1, 2019
Employees = Persons on payroll As of 1/1/2019

i 1) |

Renewals Are Billed On The Previous Years Employees

¢ SECTIONIV..PROVIDE ASREQUIRED

Georgia Sales Tax Number (If applicable): 302347847  NAICS Number: 722511

® ONV -READ Y BEFORE SIGNING

This Return Is Due In The Clerk’s Office on or before the 15" of November of each year before a statement or certificate can be issued. Failure to File this
Return by the 15® of November will result in penalty. 1 certify that the foregoing information is true and correct. 1 understand that falsification of this
return could cause denial of a certificate without refund.

Q/T)Zt—ejm %\\ Continued. .

Signatare




AFFIDAVIT VERIFYING STATUS FOR CITY
PUBLIC BENEFIT APPLICATION

PRIVATE EMPLOYER AFFIDAVIT
PURSUANT TO O.C.G.A § 36-60-6(d)

CITY OF DALTON, GEORGIA ! Ak CITY OF DALTON, GEORGIA
MUST BE NOTARIZED MUST BE NOTARIZED
By Executing This Affidavit Under Oath, As An Applicant For A NLY ONE:

City Of Dalton, Georgia Business License Or Occupation Tax
Certificate, Alcohol License, Taxi Permit Or Other Public Benefit
As Referenced In 0.C.G.A. Section 50-36-1, I Am Stating The
Following With Respect To My Application For A City Of Dalton,
Business License Or Georgia Occupational Tax Certificate, Alcohol
License, Taxi Permit Or Other Public Benefit For:

CARPENTER, KASEY & JULIE

d/bla: OAKWOOD CAFE
cgen H \
[Name Of Natural Pe{son Apiﬁymg On Behalf Of Individual,

Busi oration, Partnership, Or Other Private Entity)

1) CITIZEN - GA DL/1 Am A United States Citizen

Or

2) I Am A Legal Permanent Resident 18 Years Of Age Or
Older Or I Am An Otherwise Qualified Alien Or Non-Immigrant
Under The Federal Immigration And Nationality Act 18 Years Of
Age Or Older And Lawfully Present In The United States.*

23) Date of Birth:

2b)

*Alien Registration Number For Non-Citizens

In Making The Above Representation Under Oath, I Understand
That Any Person Who Knowingly And Willfully Makes A False,
Fictitious, Or Fraudulent Statement Or Representation In An
Affidavit Shall Be Guilty Of A Violation Of Code Section 16-10-20
Of The Official Code Of Georgia. :

The secure and verifiable document provided with this affidavit can
best be classified as:

** (Please submit a copy of the secure and verifiable document
along with the application. E.g., Driver’s License)

e T e, i

Signatlire O Appucant

Printed Name

SUB CRIBED AND SWORN BEFORE ME ON THIS THE ‘

OF., m‘ 18030 -»rzo_}g

*Note: 0.C.G. A, § 50-36-1(c)(2) requires that a
federal Immigration and Nationality Act, Title 8 US
amended, provide their alien registration number. Becai9
permanent residents are included in the federal definition of “ahen :
legal permanent residents must also provide their alien registration
number. Qualified aliens that do not have an alien registration
number may supply another identifying number below:

O By executing this affidavit, the undersigned private
employer verifies its compliance with O.C.G.A. § 36-60-6,
stating affirmatively that the individual, firm or corporation has
registered with and utilizes the federal work authorization
program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 36-60-6.
Furthermore, the undersigned private employer hereby attests
that its federal work authorization user identification number and
date of authorization are as follows:

690435
Federal Work Authorization User Identification Number
(E-Verify Company [D Number)

Date of Authorization

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

(] By execcuting this affidavit, the undersigned private
employer verifies that it is exempt from compliance with
O.C.G.A. § 36-60-6, stating affirmatively that the individual,
firm, or corporation employs ten (10) or fewer employees and
is not required to register with and/or utilize the federal
work authorization program commonly known as E-Verify,
or any subsequent replacement program, in accordance with the
applicable provisions and deadlines established in O.C.G.A. §
36-60-6.

Signature of Exempt Private Employer

Printed Name of Exeinpt Private Employer

T hereby declare under penalty of perjury that the foregoing is true and

correct. Executed on 2012

in (city), (state).
SUBSCRIBED AND SWORN BEFORE ME

ON THIS THE DAY OF = 2018
NOTARY PUBLIC

My Commission Expires:
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2019 OCCUPATIONAL TAX CERTIFICATE RETURN

City Of Dalton, Georgia 1TY OF Dg QORI R i e
City Clerk’s Office &‘e i %% | For Office Use Only
300 West Waugh Street #317 R o IR BN -

Post Office Box 1205 AVl . Customer Number: 1317
Dalton, Georgia 30722-1205 o " ID Number: 3666

Phone (706)529-2490 | Fax (706)529-2491

K »

e SECTIONI - PLEASE ANSWER QUESTIONS 1-2
//-'

(1) 1s Business Out of Business? [ ]Yes [7]No

(2) What Date Did Business GGo Out of Business? ! !

2!

S,

T

e SECTION II - PLEASE COMPLETE THE FOLLOWING LY
OWNER NAME (Corporate Name Or Individual Owner): CARPENTER, KASEY & JULIE

D/B/A (Name Of Business): OAKWOOD CAFE

STREET ADDRESS (Local Address of Business): 195 W CUYLER ST

MAILING ADDRESS: 195 W CUYLER ST
[] Same as Street Address

ciry; DALTON STATE: GA zip: 30720

BUSINESS TELEPHONE: 706-529-9663
CONTACT PERSON: KASEY CARPENTER CONTACT TELEPHONE: 706-218-8065

oy - THE

B RENEWAL ONLY
Please List The Number of Employees Employed

In The Business As Of JANUARY 1, 2018
Employees = Persons on payroll As of 1/1/2018

[ Uz 1
Renewals Are Billed On The Previous Years Employees

«  SECTIONIV-PROVIDEASREQUIRED

Georgia Sales Tax Number (If applicable): 302347847  NAICS Number: 722511

e SECTIONV - READ CAREFULLY BEFORE SIGNING

This Return Is Due Tn The Clerk’s Office un or belore the 15 of November uf cach year before a statement or certificate can be issued. Failure to File this
Return by the 15" of November will result in penalty. | certify that the foregoing information is true and correet, [ understand that falsification of this
retumn could cause denial of & certificate without refimd.

A At s < s
by g G L S B Continued. .
Date Signature




AFFIDAVIT VERIFYING STATUS FOR CITY
PUBLIC BENEFIT APPLICATION

PRIVATE EMPLOYER AFFIDAVIT
- PURSUANT TO 0.C.G.A § 36-60-6{d)

CITY OF DALTON, GEORGIA CITY OF DALTON, GEORGIA
MUST BE NOTARIZED MUST BE NOTARIZED
By Executing This Affidavit Under Oath, As An Applicant For A CHECK ONLY ONE:

City Of Dalton, Georgia Business License Or Occupation Tax
Certificate, Alcohol License, Taxi Permit Or Other Public Benefit
As Referenced In 0.C.G.A. Section $0-36-1, I Am Stating The
cllowing With Respect To My Application For A City Of Dalten,

Business License Or Georgia Occupational Tax Certificate, Alcohol
License, Taxi Permit Or Other Public Benefit For:
CARPENTER, KASEY & JULIE
db/a: OAKWOOD CAFE ¢

/I 4 N & o Y! gl
[Name Of Natural Person Applying On Behalf Of Individual,
Busmess, Corpuratmn , Partnership, Or Other Private Enﬁty]

-1 CITIZEN - GA DL I Am A United States Citizen

-

Or

2) I Am A Legal Permanent Resident 18 Years Of Age Or
Older Or I Am An Otherwise Qualified Alien Or Non-Immigrant
Under The Federal Immigration And Nationality Act 18 Years OF

Age Or Older And Lawfully Prosent In The United States.®

2b)

*Alien Registration Number For Noa-Citizens

In Making The Above Representation Under Oath, I Understend
That Any Person Who Knowingly And Wilifully Makes A False,
Fictitious, Or Fraudulent Statement Or Representation In An
Affidavit Shall Be Guilty Of A Violation Of Code Section 16-10-20
Of The Official Code Of Georgia.

The secure and venfiable document provided with this affidavit can
best be classified as:

** (Please submit a copy of the secure and verifiable document
along with the applicatinu E.g., Driver’s License)
- "'-\

— )

I./"\ TR P e T TS
6/ - A f//_/ =P st

‘-_...--'—

Sigriure GF Applicani

& - Vol

Adased Coyppgen 12
Printed Ndme !

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE /(0 DAY
OF :‘H>b i A b

“.*?ot;try Pubhg,
My Commission Expires: (21 22

*Note: 0.C.G. A. § 50-36-1(eX2) requires thihids
‘ederal Immigration znd Nationality Act, Title RO R

permanent residents are included in the federal defint/TORESE &
legal permanent residents must also provide their alien registration
number. Qualified aliens that do not have an alien registration
number may supply another identifying number below:

| By executing this affidavit, the undersigned private
employer verifics its ¢omplisnce with O.C.GA. § 36-60-6,
stating affirmatively that the individual, fitm or corporation has
registered with and utilizes the federal work authorization
program commoenly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 36-60-6.
Furthermore, the undersigned private employer hereby atrests that
its federal work authorization user identification number and date
of anthorization are as follows:

690435
Federal Work Authorization User [dentification Number
{B-Verifv Company 1D Numbsr)

Date of Authorization

Signature of Authorized Officer or Agent

Printed Name and Title of Authorized Officer or Agent

0 By executing this affidavit, the undersigned private
employer verifies that it is exempt from compliance with
0.C.G.A. § 36-60-6, stating affirmatively that the individual, firm,
or corporation employs ten (10) or fewer employees and is not
required to register with and/or utilize the federal work
authorizatier program commonly known as E-Verify, or any
subsequent replacement program, in accordance with the
applicable provisions and deadlines established in O.C.G.A. § 36-
60-6.

Signature of Exempt Private Ernployer

¥rinted Name of Exempt Private Employer

T hereby declare under penalty of perjury that the foregoing is truz and
correct. Executed on f S 20
in (city), (state).

SUBSCRIBED AND SWORN BEFORE ME
ON THIS THE CHAYIOR: B8 S8 e a0

NOTARY PUBLIC

My Commission Expires:







2018 OCCUPATIONAL TAX CERTIFICATE RETURN

City Of Dalton, Georgia
City Clerk’s Office

300 West Waugh Street #317
Post Office Box 1205

Dalton, Georgia 30722-1205
Phone (706)529-2490 | Fax (706)529-2491

For Office Use Only
Customer Number; 1317

ID Number: 3666

I e )

%

R
« SECTIONI - PLEASE ANSWER QUESTIONS 1—2 " £ CAPITAL OF

(1) Is Business Out of Business? [ ] Yes IDM)/
(2) What Date Did Business Go Out of Business? / /

e CTION II - PLEASE COMPLETE THE FOLLOWING ACCORDINGLY

OWNER NAME (Corporate Name Or Individuai Owner)) CARPENTER, KASEY & JULIE

D/B/A (Name Of Business): ODAKWOOD CAFE

STREET ADDRESS (Local Address of Business): 195 W CUYLER ST

MAILING ADDRESS: 195 W CUYLER ST
[7] Same as Street Address

city: DALTON STATE; GA zip: 30720

BUSINESS TELEPHONE: 706-529-9663 raAx:

CONTACT PERSON: KASEY CARPENTER CONTACT TELEPHONE: 706-218-8065

o SECTION - LISTTHE NUMBER OF EMPLOYEES

DX RENEWAL ONLY
Please List The Number of Employees Employed

In The Business As Of JANUARY 1, 2017
Employees = Persons on payroll As of 1/1/2017

l 95 |

Renewals Are Billed On The Previous Years Employees

o  SECTIONIV-PROVIDEASREQUIRFD

Georgia Sales Tax Number (If applicable): 302347847  NAICS Number: 722511

This Retum Is Due In The Clerk’s Office on or before the 15t of November of each year before a statement or certificate can be issued. Failure to File this
Return by the 15% of November will result in penalty. I certify that the foreguing information is truéand correct. I understand that falsification of this
return could causc denial of a certificate without refund, f -

i { 7 W _
L"i[} 2] 01 ‘(’0‘ \ e, - y - Continued. .
anie #‘{,& » »/V Signature s O _‘ .
ST ,."{p "
‘\?&?&“"}a’ *% .




AFFIDAVIT VERIFYING STATUS FOR CITY

PUBLIC BENEFIT APPLICATION
CITY OF DALTON, GEORGIA

PRIVATE EMPLOYER AFFIDAVIT
PURSUANT TO 0.C.G.A § 36-60-6(d)
CITY OF DALTON, GEORGIA

MUST BE NOTARIZED

By Executing This Affidavit Under Oath, As An Applicant For A

City Of Dalton, Georgia Business License Or Occupation Tax

Certificate, Alcohot License, Taxi Permit Or Other Public Benefit

As Referenced In 0.C.G.A. Section 50-36-1, I Am Stating The

Following With Respect To My Application For A City Of Dalton,

Business License Or Georgia Occupational Tax Certificate, Alcohol

License, Taxi Permit Or Other Public Benefit For;

CARPENTER, KASEY & JULIE

d/b/a: OAigVOOD AFE N

ey e i

{Name Of Natilral Person Applying On Behalf Of Individual,
Business, Corporation, P rship. Or Other Private Entity]

W United States szcn#-' D

Or

2) I Am A Legal Permanent Resident 18 Years Of Age Or
Older Or I Am An Otherwise Qualified Alicn Or Non-Immigrant
Under The Federal Immigration And Nationality Act 18 Years Of
Age Or Older And Lawfully Present In The United States.*

2a) Date of Birth:

2b)

*Alien Registration Number For Non-Citizens

In Making The Above Representation Under Oath, 1 Understand
That Any Person Who Knowingly And Wilifully Makes A False,
Fictitious, Or Fraudulent Statement Or Representation In An
Affidavit Shall Be Guilty Of A Violation Of Code Section 16-10-20
Of The Official Code Of Georgia.

The secure and verifiable document provided with this affidavit can
best be classified as:

** {Please submit a copy of the secure and verifiable document
along with the application. E.g., Driver’s License)

A

Signatfire A pplicant
Vases Cpenlev
Printed Name/ )
SUBSCRIBED AND SWORN BEFORE ME ON THIS THE { DAY
OF Dk~ , 201 ) _.‘Smj‘s%i;”; :
, A0 =2 f oo A/ O, 1,
\:?ﬁtfia(-"f 2 -(ﬂ::f&-i'"»‘}‘ia .S‘\:-k e:..-r""g&":ﬁ‘r‘:)(} o
Nytary Pubiic ST &
SRR o S8 g By
My Commission Expires: Yo 24 1§ = & o= F
- %.‘-’ v \Cl hﬂe
*Note: 0.C.G. A. § 50-36-1(e)(2) requires Bataltgps witler thety’ (o
federal Immigration and Nationality Act, ”I“itiﬁ}»" P%IE}?EB ?"’;:'-'*k* é‘?
N

amended, provide their alien registration numbf, R ugéf, Al
permanent residents are included in the federal defifiision ﬁfx“gaﬁ'éf’,
legal permanent residents must also provide their alien registration
number. Qualified aliens that do not have an alien registration

number may supply another identifying number below:

MUST BE NOTARIZED

CHECK ONLY_ONFE:
By executing this affidavit, the undersigned private

employer verifies its compliance with O.C.G.A. § 36-60-6,
stating affirmatively that the individual, firm or corporation has
registered with and utilizes the federal werk authorization
program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 36-60-6.
Furthermore, the undersigned private employer hereby attests
that its federal work authorization user identification number and
date of authorization are as follows:

690435
Federal Work Authorization User Identification Number

(E-Verify Company ID Number)

Il 1177

Date &f Authofization Tk

Siguature of Authorized Officer or Agent

el 0

Printed Narie a af/d Title of ?ﬁthon'zed Officer or Agent

I} By executing this affidavit, the undersigned private
employer verifies that it is exempt from compliance with
0.C.G.A. § 36-60-6, stating affirmatively that the individual,
firm, or corporation employs ten (10) or fewer employees and
is not required to register with and/or utilize the federal
work authorization program commonly known as E-Verify,
or any subsequent replacement program, in accordance with the
applicable provisions and deadlines established in O.C.G.A. §
36-60-6.

Signature of Exempt Private Employer

Printed Name of Exempt Private Employer

I hereby declare under penalty of perjury that the foregoing is true and
correct, Executed on SRt 201

in (eity), _Ezate).

SUBSCRIBED AND SWORN BEFORE ME
ONTHISTHE | DAY OF Di.ﬁ@g‘b{‘ , 2017,

fr N Wnsitsing,,
Colll, $ Gamde & GARR %,
NOTARY BUBLIC 0

-
L]
-
My Commission Expires: = % ’."
10~ 24-13 €9 P
> Os







2017 OCCUPATIONALTAX CERTIHCATE RETURN

City Of Dalton, Georgia

City Clerk’s Office _ For Ofﬁce Use Onlx
300 West Waugh Street #317
Post Office Box 1205 i Customer Number: 1317
i E
Dalton, Georgia 30722-1205 ; ID Number: 3666

Phone (706)529-2490 | Fax (706)529-2491

. Cap
o SECTIONI - PLEASE ANSWER QUESTIONS 1-2

(1) Is Business Out of Business? [ |Yes [ JNo
(2) What Date Did Business Go Out of Business? / /

o SECTIONII - PLEASE COMPLETE THE FOLLOWING ACCORDINGLY

OWNER NAME (Corporate Name Or Individual Owner): CARPENTER, KASEY & JULIE

D/B/A (Name Of Business): OAKWOOD CAFE

STREET ADDRESS (Local Address of Business): 105 W CUYLER ST

MAILING ADDRESS: 125 W CUYLER ST
[7] Same as Street Address

CITY: DALTON STATE: GA z1p: 30720

BUSINESS TELEPHONE: 706-529-2683 FaAX:

CONTACT PERSON: KASEY CARPENTER CONTACT TELEPHONE: 706-21.8-8065

o SECTIONIN .- LISTTHENUMBER OF EMFLOYEES

RENEWAL ONLY

Please List The Number of Employees Employed

In The Business As Of JANUARY 1, 2016

Employees = Persons on payroll As of 1/1/2016
Y& ]

4/

Renewals Are Billed On The Previous Years Employees
o SECTIONIV.PROVIDEASREQUIRED

Georgia Sales Tax Number (If applicable): 302347847  NAICS Number: 722511

o SECTIONV~READ CAREFULLY BEFORE SIGNING

This Return Is Due In The Clerk’s Office on or before the 15t of November of each year, beﬁmmstatement or certificate can be issued. Failure to File this
Return by the 15 of November will result in penalty. I certify that the forcgomg mformatwh is; 1:ru€ md correct. I understand that falsification of this

return could cause denial of a certificate without refund. ,_ (oY pmamdene p
' o '\," AR T e M
= oy of B AT
RTA T spc o N ATy |
i ‘ / g ¥/ {‘!i ( )’&){‘i L'e :_I' -, L} Continued. .
§ L




AFFIDAVIT VERIFYING STATUS FOR CITY
PUBLIC BENEFIT APPLICATION

PRIVATE EMPLOYER AFFIDAVIT
PURSUANT TO O.C.G.A § 36-60-6(d)

CITY OF DALTON, GEORGIA CITY OF DALTON, GEORGIA
MUST BE NOTARIZED | { ‘ MUST BE NOTARIZED
By Executing This Affidavit Under Oath, As An Applicant For A CHECK ONLY ONE:

City Of Dalton, Georgia Business License Or Occupation Tax
Certificate, Alcohol License, Taxi Permit Or Other Public Benefit
As Referenced In O.C.G.A. Section 50-36-1, I Am Stating The
Following With Respect To My Application For A City Of Dalton,
Business License Or Georgia Occupational Tax Certificate, Alcohol
License, Taxi Permit Or Other Public Benefit For:
CARPENTER, KASEY & JULIE
d/b/a: QA,KWOOD CAFE

r;.“-)‘(\/ t;—’q{J‘L‘ A
[Name Of Nataral Person Applying On Behalf Of Individual,
Busmess, Corporatmn, Partnership, Or Other Private Entity]

O omani
i TSR —
—,,

, 1) CITIZEN GADLIAm A Umted States Cltxzen\

Or

2) I Am A Legal Permanent Resident 18 Years Of Age Or
Older Or I Am An Otherwise Qualified Alien Or Non-Immigrant
Under The Federal Immigration And Nationality Act 18 Years Of
Age Or Older And Lawfully Present In The United States.*

2a) Date of Birth: "

2b)

*Alien Registration Number For Non-Citizens

In Making The Above Representation Under Qath, I Understand
That Any Person Who Knowingly And Wilifully Makes A False,
Fictitious, Or Fraudulent Statement Or Representation In An
Affidavit Shall Be Guilty Of A Violation Of Code Section 16-10-20
Of The Official Code Of Georgia.

The secure and verifiable document provided with this affidavit can
best be classified as:

##% (Please submit a copy of the secure and verifiable document
along with the application. E.g., Driver’s License)

2 DR

Signature Of Applicant

L e
[ s -‘;,r’ i*’ ’ [‘: 0 LU
Printed Name ,/ I

SUBSCRIBED AND S“ﬁORN BEFORE ME ON THIS THE _j “} 1 DAY

!;:C}-i,{\ A ‘g-'

amended, provide their alien registration numb'é:?' :
permanent residents are included in the federal de‘fﬁfm@mqf tﬁlten
legal permanent residents must also provide their alien registration
number. Qualified aliens that do not have an alien registration
number may supply another identifying number below:

~By executing this affidavit, the undersigned private
employer verifies its compliance with O.C.G.A. § 36-60-6,
stating affirmatively that the individual, firm or corporation has
registered with and utilizes the federal work authorization
program commonly known as E-Verify, or any subsequent
replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 36- 60-6.
Furthermore, the undersigned private employer hereby attests
that its federal work authorization user identification number and
date of authorization are as follows:

690435
Federal Work Authorization User Identification Number
(E-Verify Company ID Number)

Date of Authen‘zat«ion

,,,,,,,,,,

ez
L‘ 7 i? L
Signature of A{ithonzed Ofﬁcclt; or Agent <

9 f 5 !f o 1‘" e 4‘:4""/.,? S
Pnnted lﬁan}e and Tltlef of Authorized Officer or Agent

O By executing this affidavit, the undersigned private
employer verifies that it is exempt from compliance with
0.C.G.A. § 36-60-6, stating affirmatively that the individual,
firm, or corporation employs ten (10) or fewer employees and
is not required to register with and/or utilize the federal
work authorization program commonly known as E-Verify,
or any subsequent replacement program, in accordance with the
applicable provisions and deadlines established in O.C.G.A. §
36-60-6.

Signature of Exempt Private Employer

Prinied Name of Exempt Private Employer

I hereby declare under penalty of peljury that the foregoing is true and
correct. Executed on ¢\ cwsavs” 1Y 2014
in_ wedd g (city), _caf? (state).

SUBSCRIBED AND SWORN BEFORE ME

ONTHISTHE (¢ DAY OF i cinie s, 201E,
T,
‘ SN GARR Y,
" ; ) R l/ &
W, £ Coaids S G D ST
o s prke SN RON g, U e,
N‘dTARY PUBLIC SSF A
Saif W WiaT
Zgiz S &
My Commlsswn Expires: = EA Y pUB\'\‘b ,51.:‘9 =
Lo T Sropen i, OF









2015 OCCUPATIONAL TAX CERTIFICATE. RETURN

City Of Dalton, Georgia ; ;

City Clerk's Office e OF B‘l For Office Use Only
300 West Wangh Street #3517 &* B S 3

Post Olfice Bax 1905 i g s e Customer Nuzmber: 1317
Dalton, Georgia 50722-1205 s G ID Number: 3666

Phone (706)529-2460 | Fax (T00)529-2401 '-;‘ R 3 ;

EASE ANSWER QUESTIONS l/g %f

(9) Is Business Out of Business? [ [Yes EﬂNb’
(10y What Date D)id Business Go Out of Business? 7 !

¢ SECTIONI - PLEASE COMPLETE THE FOLLOWING ACCORDINGLY

OWNER NAME (Corporate Name Or Individual Owner): CARPENTER, KASEY & JULIE

D/B/A (Name Of Business): OAKWOOD CAFE

R/ a1 s

STREET ADDRESS (Local Address of Business): 195 W CUYLER ST

MAILING ADDRESS: 195 W CUYLER ST
[] Same as Street Address

CITY: DALTON STATE: GA ZIP: 30720
BUSINESS TELEPHONE: 706-529-9663 FAX:
CONTACT PERSON: KASEY CARPENTER CONTACT TELEPHONE: 706-218-8065

o  SECTION M. CHECK THE APPROPRIATE CATECORY
CHECK THE TYPE OF BUSINESS TO BE CONDUCTED AT THIS LOCATION, IF BUSINESS TYPE IS NOT LISTED PLEASE
LIST

[ JApartment { IBeauty/Barber Shop DManuﬂ.cturer [CIstore/Merchant
[JAuto Dealer [ iHotel’Motel [JTaxi
[IBank {_IConsultant [JOther

. gggnOﬁW-»LﬁII&NUMBBROFM.OYEES

Ic. AWN‘?W RENEWAL ONLY FPET I
Please List The Number of Employees Employed
In The Business As Of JANUARY 1, 2014,
Employees = Persons on payroll As of | ’1:’2014

Ll (S5 R & T )
Renewals Are Billed On The Previous Years

e SECTIONYV -PROVIDE AS REQUIRED " :
Georgia Sales Tax Number (if applicable): 302347847 NAICS Number: 722511

¢ SECTION V1 ~READ CAREFULLY BEFORE SIGNING

This Return Is Due In The Clerk’s Qffice on or before the 15% of Navember of each year before a statement or certificaie can be issued.
Failure to File this Return by the 15" of November will result in penalty. [ certify that the foregoing information is true and correct. [
understand that falsification of this returm could cause ggrmgof a certificate without refund.

i
7

f ey PRt 1oy s
L2 Tt Taaend oo |
N AT M e Continued. .

Date : Signature



AFFIDAVIT VERIFYING STATUS FCR CITY |
PUBLIC BENEFIT APPLICATION,
CITY OF DALTON, GEORGIA

MUST BE NOTARIZED

By Executing This Affidavit Under Oath, As An Applicant For A
City Of Dalton, Georgia Busingss License Or Occupation Tax
Certificate, Alechol License, Taxi Permit Or Other Public Benefit
As Referenced In O.C.G.A. Section 50-36-1, I Am Stating The
Following With Respect To My Application For A City Of Dalton,
Business License Or Georgia Qccupational Tax Certificate, Alcohol
License, Taxi Permit Or Cther Public Benefit Fot: CARPENTER,
KASEY & JULIE

o

‘(‘ SE ':-.N_‘ A,
[Name Of MNatural Pm;on Appxying On Behaif Of Individual,
Business, Corpeoratien, Parinership, Or Other Private Eatity]

1) CITIZEN - GA DL I Am A United States Citizen

Or

2) _ TAm A Legal Permanent Resident 18 Years Of Age Or
Older Or I Am An Otherwise Qualified Alien Or Non-Immigrant
Under The Federal Immigration And Nationality Act 18 Years Of
Age Or Older And Lawfully Preseni In The United States.®

24) Date of Birth;:

2b)

*Alien Registration Number For Non-Citizens

In Making The Above Representation Under Qath, I Understand
That Any Person Who Knowingly And Willfully Makes A False,
Fictitious, Or Fraudulent Statement Or Representation In An
Affidavit Shall Be Guilty Of A Violation Of Code Section 16-10-20
OF The Official Code Of Georgia.

The secure and verifiable document provided with this affidavit can
hest be classified as:

** {(Please submit a copy of the sccure and verifiable document
along wlth the application. E.g., Driver’s License)

4
Signanirg OF Apn‘\é‘ca’n' GWeieeeng,
{2 ¥ P ;Y Bamg %,
Ao Ui x84 S - b’@"’;
Printed Namo é’.‘g- (N
o

SUBSCRIBED AI\D SWORN BEI- ORE

Q z
ONTHIS THE A |~ DAY OF ‘\‘m,‘e,s‘: : a@v’lo §
G el %2 g $
\\L k\\ E“ 'L‘M,_ P 3 !\,.J b\-—’\ (Q\l si
N ubli
Noa Hublic ‘ lems““
My Commission Fxpires: Mg il ‘\ JL Lt

*Note: .C.G. A. § 50-36-1(e)(2) requires that aliens under the
federal Immigration and Nationality Act, Title 8 U.S. C,, as
amended, provide their alien registration number. Because legal
permanent residents are included in the federal definition of “alien”,
legal permanent residents must also provide their alien registration
number. Qualified aliens that do not have an alien registration
number may supply another identifying number below:

PRIVATE EMPLOYER AFFIDAVIT
PURSUANT TC 0.C.G.A § 36-60-6(d)

s CITY OF DALTON, GEORGIA
4 MUST BE NOTARIZED
CHECK ONLY ONE:

-~ By executing this affidavit, the undersigned private
eémplover verifies its compliance with O.C.G.A. § 36-60-6,
stating affirmatively that the individual, firm or corporation has
registered with snd etilizes the federal work authorization
program commenly kmaewa as E-Verify, or any subsequent
replacement program, in accordance with the applicable
provisions and deadlines established in O.C.G.A. § 36-60-6.
Furthermore, the undersigned private employer hereby attests
that its federal work authorization user identification number and
date of authorization are as follows:

690435
Federal Work Authorization User Identification Number
{E-Verify Company [D Number)

A \. 3 A
’\\\ LUE a
Date of Aﬁthori-@gim

,=-""""—"”‘ e

- Aty
e P A

Stg,naturc of Aul'rrx;x?@d Officer or ngnt

?<f\\&kx k{a R l\"‘"
Printed Name akd Title of Althorized Officer or Agent

] By executing this affidavit, the undersigned private
employer verifies that it is exempt from compliance with
0.C.G.A. § 36-60-6, stating affirmatively that the individual,
firm, or corporation employs ten (18) or fewer employees and
is not required to register with and/or utilize the federal
svork autherization pregram commonly known as E-Verify,
or any subscquent roplacement program, in accordance with the
applicable provisions and deadlines estabiished i O.C.G.A. §
36-60-6.

Signature of Exempt Private Employer

Frinwd Name of Exempt Frivate Employer

I hereby declare under penalty of petjery that the forcgomg is truc and
coroct. Excouted on Hoaonyxs ,_‘\?,.2011_}__
in_ s Sty (city), <3 (state).

SUBSCRIBED AND} SWORN BEFORE ME
ON THIS THE L \ -

‘ 4 b /
~ DAY CF 3\ MU oA

e

Vool }’l.'
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DRVER S ’”cN :

NUMBER 044285839

CARPENTER, KASEY SCOTT
125 ENOCH
ROCKY FACE GA 30740-8944
SEX IS5UL DATE  COUNTY
M £3-30-2009 155
FEE RESTRICTIONS

) B ¥

HEIGHT

5-09 005,00
CLASS  ENUORSEMENTE  TvpE
C DUF

DoNOE e




