AGENDA
CITY OF MORRISTOWN, TENNESSEE

BEER BOARD MEETING
November 19, 2019
5:00 P.M.
CALL TO ORDER
Mayor Gary Chesney
ROLL CALL
APPROVAL OF MINUTES

1. [October 15, 2019 |

CITIZEN COMMENTS ABOUT AGENDA ITEMS ONLY

OLD BUSINESS

NEW BUSINESS

1. |On-premise Permit|for Circle S Butcher Block & Farm Kitchen (Owner Steven
Floyd Shumaker and Registered Agents Janice J. Jarnigan and Diane E. Trums)
DBA Circle S Butcher Block & Farm Kitchen located at 148 Cold Creek Drive,
Morristown, TN.

2| Off-premise Permit|for Tribhovan Krupa Inc. (Owner Hiral M. Patel and
Registered Agent Viraj Patel) DBA Morris Tobacco Market located at 4890 S.
Davy Crockett Parkway, Morristown, TN.

ADJOURN

Return to Agenda
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Crecle S
CITY OF MORRISTOWN

APPLICATION FOR BEER PERMIT

A ﬂ*:nsm;fi

(It is the applicant’s responsibility to provide complete aad
accurate informatinn, The Beer Board could delay action ou the application if any infurmation s not
accurate.)

I/we hereby make application for a permit fo sell, store, brew, or distribute heer or other beverages
authorized to be sold, stored or distributed under the pravisions ol the City of Morristown's Muntcipal
Code, Title 8, Chapter 2, and base my application upon the answers to the following questions:

1. Reason for apphication O New, Business 3 New Ownership (0 Name Change
{4 Other v '

' L
) |
Name of Business Owner(s): ¢ L :

3. 1sa Owner a O Corporation O General Partnership O Lamited Partnership G’fLL'
O3 Sole Proprietarship [0 Other

i Under what name will the business operate: | | f{',lﬂ 5 bu‘TCher 6‘@ + Elr"""l k*}d'"
3. Dusiness Address 1M F { Did (’rcc{( Y “l Q[(.’l-ﬁ Dun |n 37814 Phone N33 58711555
Property Owners Namu _).:]; C e F L—, L{d d_z-h ot ke[ Phone _LLuj__

o

a.

7 Type of permit requested: @ Hestaurant [ Limited Service Restaurant (1 Non-Profit Club
O On/Off Premise Microbrewery O Off Premise (Convenience Store, Drug Store, Grocery Stme)
O Caterer

B. List names of all general partners and owners and designate percentage of ownership. (Use

additional paper it necessary.}) Each person owniag 5% or more of the business must complete an
owner/manager questionnaire (attached) and submit to a eriminal history/backpround checks
conducted by the City of Morristown's Police Department from all counties of residence withiv the
last 10 years, If ownership is a corporation, please indicate whether the corporation 1s privately
held or publiely traded. Be sure to include all names ever used by the named individuals, (i.e.
maiden and previous married names)

Sleven \:)Duld Shamaker (207 _

9. List the namef(s) nf registered agents and managers or others on-siie responsible for operations.
Any change in management must be reported to the Business Tax Office. Any new manager must
complete the owner/manager questionnaire and submit to a eriminal history/hackground check as
listed in No. & above.

\jj_l'n‘iw Q;: A N1aan -
“M\qg_]: .\,r_bmﬁJ .
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CITY OF MORRISTOWN
BEER PERMIT APPLICATION AFFIDAVIT

Iiwe 'z . ey  hercby aolemnly swear or affirm that each statement wn this application 19 trie and

vorvect and understand that if any stalement contained herein ia falsy, the permirn issued 18 automatically forfeited and
voided. Furthermore, that in the event of forfeiture Ifwe shall not be eligible 1o veceive another peemil for a peviod of
ten (18] years pursuant to Tennesare Code Annotated § 57-5-105(d).

[/we understand that all applicants are charged with the responaibility of knowing ‘he local and state beer laws. 'we
arc aware that the penuliy for violating state or Incal beer liwe can include revocation or suspension of the permit
and/or the imposition of civil penalties up to two thousand five dollars (§2,500) per offense.

Vwe understand that if the business aliows illegal zambiing an the premises that the beer permic will be sublect Lo
revocation.

I/we understand that by submitring this application, a background investigation shall be conducted on the applicant(s)
and all on-site managers who will be selling beer at the permitted establishment. Tt is furcher understood that any and
all documents rvelated to that investigation shall bacome publie record open for public inspertion and reproduction
pursuant to Tennessee Code Annotated § 10.7-303.

I/we understand that a requirement of maintaining good status standing with the Morristown Beer Board is that Tiwe
must notify the City of Morristown Tax Office each time there is a change i1 the on-site managey responsibis for
setling beer.

lwe hereby velease, absolve and hold harmless, the City of Morristowr, the Morristown Beer Hoard, the Morristowr
Police Department, its employees, agents and representatives from any and all liability of whatever type for any
damages, causes ol actions. personal property injuries which may result as 2 epnsequence of my application for a beer
permit, background investigation. release of documents or any other matters related 1o my application. l'we hereby
waive all poasible liability of the City of Morristown, Morristown Beer Board, Morristown Police Departmernr, its
employees, agents and representatives as stated above.

I/'we agree that the beer permit holder shall use servers possessing server's permils izsusd by the State of Tennesses
Alcoholic Beverage Commission and have said permits available for inspection upon requeat,

I'we agree that the hiring of an employee who has been convicted within the past ten (10} years of any law relating to
the sale, possession, manufacture or transportation vf intoxicating beverages, including beer. as defined by City of
Morristown Municipal Code Section 8-213 or the hiring of an employee who has been convicted of any felony or crime
involving moral turpitude within the past ten (10) years will be cause for possible revocation of the beer permit.

I/we understand if any information given in the application subsequently changes, Ifwe will immediately notify the
Mborristown Beer Board.

. Hwe undevstand that if the busineas closes, relocates. or there is any change in the ownarship of the busitess, the

permit will be surrendered to the Business Tax office within 5 days of said change for appropriate action,

[fwe assume full responsibility for the permit and will be aczountable for full compliance with the laws of Morristowrn
and the State of Teanessee in the sale of beer.

I'we have read the foregoing release. [/we fully understand its provisions, and voluntarily consent to abide by its
requlremaents.

I/'we acknowledge and understand that the fees paid for the beer permit application process are non-refundable.

THe undersigned is the applicant or the bona fide and qualified agent/representative of the corporate applicant,

I'we have been a citizen and/or lawf' ! resident of the United States for not less than one (1) year immediately

prixceding the date of this docu
K o~ )5- 19

Wﬂ atw‘ejr/u.l Represenzau ve Date
1 1ornde 1o 15 -19

Date

0= |

R,
3 SO
/9 ®oF
o
20 TENNESSEE
NOTARY
PUBLIC

Oy

!ﬂy Commission Expires: d&)/gﬁ&_ﬁ —
£s. ; /




CITY OF MORRISTOWN Ry ﬁ:mu
BEER PERMIT OWNERMANAGER QUESTIONNAIRE -~

Resson for Applisation: W(va Applicatinn = Munager Change or Addition

1. Name j_{.{uﬂa < él ; }\’ \ Lt ﬁ-l-fbk_h-‘ Vgne;r — Parcentage of Owaerskip T ¥ D Macager

Tizme Address ity wl\-l fe E.LIUL Slate _?_,U 4ip 3 )S?C_’__
3. Home Phons ( é{z D-j- Cellular Phore U_l&i! of HLrL'n_L / ? L?

4o Arpyvou da United States Cibzen: FYes LNo

v

-

5. Drivers Licarac # srate o _ _ "aur"cﬂ Serurtty #

8. TLocal Business Name ( I!]]:! & e ) ‘ HALb_PA_Bt“ 13 HZ{AH} H kﬁ]u,k_..
7 Leoss Business Address/Zip _t]_a ( Q‘{!f‘(ﬁEL! } ¢ Hisiness Phc;;e(_lia J}!, }5 2 - I_Sﬁf_)

S Tewe you evor been convicied of any violation of Keuar anafor beer luws, controlled suls-ance laws, fewonies, or wny critee mvolviog

crorn! turpibade, within s Dast ten vears, or do you have ary charges currently pendinge? N
Y eat ﬂ‘\lm

HIf yes, mive particulars of each charge, neluding gty county, state: court and date:

Y. Have you ever had a beee permit revoked, swspended. ur denied? _Yoes® 'ﬁ.\]r\

“If wes, explain:

17 Have vou ever been tonvicted of any ausdemeanors, v'ler tiso minor traffic vislatgns, witnin the last ten i 10) years or have any
charges coreeatly pending? OYes?® 'ﬁ;\in

18 yes, give pactizulars of eash charge, including city, sounty. a*ate; eouret und date: _

11 Doynu understand both fhe state laws and Local lawe regulating the snle and disteibution of beer 1o the Ciny of Morristown?
ﬁljac ONn

12, Do you understard that allowing illegal gambling on Lhe premises will be subject the permit Lo revoeation?
25 ONo

AFFIDAVIT

I hereby solemaly swear ar a*1rm chat guch staremect on Lhis questionnaire s Srue and aorrect ant agree that 1f my stulement iz (alse. the peemit
msued may be revoked by the Beer Boacd, upon notice and kearing, and tiat Too burden is o the permistee to prove the correatness of all the statements
in tnis applestion,

1 understand the this appheation is sudjvel 5o ke Teanessee Peblic Recards Act and shall be npen fur insaecsion and veproduction by any citizer.
Ternessee Cocde Annotated §10-7-303.

{ understand that by suthmitting this appheation all documencs provided referencing the submitted background checks reiatad Lo my investigabing
and further investigation vonducted #s a result of these documents shall become publie records

1 hureby release. absalve and hold harmless, the City of Morristown, the Mornstown Beer Board, the Marristown Police Departmunt, its employees,
agents and representatives, from any and all habihty of whataver type for any damages, causes of actinns, personal or property imuries which may reau’s
as 2 eonsequence of my application for 8 beer permit, backgtound investigaton, refease of documents or any other matters relatad to employees, agents

and representutives as stated above,
[ have been a vitizen andior lawful residect ur the United States fur nan less Lhan one (1) vear immediasely proced: ng tae r‘dre of'thiz afhdavin.
1 zave raad and understaid the foregoing reluase and understand its provisions and voluntarily consert bo abide b

SO

E{gnamre of Applicant
'

Swora to and subscgibed by me this /é day of //a/__ 20 Z E _

Notlary P‘lelidfi:/? Jy/?vgﬂo‘i /4/%&

My Commission Expires: 5-6 - 2023 “end
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[ have read and understand the biegoing release and understand its provisions and veluntarily consent w ahide by its
Ei»&w& ngﬂw) 7/ ‘@

CITY OF MORRISTOWN
BEER PERMIT OWNERMANAGER QUESTTONNAIRE

Reason for Application: O New Application l[]/ﬂ/anager Change or Additon
Namm 1&g fomMmsS O Owner - Percentage of Ownership % 12 Manager

Home Addreﬁ@ Cuy ES@@D_SL"[;O__" Scate IAL‘ Zip ] Z?" g
Home Phone {__ |} Cellular Phongate of Birth ,__/_2(5?

4. Are you a Unuted States Citizen: Mt& 1 No

-t

b

e

feT)

—a i
Drwver's License # State /_ & Sacial Jecuriey #

6. Tocal Businaess Name CJ .'“CIC S |QTBM3\C‘!'\_Q4;—AF)]_D(L2 F&(ﬂﬂ_!{[ v (/ e
7. wLocal Business Address/Zip j 48 C O)J' C’r‘ e’,L ?A . Businass Phone (f}lgs 3 -5-8 7' /S-gs_

4. Have you ever been convicted of any violation of Lguor andior beer lawa. controlled substance laws. {elomes, or anv erime involving
moral turpitude, within the last ten vears. or do vou have any charzes currensly pending? %1
No

OYes*

*If yes, give partizulars of cach charge. including city, conney. state: court and date:

. Have you ever had a beer permit vevoked, suspended, or denied? CYes* ﬁo

*If yes, explain:

10, Have you ever been convicted of any misdemeannrs. other than minor traffic vislazi y3. withun the last ten (10) years oc have any
charges currently pending®? OYes* }{\Ia

“If yes, give particulars of each charge, including city. county, state: court and date:

11. Dqyou vaderstand both the state laws and local laws regulating the sale and disiribution of beer in tha City of Motnsiown?
e3 ONo

t2. Do you understand that allowing illegal gambiing on the premises will be subject gt lpermit to covocation?
Ves ONo

AFFIDAVIT _ . :

[ hareby salemnly swear ur aficw thak cach statament on this questionnaire is true and correct and agree that (f my statement is falsc. the parmit
ssued nay be revohed by the Baer Board. upon notice and hearing. and thac the burden is on the permittee tu prova the correctness of all the statements
in this application.

I understand that this application s subject to the Tennessee Public Records Act and zhall be open for inspection and raproduction by any cifizen.
Tennessee Code Annotated §10-7-303.

1 understand that by submitting thas application all documents provided referencing the submitted background checks velated b my investigation
and furkther 1avestigation conducted as a resuls of those documents shall become public records.

[ herehy release, absolve &nd hold harmless, the City of Morristown, the Morristown Beer Board. the Morristown Police Department, its employees,
agents and representatives, from any and =1l lisbilicy of whatever sype for any damages, causes of actions. personal oy property injuries which may result
&5 a consequence of my application for a beer permit. background mvestigation, release of documents or any other mettecs reteced o employees, ugents
and representatives as stated above.

! have besn a citizen and/or lawful resident of the United States for not less than one (1) year immediately preceding the dgie

Signature of Applicant Date - OF

’\ ) YENNESSEE
Sworn to and su %by me this _ (ZC,J/ 20 L2 h;g;t\fg’
Notary Public: "/ f)_g&%( -

= —

. . /. 9]
My Commussion Kxpires. N 4, / ‘_’;"‘5
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Morristown Police Department

ROGER OVERHOLT
Chicf of Police

Hamblen County Sheriff's Dept.

Records Division
QOctaber 22, 201%

| am requesting a records check, covering the past 10 years, for the purpose of a
Beer Permit on the following individual:

STEVEN SHUMAKER pos 1969 sn: I, /70
cLauDiA (LEwiS) SHUMAKER  DoB [JJil1957 ss I/ &@Uﬂ

DIANE (MARTIN) TROMS Do [l 969 ssn_b[a Locoed
eHyLLIS (sHORT) PuGH Do [l 962 ssn: I, /, /7.0t

JANICE JARNIGAN ool 171 SSN: b Jo Locoe?

LisA GoLADE (DENNEL) Dos e sv: IR : Lecteed

If you have any questions, please give me a call at 423-318-1552 or fax me the
results at 423-587-9518.

Thanks in advance for your assistance,

v

Lt. Billy Gulley,

Suppaort Services Supervisor
Morristown Police Department
P.O.Box 1283

Morristown, TN 37816-1283
Office: 423-318-1552

Fax: 423-5687-9518

P.0. Bax {263 « Morristown, Tennessee 37815-1283 = Fhone (123)565-1215 « Fax (123)587-9518

Return to Agendq
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To: 4235879519 From: 08654715953 10-22-19  3:55pm

JEFFERSON COUNTY SHERIFF’S OFFICE

Jeff Coffey
Sheriff

CERTIFICATE OF POLICE CLEARANCE

This letter Is to cortify that M&M&Mm name)
DOB:-M_U'[_, Social Security #—_

Has or Does not _A a police record in Jefferson County, Tennessee.
L ]

t

YHIS DOES NOT INCLUDE JUVENILE RE R COURT DISPOSITONS O
CASES '

Arrest date: Release date: Charge; : A ¥

i ‘
Arrest date

Arrest date:

Arrest date:

: Release date;

Signature of Official m MLMA-—""

Title /UL 04 4l —
Date:_| 0!&! 2019

P OBOX 915 - 765 JUSTICE CENTER DRIVE — DANDRIDGE, TENNESSEE 37723
PH: (865) 397-9411 FAX (865) 197-4455 www jctsd.org

'

3

Return to Agendd
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To: 4235879518 From: 8654715953 t0-22-19  3:55pn p. 2 of 3

JEFFERSON COUNTY SHERIFF’S OFFICE

Jeff Coffey
Sheniff

CERTIFICATE OF POLICE CLEARANCE

This leteer {s to certify that Mf/fﬂm (full name)
noﬁ-_l_‘ltzi, socgt Securiey AR

Has _____or Does not i~ have a police record in Jefferson Connty, Tennossoe.

THIS DOES NOT INCLUDE JUVENILE RECOR
CASES

Arrvest daie; Reloase date: Charge;

Arrest date: Rm BECORD Charge:

S —

Arrest date? Release date;

Arrost date: Release date;

Arrest date: Charge;:

Signature of Official /% MMM(!MK
Title _A,Lpo/uﬂé—

Date; fQ !ucf ZQ[ﬂ

P O BOX 515 - 765 JUSTICE CENTER DRIVE - DANDRIDGE, TENNESSEE 37725
PH: (865) 397-9411 FAX (865) 397-4455 www.jctsd.ory
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Morristown Police Department

ROGER OVERHOLT
Chief of Police

Grainger County Sheriff's Dept.
Attn: Records

October 22, 2019

| am requesting a records chack, covering the past 10 years, for the purpose of a
Beer Permit on the following individual:

DIANE (MARTIN) TROMs Dol 969 ssn: [

If you hiave any questions, please give me a call at 423-318-1552 or fax ma the
results at 423-587-9518.

Thanks in advance for your assistance,

& &'x\n&v ~\ o2
Lt. Billy Gulley, Support Services Supervisor -,§ \
Morristown Police Department w"‘“ QM

P.O.Box 1283
Morristown, TN 37816-1283 QRAINGER COUNTY SHERIFF'S DEPT,
Office: 423-318-1562 : )
AMES HARVILLE, SHER(FF
Fax: 423-587-9518 . £.0.BOXS
AUTLEDGE, TN 37841
(88S) 8283413

2.0, Sax 1283 » Mormistown, Tennessee 37816-1283 o Phone (927)586-1215 o Fax (423)557-9518

Return to Agendd




“ CITY OF MORRISTOWN BEER PERMIT
A CITY OFFICIALS CHECKLIST &

o e

R TR,
s Pl —mi

TAX OFFICE CHECKLIST

Current Taxes Vel;i?’d

-/

(Miry Taxes
Counvy Taxes

POLICE DEPARTMENT CHECKLIST

Public Notiees
’/ Notice of Beer Board Meeting

Signs Posted at Location ol Buainess — Date Posted: //;/////I?

Newspaper Notiee of Application — Date Ran in Newspaper: o

_‘/ Background lnvestigation

Date of Beer Board Approval;

Copy of Permit. (Number ) Issued

Prorated Privilege Tax Paid

—&% Stznature of person verifving completion of checklist
PLANNING CHECKLIST

Renuested location is in a {check one; O Non-conforming OConforming location under the zomng laws and
ordinances of the City of Morristown.

Signature of City Planner

INSPECTIONS CHECKLIST

[Have occupancy issues been addresaed by City Insprations? O Non-Conforming @ Conforming

Signature of City Inspector _Aé_m

FIRE DEPARTMENT CHECKLIST

Have the fire code inspections been completed? 0O Nou-conforming Béonforming

Signature of Fire Marshall %—D;_SZ

Return to Agendd




Total Due: 15.00

Cash: Check: 15.00 Check No.: 1332 Change:

GAIL wkD1 Drawer: 23 Site; 1
Work Date: 10/15/2019

DCTACH THIS PORTON FD5 SONTIDENTIAL FiLT

PENNY PETTY
HAMBLEN COUNTY CLERK LICENSE
511 W, 2ND NORTH ST
MORRISTOWN, TN 37814 0363857

STANDARD BUSINESS TAX LICENSE

Mail 7y

75442 CIRCLE S BUTCHER BLOCK & FARM KITCHEN

148 COLD CREEK DR
MORRISTOWN, TN 37814

STEVEN F SHUMAKER

Location

CIRCLE S BUTCHER BLOCK & FARM KITCHEN

148 COLD CREEK DR
MORRISTOWN, TN 37814

LOCAL ACCOUNT NUMBER 75442
STATE ACCOUNT NUMBER 1001134605
TRANSACTION NUMBER

CLASS 14
SALES TAX NUMBER 0

ﬂ; !
L
DEPUTY CLERK SIGRATORE GAIL wk01 Drawer23 Site:1

-- POST AT LOCATION OF BUSINESS --

ISSUE DATE 10/15/119
TAX PERIOD STARTED - 11/15/2019
PAYMENT DUE BY 4/15/2020
EXPIRATION DATE 5/15/2020

TO AVOID PENALTY, INTEREST, AND POTENTIAL ENFORCED COLLECTION
ACTION, BUSINESS TaX RETURNS AND PAYMENTE MUST BE AEMITTED TO
THE TENNESSEE DEPARTMWIENT OF REVENUE AT LEAST 30 DAYE PRIOR TQ
THE EXPIRATION DATE OF THIS LICENSE.

IF PAID BY CHECK, THIS LICENSE VAL ONLY AFTER CHECK IS PAID,

THIS LICENSE DOES NOT PERMIT GPERATION UNLESS PROPERLY ZONED,
ANG/OR IN GOMPLIANCE WHTH ALL OTHER APPLICABLE LAWSRULES,

IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY THIS OFFICE

Return to Agendd
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October 15,2019

To whom it may concern:

The property located at 148 Cold Creek (Parcel ID: 032041B A 00803) is zoned PCD (Planned
Commercial District). This district allows for a variety of commercial uses such as banks,
restaurants. retail stores, and offices. The proposed “Circle S Butcher Block™ at this location is
considered a restaurant and retail sales use and is a permitted use in this district.

The City of Morristown’s zoning ordinance can be found online at:
http://Awww mymorristown.com/departments/community  development/planning/ordinances.php#re
vize document center rz216

If you have any other questions regarding this matter, please call 423-585-4624

Sincerely,

Josh Cole
Planner

Vs
N

P.O. Box 1499 « Morristown, Tennessee 37816-1499 « Phone (423) 5850100 « Fax (423) 5685-4679

Return to Agendd




Date o© this ucuzice: 10-15-2019%

Employer [dentificabtion Number:
B4-3352082

Form:  S55-4

Numper 5t this netize: CP 575 A
C1RCLE 5 BUTCHER BLOCY & FARM
ETTCHEN LLC
STEVEN F SHUMAKER 50L: MHR For assistance you may call us av:
148 COLD CREEK DR 1-800-823-4533

MORRTSTOWN, TW 237814

[F YOU WRITE, ATTACH THE
STCR AT THE END CF TEIS NOTICE.

WE ASSICNED YOU AN EMPLOYER IDENTIFICATION MNIMBER

Tharx you for applying for ar Emploayar Identification Number (EIN). HWe assigned you
EIN 84-33L2032. This EIN will idertify you, your business accounts, Tax retarns, and
document.s, even if you bave no employees. Please xe2ep Lhis nolice in your permangnc
recorcs.

When £iling tax documents, payments, and related ccerrespondence, it is very important
that you use your ELN and compiele name and address exactly as shown above. Any variatice
ray cailse a delay In processing, result in incorrect Informatisn in your acoount, or asven
cause you to be assigned mors than one FTN. [f the informatinn is not corrnnt 45 shown
above, please make the correction using the attached tear off stub and return it 1o us.

Based on the informaticn received {rom you or ycur representative, you must file
the fo iowing form{s) by the date({s) shown.

Form 941 01/31/2020
Form 940 01/31/2020

If you have quesitions about the formis) or the due dzte{s) shown, you can call ug at
the phone number or wWrite to us at Lhe address shown abt the top of this notice. If you
nead help in determining yeour annual accounting period (tax year), sor Publication 538,
Accounting Pericods and Matliods.

We assigned you a tax classiflication based on information cbrained from you or your
representative. Tt is not 3 legal determination of your tax classification, and is not
binding con the [RS5. TIf you want a legal determination of your tawx clazsification, you may
request a privazec leiter ruling fFrom —he ZRS under the guidelinas in Rovenue Procedurs
2004-1, 2004-1 T.R.B. L {or superseding Revenue Procedure for the year at lssue). Mote:
Certain tax classificatisn elections can be requested by f£iling Form 8832, Enfisty
Classificaiion Election. See Form 8332 and its instructicons for additional infcocrmation.

1f you are required Lo Zeposit for employment taxes (Forms 941, 943, 940, 944, 945,
CT-1, or 1042}, excise taxes (Form 720), or incomc tawes (Form 1120), you will receive a
wWelcome Package shortly, which includes instruckions for making your deposiks
electronically througn the Elecrronic Feceral Tax Payment System (EFTPS). A Perscral
Tdertification Numher (PIN) for RET2S will also he seni vo you under separate cover.
Please activate the PIN cnce you recsive i1t, even if you have requested the services of a
tax prefesgional or representative. For more informabien abour EFIES, relfer to
Publication 966, Electronic Choicas to Pay All Your Federal Taxes. Tf you need to
make a deposit immedizzely, you will need bc maxe arrangements with your Financial
Institution to complete a wire transier,

Return to Agendd




Date of this notice: 10-15-2039

Employer Identitication Number:
B4~3352092

Form: S$SS5-4

Number of this notice: CP 575 A
CIRCIE S BUTCHER BLOCK & FARM

KITCHEN LLC
STEVEN F SHUMAKER SOLE MER For assistance you may call us at:
148 COLD CREEK DR 1-B00~B829-4933

MORRISTOWN, TN 37814

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION WUMBER

Thank you for applying for an Employer Identification Number (EIN}. We assigned you
EIN 84-3352092. This EIN will identify you, your business accounts, tax returns, and
documents, even if you have no employees. Please keep this notice in your permanent
records.

Wher filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address axactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or ever
cause you to be assigned more than one EIN. If the information is not correct as shown
above, please make the correction using the attached tear off stub and return it to us.

Based on the information received from you or your representative, you must file
the following forin{s) by the date(s) shown.

Form 941 01/31/2020
Form 940 01/31/2020

If you have questions about the form{s} or the due date(s) shown, you can call us at
the phone number or write to us at the address shown at the top of this notice. If you
need help in determaning your annual accounting period (tax year), see Publication 538,
Accounting Periods and Methods.

We assigned you a tax classification based on information obtained from you or your
representative. It is not a legal determination of your tax classification, and is not
binding on the IRS. If you want a legal determination of your tax classification, you may
request a private letter ruling from the IRS under the guidelines in Revenue Procedure
2004-1, 2004-1 I.R.B. 1l {(or superseding Revenue PFrocedure for the yesar at igsuz). Hote:
Cartain tax classification elections can be requested by filing Form BB32, Entity
Classification Election. See Form 8832 and its instructions for additional information.

If you are required to deposit for employment taxes (Forms 941, 943, 940, 944, 3545,
CT-1, or 1042}, excise taxes (Form 720), or income taxes (Form 1120), you will receive a
Welcome Package shortly, which includes instructions for making your deposits
electronically through the Electronic Federal Tax Payment System (EFTPS). A Personal
Identification Number (PIN) for EFTPS will also be sent to you under separate cover.
Please activate the PIN once you receive it, even if you have requested the services of a
tax professional or representatlve. For more information about EFTPS, refer to
Publication 966, Electronic Choices to Pay All Your Federal Taxes. If you need to
maks a deposit immediately, you will need te make arrangements with your Financial
Institution to complete a wire transfer.
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The IRS is cowmitced to 2wrloing aZl taxpavers comply wilh Lhelr Lax Ziling
ohlgatinns., If you need help compleving your retupns oY weeting your tax obligations,
Ruthorized =-file Providers, zuch as Reporling Agencs (payreil scrvice oroviders) aro
available <o asaisTt you. ¥isit the IR3 Weh site at www.lirs.gov Icr a lislk of corpanles
Lhat ofter TRE e-file for business products and gervices, The list provides addresses,
telephone nurbers, and links to Lhelr Web sites.

To ebtain tax forms and publicactions, including those referenced in this rotice,
vigsit our Web site at www.irs.gov., (7 you do net have aceess to the Internet, <call
1-800-829-3876 (1TY/TDD 1-800-829-4059) ¢r wvisit your _ocal IS office.

IMPORTANT REMTINDERS :

* Xeep a copy of this netice in your permarsnt records. This notice is issued only
ene time and the IRS will not be able toc generate a duplicate copy for you. You
Ay give 2 copy of this document Lo anyone asking tor proof of your EIN.

* Use this BTN and your name exactly as they appear ot the top of this nollce on all
your faderal Lax forms.

*

Refer t£3 Lhis 21N on your tax-related correspondence and documents.

[ you hawve guesiions apoib your 7N, you can cal. us at Lhe phore number or write
us a2t the address showr at the ton of thls notice. [£ you write, please tezar off the gz
at the bottom of this rotice and zend 1t aloag with your letter. If you do not need 1o
writo uz, do noci oorplete and retuarn Lhe stuh,

o
tuks

¥Your name control assoniabtsd with this ELn 1s TIRC.  You will peed Lo provide this
irnformat ion, along with yonr DTN, 1f you file your returns electronically.

Thank you for your cooveration.

Relarn this part with any correspondenco
so we may identify your azeounb.  Pl=ass C2 575 A
TOrrect any errnrs in your name or address.

30395963954

Your Telephons Number EBest Time to Call DATE OF THLS KOULCE: 1iG--15-2019

{ ) - FMPLOYER IDENTTFTCATLICN NUMBER: 84-33520%2
FORM:  S8-4 OB
INTERNAL REVENUE SERVICE CTROTH 5 BUTCHER RBLOCK & FARM
CINCINNATI OH  45999%-0023 KITCHEN LLC
Illl[IllllllIIllIIIIll||lll|Il]lll!llllllllllllll“! STE\IEN F' SHUMEKER SCLE }BR

148 COLD CREFK DR
MORRIZSTOWN, TN 37814
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The 1IR3 is committed to helping all taxpayers comply witti theiv Lak Elling
onligatisus. If you need help completing your yraturns or meaTing your tax obligaticos,
Authorized e-fiie Providers, such as Reporting Agents (payrell service providers) are
availakle fto assist yoi. Visit tha [RS Web site at www.irs.gov fcr a list of companies
zhat offer IR3 e-file for bpusiness products and services. Tre list provides addresces,
—elephore numbers, and links to their Web siles.

To obtain tax forms and stblicatlons, including thoese referenced in Zhis notice,
visit cur Web site at www.irs.gov. If you do not have access to the Internet, call
1-8O0-82%--3674 (TTY/TDD 1-803-B23-438%) or visit your local IRS office.

IMPORTANT REMINDERS:

= Keep z copy of Lhis notice in your permanent records. This notice is issued only
one time and the IRS will not be able to generate a duplicate copy for you. You
may give a copy of Lhis document to anyone asking for procf of vour ETX.

* ise this EIN end your name exaclhly as they apnear ab Lhe iop of this rofice on all
your federal tax forns.

" Rerar To This BINM on your tax-relzied correapeondence gnd documsnts,

Tt you have uestions aboub your EIN, wou car cail ug ac tha phone mumber or wrike Lo
15 at the address shown ab the top of this notlce. It you write, plsase tear off the stub
at. the bottom of this notice and send it along with your letter. If you do not need to

wrike us, do rot complore and relurn Lhe stub,

Your name contrcl asscciated witn Thiz BN Ls CIRT.  You will need to provide this
information, alany with your ETN, if yvou file your returns electronically.

Thark you for your ccoperation,

Keep this part for your records. CP 575 A (Rev. 7-2007)

Returr this part with any ccrrespondence
so we may identify your acoount,  Dlease CB5Th A
correci. any errors in your name or addres

]

53389339595

Your Telephone Number Best Time to Call DAT=E QF THI!S NOTICE: 10-15-2019

{ ) - EMDLOYRER [DENTIFTCATION NUMBER: 84-3352092
TORM: 551 NORGD
INTERNAL REVENUE SERVICE CIRCLE S BUTCHER BLOCK & FARM
CINCINNATI OH  45999-0023 KITCHEN LLC
lI[ll|lllIIIllIIIIIIllllIIlllllllllllllllll"llllll! STEVEN F SHUWER SOLE b‘BR

148 COLD CREEK DR
MOERISTOWN, TN 37814
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Mo Tabacco Mk

CITY OF MORRISTOWN
APPLICATION FOR BEER PERMIT

(it 13 the applicant’s responsibility to provide complere and
accurate informalion. The Beer Board could delay actinn on the application if any information 1s not
accucate,)

[/we hereby make application for a permit to sell, stare. brew, ov distribute beer or other beverages

authorized to be sold, stored or distributed under the provisions of the City of Morristown’s Municipal

Code. Title 8, Chapter 2, and base my spplication upon the anawers to the tollowing questivus:
Ol N 2ie

1. Reasocn {or application O New Buasiness P New Ownership & Name Change

O Other _

(V]

Name of Bisiness Owner(sy; __Hixed j]'_'Jm re A

3. IsOwnera E/Cnrpuratmn {J General Partnership 0O Limited Partnership 0O LLC

{J Sole Proprietorship O Other _ TRT B HpVAM K R].L-:P A Taoe.
1. Under what name will the business operate: _ Mo-ﬂﬁ_lﬁ ToPAC e rYdoikat .
T ,
5. Business Address 4??0_ 3 _D.g»ﬂ (noe Joo " MoaddtY Phone 423 353 4Py

8. Pruperty Owners Name Hon oA 7;),.,13.) Phone ’-

7. Type of permit requeated: {0 Restaurant [ Limited Service Restaurant U Non-Profic Club
O On/OH Premise Microhrewery {(-Off Premise (Convenience Store, Drug Store, Grocery Store)
{1 Caterer

8. Last names of all general partners and owners and designate percentoge of ownership. (Use
additional paper if necessary.) Each person owning 5% or more of the busiess must comgplete an
owner/manager questionnaire {attached) and submit to a criminal history/background checks
conducted by the Civy of Morriatown's Police Department from all counties of residence within the
lagt 10} years. If vwnercship i« a corporation, please indicate whether the corporation is privately
held or publicly traded. Be sure to include all names ever used by the named individualg, (i e.
maiden and previous marned names).

__ 1@ /. - rLcdu-p-_PﬂM

9. List the name(s) of registered agents and managers or uthers on-site responsible for eperations.
Any change in management must be reported to the Business Tax Office. Any new manager must
complete the owner/manager questionnaire and submit to a eriminal history/background check »s
ligted in No. 8 abopve,

_VIAAT Ppter 3 MM&?M
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CITY OF MORRISTOWN
BEER PERMIT APPLICATION AFFIDAVIT

1 Liwe _ HJ.") yat - herahy solemuly swear or affivm that sach statemen’ 1a this application is true und
corriet and understand that if any statement contained herein iz falze, the permit issued 1s autoinztically forfeited and
vorded. Furthermece, that in the event of forfeiture [iwe shall not be sligible 1o receive another perout for a perind of
ten (10) vears pursuant to Tennesser Code Aanotated § 537-5-105{d),

2. liwe understand that all applicants are chareed with the responsaibilisy of knowing the lueal and state heer laws. Thwe
are aware that the penalty for violating state or local hecr laws can include revocation ur suspension of the permit
and/or the imposition af clvil penaities vp to two thousand five dollars ($2,500) per offunse,

3. Vwe understand that if the business allows illsgal gambling on the premises that the beee pormit wiil be aubject to
revocailon.

4. [iwe understand that by submitting this application, a background investigation shall be conducted on the applicant(s)
and all on-site managers who will be selling beer at the prrmitted establishment. It is further understood that any and
all documents related to that investigation shall become public record open for public inspection and repriduction
pursuant to Tennessee Cnde Annotated § 10-7-503.

5. I'weunderstand that a requirement of maintaiming geod status standing with the Morristown Beer Board is that Liwe
must notify the City of Morristown Tax Office each time there i= a change in the on-siie manager vespansthie for
selling beey.

. Itwe hereby release, absolve and hold harmless, the City of Morvistown, the Morristown Beer Board, the Morristowon
Police Department, its empleyees, agents and representatives from any and all lLiability of whatever type for any
damages, causes of actions. personal property injuries which may result as a consequence of my appheation for a heer
permit, background investigation. release of docunients or any other matters related to my apphication. Uwe heroby
waive all possible liability of the City of Morristown. Morristown Beer Board, Morristown Police Department. its
employees, agents and represeniatives as stated above,

7. Ilwe agree that the beer pernit holder shall use servers possessing server’s permils issued by the State of Tenneases
Alcoholic Beverage Commission and have said permits available fur inspection upon request.

K. U/we agree that the hiring of an employee who has been convicted within the past ten (10) vears of any law relating to
the sale, pnssession, manufacture or transportation of intoxicating beverages. including beer, as defined by City of
Morristown Municipal Code Section 8-213 or the hiring of an employee who has been convicted of any felony or crime
involving moral turpitude within the past ten (10) years will be cause for possible revocation of the beer permit,

9. Pwe understand if any information given in the application subsequently changes, we will immediately notify the
Morristown Beer Board.

10. I'we understand that. if the business closes, relocates, or there is any change in the ownership of the businass, the
permit will be surrendered tn the Business Tax office within 5 days of said change for appropriate actioa.

11, [/we assume full responsibility for the permit and will be accountable fur fall compliance with the laws of Morristown
and the State of Tennessee in the sale of beer.

12. Iwe have read the foregoing releaze. [iwe fully understand its provisions, and voluntarily consant to abide by its
requirements.

14, Ifwe acknowledge and understand that the fees paid for the beer pevmit application process are non-refundable,

14 The undersigned is the applicant or the bona fide and qualified agent/representative of the corporate applicant.

15. Pwe have been a citizen and/or {awful regident of the United States for nat lesa than ene (1) year immediately
preceding the date of this document.

Hal Doy IQ/%,/ 20/

Applicant Stgra,amrerur Agent/Hepresentalive Date

Co-Applicant Signafure Date

Co-Applivant Swgnuture

<y
Sworn ‘o and subscribed by me 'rhl:. duy of _C A .20 \ \

Norary [Public C gs; ;;;&n&,\_\,g & l; iS S Lé De——

My Commission Expures: % A0 -2

\‘\”“““”UQ

A
AY
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CITY OF MORRISTOWN BEER PERMIT
CITY OFFICIALS CHECKLIST

TAX OFFICE CHECKLIST

v’ City Taxes
’/ County Taxes

POLICE DEPARTMENT CHECKLIST

Public Notwces

o i/ Notice of Beer Board Maeling

vi Siens Pasted at Loecation of Business - Date Posted: Fi :/é r[ / 2?

Newspaper Notice of Applicatiors Date Raa in Newspaper:

v Buckeronnd Investigation

Date of Brer Board Approval

Copy of Permil (Nutnber ¥ fsgued

FProrated Privilege Tax Paid

___LLW Signature of person verifying completion of checklist

PLANNING CHECKLIST
Requested location 13 1n 4 (check one) C Non-conforming []1{nfurming logation wrder the zoning laws and

ordirances of the Uity of Morristown.

Signature of City Plaaner

INSPECTIONS CHECKLIST ' ¢+ ywea "

Have gecupancey issues been addressed by City Inspections? O Non-Conforming 2 Conforming

Signature of Ciby Inapector _A"l_a_m

FIRE DEPARTMENT CHECKLIST

Have the firc code inspections been completed? O Non-conformng B/Confurming

Signature of Firc Marshall R»——?g\r’Q
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PENNY PETTY, HAMBLEN COUNTY CLERK

LICENSE
0363855
STANDARD BUSINESS TAX LICENSE
wk01 Drawer: 23 S'te: 1
Work Date: 10/11/2019 SCUACH T s B0 T0N 02 TIDTNTIA T T
PENNY PETTY
HAMBLEN COUNTY CLERK Ceenee

511 W 2ND NORTH ST

MORRISTOWN, TN 37814 0363855
STANDARD BUSINESS TAX LICENSE

Mailing | puation
74812 MORRIS TOBACCO MARKET MORRIS TOBACCO MARKET
4890 S DAVY CROKETT PKWY 4890 S DAVY CROKETT PKWY
MORRISTOWN, TN 37813 MORRISTOWN, TN 37813

NEETABAN PATEL

LOCAL ACCOUNT NUMBER 74819 ISSUE DATE 10/11/19
STATE ACCOUNT NUMBER TAX PERIOD 1/1/2018 - 12/31/2018

PAYMENT DUE BY 41512020
TRANSACTION NUMBER EXPIRATION DATE 05/15/2020
CLASS 03

TO AVOID PENALTY, INTEREST, AND POTENTIAL ENFORCED COLLECTION
ACTION, BUSINESS TAX RETURNS AND PAYMENTS MUST BE REMITTED TO
SALES TAX NUMBER 100386938 THE TENNESSEE DEPARTMENT OF REVENUE AT LEAST 30 DAYS PRIOR TO
THE EXPIRATION DATE OF THIS LICENSE.

IF PAID BY CHECK, THIS LICENSE VALID ONLY AFTER CHECK IS PAID.

THIS LICENSE DOES NOT PERMIT DPERATION UNLESS PROPERLY ZONED,

/(, { .. 2) L &f ANDYOR IN COMPLIANGE WITH ALL OTHER APPLICABLE LAWB/RULES.
5 8 J}f M,
T - \}‘ -
DEPUTY CLERK SIGNATUR wk01 Drawer23 Site:1

-- POST AT LOCATION OF BUSINESS --
IF BUSINESS CLOSES, MOVES, OR CHANGES OWNERS, NOTIFY %H-I-S—QFH-G%

eturn to Agen
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i@ lR DEPAPSMENT of THAE TREASURY
INTERMAL REVEMUE SERVIZE
CTNCIMNMATT  OH AS955-00%2
DaTo o rthis netice: 10-04~2010

Erployor Tdentification Xumber !
B22-2073874

Yoo

Ul
n
L

Nurber of this notize: P 372 &
TRIBHOVAK HRUSA THC
TL45 CA3E WIEW RD
DANTRIDGE, TM  47:2% For Assistance you nay call s oat:
1-350-323-4733

CF WO WRETTY., ATTACH THE
STUS AT THEE ENT OF TUTS NOTIOR.

-

wE ASSIGNED YOU AN EMPLOYER IDENT(FMCATION NUMBIEER

Thank vyou for applying fsr an Emgloyer Irentificartion Number (EIK:. Wa aseigned vou
RIN B2-2379%74. This EIN will identify you, wour business acgounss, tax veturns, and
documents, even 1F you have no employeos.  Plogse keep tals notice in your permancent
racords.

Jaen filing tax docurents, payrents, and relatsd correspondence, it ls wvery important
chan you use your ZIN and oo plete nane and address exactly as shown above.  any variation
DAy cause a delay in proressing, result in incorrecl 1nSormalilon in your accourc, or avan
causer you L De assigned more Lhan one EIN. I the Informat_on 15 oC cukziech as shcwn
abuve, pledse pake bthe carraction asing cthe azrached Lear off swuk and revurn ta us,

Based o the informarizn received from wou oy your represancativs, ywoul nust £ile
the following formis) by the date!s' showl.

Form 2020 24/1572118

12 you have gqusstions about the formis) or the due datcis] shown, you can call as at
the ptone mumzor srowrise S35 us ab the address shown at the —op of this notice. If you
need nexlp in deternining your annual accounning period Jrax woar), see Publicacion 534,
Accounting Perisds and Methods.

We assigned you a ta2x classificartion casec on information obtained
representative.  I[L 13 nst 3 Leogal determination of your tax classiflcarti and is net
binding en the IRS. If you want a legal determiration of your htux classificaclion, you may
request a private _ecter ruling Zrom the IRS under the gquidalines in Hevenue procedure
2004-1, 2004-1 I.“.B. Lo lor surprseding Reverue Procedure for the year at iszue). FKote:-
Zertain tax classificaticn elentions can be raguested by filing Form 8822, Entity
Cilassificaticn Zlection. Eee Form 8HI2 and its insvyections foy additional information.

L YOU Or your

IMPORTANT INFORMATION FOR S CORPORATION ELECTION:

£ to file your return as & small DUMIress corporatlon, an
clection to file a Fosm _ ?ﬁ - musn me myde within certain timerranes and the
corporalion mast mecl cercain bests. A1l of nhis infermaticon 1s included in the
Ingtructions for Fanm 25673, lphticn By a Small Business Corporaticn.

If you interd to elec
1
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00013 Zof2

STATE OF TENNESSEE
DEPARTMENT OF REVENUE

TRIBHOVAN KRUPA INC Letter iD: L1632057344

1145 CASE VIEW RD Effective Date: January 1, 2018

DANDRIDGE TN 37725-4550 Account ID: 1000386938-5LC
Locatlon [D: 1001054144

Location Address:

MORRIS TOBACCO MARKET
4890 8 DAVY CROCKETT PKWY
MORRISTOWN TN 37813-3901

Sales and Use Tax Certificate of Resale

The above named taxpayer has been granted authority in accordance with Tenn, Code Ann. 8
67-6-102 and Tenn. Comp. R. & Regs. 1320-05-01-.62 and 1320-05-01-,68 to make purchases
intended for subsequent resale without payment of sales or use tax. Any merchandise or other
taxabie item purchased without the payment of tax upon this resale certificate that is used or
consumed in any manner by the taxpayer, or is given away, must be reported and the tax paid
directly to the Tennessee Department of Revenue,

The supplier must maintain a file copy as evidence of the sales tax exemption. Later purchases do
not require the submission of additional copies,

5
‘ Selier's Name Seller's Address (City & State)
I, : , s an authorized representative of the

taxpayer named above certify that the products or services purchased are intended for subsequent
resale by the purchaser for the following reason.

( ) resaie of the tangible personal property, taxable service, taxable amusement, or taxable digital
product

{ Yrental or leasing of the tangible personal property

( ) a component part-of a manufactured, assembled, processed or refined finished product that is
for resale

Under penaity of perjury, | affirm this to be a true and correct statement,

Print Name of Authorized Representative Signature of Authorized Representative Date
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To. 4235879518 From: 8654715953 10-29-19  1:19pm p 2 of 2

Morristown Police Department

ROGER OVERHOLT
Chisf of Police

Jefforson County Sheriff’s Dept.
Reaords Divislon

October 18, 2019

{ am requesting a records chack for the purpose of a Bear Permit on the following
individuala:

Viraj M. Patel 0.0.8. Il 007 san: NG

if you have any questions, piease glve me a call at 423-318-1662 or fax ma the
results at 423-587-9518,

Thanks in advance for your assistanca,

B

~ LL Bllly Guilley, Support Services Bupervisor
Morristown Pellca Department NO RECORD
P.O. Box 1288 r—— ———
Morristown, TN 37816-1283
Office: 423-318-1662
Fax: 423.587-8518 |effersen County Sheriffs Office
PO.Box 915

Dandridge, TN 37725

%cmaa ol
ro{o?f?{r q

P.O. Bax 1287 ¢ Morristown, Tennassee 37816-1293 » Phone (423)586-1215 « Fax (423)587-9518
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Oct 1619, 11:01a Hamblen County Sheriff's 4235871658 p3

Esco R. Jarnagin Waynre Mize

Sherif C @7 Chief Deputy
e

Sheriff of Hamblen County

510 Allison Street
Morristown, Tennessee 17814

HAMBLEN CO. .ARREST RECORD

R ———— L RS —

SEARCH

CATR: 2(_) ‘ o -

AN ARREST RECORD SEARCH WAS PROVIDED FOR 'QH% FOLLOWING
INDIVIDUAL:

NAME Him\ . pa\e\
DATE OF BIRTH: lqs

INDIVIDUAL HAS NO HECORD AT THE HAMBLEN CO. SHERIFF’S DEPT. \/
- _—

Has Arrest with Morristown Police Department, Please Contact MPD-423-585-2710____

.
INDIVIDUAL HAS THE FOLLOWING R:'E‘.é;;DRD AT THE RBMBLEN CO. SHERIFF'S DEPT:

IF YOU HAVE ANY QUESTIONS PLEASE CONTACT THE HAMBLEN CO.
SHERIFF'S DEPT. RECORDS OFFICE AT (423) 585-276S. THIS
RECORD CEECK IS A COUNTY RECORD CHECK ONLY.

= ) “
N PHONE:  (423) 586-3781 - Administrative
(423) 585-2720 - Jail
FAX: (423) 587-1658 - Administrative

(423) 587-1329 - Jail
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DCT-17-2819 19:85 Frow:RCSOTN Warrants B1586T74R32 To:9142356739518 Faeeil’2

Morristown Police Department

ROGER GVERHOLT : -
Chiaf of Police

Rutherford County Sheriff's Dept.
Records Division

October 16, 2019 WIS

1 am requesting a records check for the purpose of a Beer Permit on the following
individuals:;

Hiral m. Patel p.0.8. 1995 ssn: I

if you have any guestions, please give me a call at 423-318-1552 or fax me the
results.at 423-587-9518.

Thanks in advance for your asgistance,

GI4Y

Lt. Billy Gulley, Support Services Supervisor
Morristown Police Department

P.O. Box 1283

Morristown, TN 3768161283

Office: 423.318-1552

M@ [OC&ﬂ (‘ &C%ﬁhﬁh Qe
gz A

940 New Salern Hovy.
Mutfoesboro, TN 37129

- -~ " - -

2.0, Box 1283 o Marristown, Tennessee 37816-1253 « Phone (423)585-1215 Fax (423)597-9518
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To: 4235879519 From: 8654715953 10-16-13 1l:46pn p. 2 of 2

JEFFERSON COUNTY SHERIFF’S OFFICE

Jeff Cofley
Sheriff

CERTIFICATE OF POLICE CLEARANCE

This letter Ls to certify that Hiral M. Pa te! (full mame)

pon: I A5__ sociat Securicy+_ [N
Has __ohnve a police record in Jefferson County, Tennessee,

THIS DOES NOT INCLUDE JUVENILE RECORDS OR COURT DISPOSIT F
CASES RN

Arrest date: Release date: Charpe; A

Arrest date: Release date: Charge;

Arrest date: Release date: Charge:
Arrest date: Release date: Charpe: 3
Arrestdate:. ______ Release date: Charge: .

Signature of Official Q—_&JM‘CL

rite_oepncts (Qcliin
Date: IOI 1o h 9

P O BOX 915 - 765 JUSTICE CENTER DRIVE ~ DANDRIDGE, TENNESSEE 37725
PH: (865) 397-9411 FAX (865) 397-4455 www jetsd.org
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