For Department Use Only:
CITY OF CROSSVILLE, TENNESSEE s Fecsived: NS 12
SOLICITATION PERMIT APPLICATION S
Permit #:

1. Name of person or organization //16 /ZﬂCk/Z ’p€ l4/0‘/+/) Lw///q

Address of headquarters of application: 157 H/ 4ﬁl§ ’/ @1,.5Y 7 /f //I/ 2@57/
931 - 459-21&

2. Name of licant’s principal officers and managers (if any): Qllé ’7 37;71
RLQ%Q i E AuN Address /;7 /74/!/( Iéﬂ,/p [/051//'/// 4 5~2§7/
Vice-Pres. Address .
Secretary Address
Manager Address
Directors: Address

Address

Address
Other: (Name)

Address

Address

3. Have you attached to this application a true and correct copy of the resolution (if any) authorizing the

applicant to undertake the proposed solicjtation covered by the application? B\/Yes L] No
(CVW%;'V’ 514}7/"“ / ~ C a/fF/ , 6/
4. The purp se for th‘ the soI|C|tat|on is to be made is the following: %)[1(( éﬂ{(/ ///V/l/&?ﬁﬂﬂ, a1
wC

W/Ifé ,/m U acufvi o bé Used gqs o sun, /77//7/4/(4 ofq
e mew "Shelttr (we! expoct some oF he Yo It (wvted i atbral donetors)

(Attach a statement if more space Is needed.)

2
5. The total amount of funds to be raised is estimated to be: 9‘0/ 0 0}

6. The receipts from the solitation will be used or disposed of as follows: x]ﬁach a 7tement if more space is
needed.) F;/%”" Oriort 14-Aown ~Grument J/W/C/ﬁﬂa 79, 5 ¢ cof 0/’/0//%’ -
(ecesoary /€Wt/ﬂhnn< Thid 0/10/'7‘4 Purn: SAMS houlehold e

7. The need for the contributions to be solicited is as follows: (This statement must be specific, supported by
reasons, and if available, figures---an attached statement can be used.) ’/’A?/ ( 4r¢€ Qgré. 8 Zliﬁﬁf %

1




Dﬂ’ﬂnnnf WM /0(’/ (/?67/ Vi CL//’?WM&/ (o. 746 5/6//10/ W/ / o Wa ’[04////‘7
a,rgq as Yhere 'qre'no /7”6//4;//75(7 shelfesS an 701////{9 Plfuwee /z(ﬁf,wl//p T thy, e

The followj ng person(s) will disburse the recetpts of this solicitat

io ame, address, and title)
i CFO LiFe Wworth L zu//m, 137 jf/r/&/s / A /A/ﬁ%ﬂ

9. Th/}ollowmg person(s) will be in direct charge of conducting the sohcn lee me, address,

titie) //1/ Ecbmm CEO; L Warth Lu/ma /77 //7 § C/JSSU/Z’ V74

10. The following promoters are connected, or will be connected with the solicitations: (Give name, address,

and title) N

11. The method or methods to be used i )’w conducting the solicitations are as follows: Explal n att ched

&ﬁ t, if necessa Wlal O 0’76; 7;[6/ §f7/€ //7”)‘ ’%5%% (9125 /ﬁ //’/W)fﬁ/ﬁj)
D/ - w/ buoyess Solictatan G tuty cals

12. The proposed dates for the beginning and ending of the solicitations a Qﬁ, ,}
Beginning Date j ) Ending Date M 6

13. The estimated total cost of the entire solicitation campaign |s% COO

14. The wages, fees, commissions, expenses or emoluments to be expended or paid to any person in
connection with such solicitatign, and the name and addresses of all such persons are the following:
ﬁame ofher Hhan rifseliat 50 ok Jut i covers
Py entire job Jec, ) Not Necessdr /Z Fond /m;u@
15. A full statement of the character and extent of the charitable work being done by the applicant with the City

of Crossville , is as follows: (explain on attached sheet, |if is needed.)
T 0/01///P shel+r to O/Zﬁmmf WiIHlen 2 ?LA(// CZ /a; i 7/, u////
als /O/m/m_éa counsol,’ 24, 7@?/ %%/;/4 and _oibtr assistance as rel

16. Will the actual cost of the solicitation exceed 25% of the total amount to be raised? [ ] Yes @o

17. Does applicant certify that if a permit is granted, it will not be used or represented in any way as an
endorsement of the City of Crossville or by any department or officer thereof? KYeS ] No



18. The following is additional information believed by appllcazto be useful to the Board in determining the

kaand character of the propose y W are 4 C U/(“A//Hﬂ Aistry D@”ﬁ%//;?
C riotlan iy L/€5 V) /}/CK/M/L%/////Q borton ad ﬂf}fy/ﬁ’c i/ 7

19. Is applicant a non-profit exempt organization under 501(c)(3) of the Internal Revenue Code (26 U.S.C.

§501(c))? Oy N _ _
C e: /Au%;/ao sun O/Zyem 2ation autaati sz/// W-&KM/}

REQUIRED ATTACHMENTS:

[] A statement giving the terms and contents of all agreements, both oral and written, with all agents,
solicitors, promoters, managers, or conductors in connection with the proposed solicitation covered in this
applications. KNot Applicable

[] A financial statement for the last preceding fiscal year of all funds collected for charitable purposes by the

applicant, giving the amount of monelﬁ ed, together wit Zcost of raisipg it and the figal distribution c/
|ieve T Ef Wertt 11/1147 [ F Neea 10 {Dmﬂ/ €

a Ymancal ota wl’@M(//H',
THE STATEMENTS MADE IN THIS APPLICATION ARE TRUE TO THE BEST OF MY KNOWLEDGE AND BELIEF.
(This appllcatlon must be S|g d by the individual/owner, or by a partner, or by an officer of the corporation.)

L2t 7-18=] 2

Signature of. répresentative Date

A/m Ec harl, %] /’f/ﬁ//s Kﬂ/ C/ﬂﬁfu////F W 555 7!

Typed or written name address, and title

thereof.

BY

Sworn and subscribed to before me, this 18 day of /ru , 20 ,‘;
G /"/ / i Notary Public

My Commission Expires:

Mail/deliver to: Sally Oglesby, City Clerk, City of Crossville, 99 Municipal Avenue, Crossville, TN 38555

\\\\HNHIQ

\\‘\ P»ER‘E
N # .
N N,

/ \
"y



Certificate of Exemption

ROCk (THE)
306 HIGHWAY 79 E

April 1, 2009
CROSSVILLE Ty 38555-4g47 Account Type: 58U Exgmpr
’ll”l’ll’ll’l’“’l’llll’ll’ll”ll’ll”llllll’”llll,'llll”l, ACCOUHI NO.I 780265910

Under the Provisions of T.C.A. Section 67-6-322, the Organization named above s granted authority from the Tennessee
Department of Revenue to make Purchases, without Payment of the Sales orUse T
Services to be Used or consumeq by the organi

se Tax, of tangible personal Property or taxable
zation itself or 1o be given away.

The Organization myst f

of th

€ certificate m
Supplier wil| Mmaintaj
nvoices myst cont

urnish the Suppliers of goods and servi
ust be pro,

ices with a COPY of this eXemption certificate. The lower portion
perly completed. The organization MUST retain the original certificate for copy Purposes. The
n a file copy as evidence of exemption. Later Purchases do not requi

ain the name of the organization and the ny

uire the submission of additiona| copies.
mber given above,
This 24t

hority doas not g

Xiend tc Purchaseg
rendered are paid for wit

made by Tepresentatives of the
h personal funds. It do i

ST NOTIFY THE

DEPART
GANIZATION FR

MENT IMMEDIATELY |F IT CEASES TO EXIST, MOVES, oR N ANY
OM ITS PRESENT FORM.

Reagan Farr ,
EFFECTIVE DATE March 23. 2009 COMMISSIONER oF REVENUE
—< 23, 2009

TO BE COMPLETED BY THE op~ NIZATION (please print)
TO: SUPPLIER'S NAME :

————a k&

e N
ADDRESS

CITY C/OSS_VIZ/f STATE —f//l/ ZIP 225 9§§
I 4 &é/hqf)

PRINT NAME OF ORGANIZ{\TION :
PRINT NAME oF PURCHASER:-

SIGNATURE Of PURCHASER:

RV-N1003101



