STATE OF TENNESSEE
DEPARTMENT OF REVENUE

HELEN ROSS MCNABB CENTER Effective Date: July 1, 2023

200 TECH CENTER DR Expiration Date: June 30, 2027

KNOXVILLE TN 37912-2747 AccountNo:  1000102387-SLC
Exemption No: 622283008

.~ .. Facility Address:

" HELEN ROSS MCNABB CENTER

e® o o - 200TECH CENFER DR

&  TEYEH F s RNOXVILLE'TN. 37972-2747

"4, JExempt-OFganizations or Institutions )
o Sales and Use Tax Certificate of Exemption <\
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This o_r'g'anizaéo__hjqr' ifistitution qualifies for the authérity to rake sales andtust tax exempt
purchases pf'goqu.;agﬁ services thatiitf-wtll_;u_sge;gons_ymel.pr give away. 3
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Thisguthorization;for éxemptions limited to sales made dirécily t'o{th-e‘feferengeq drgén?‘za'tfiom_.
This.exerfiption cérfificate may not be used for.sales. made to individuals paying With personal
che_ck_s‘;or'":per,s,'on'al-*deb’it_qr creditcards, even'if the irjdjviﬂu:af is a lzieﬁ're_sentét}ve breriployee of the
organizatigry, and ke or she will be'refmbursed for they Urchase Sellers tusttefdseito acceptithe
certi_fi'c'-_ate whign the sale is made to someone other_.thé"ﬁ'.thq,_Organization. ; = [ ] e
This exemption certificate may not be used to make purchases without the payrent 6f salés and’
us.ei'ca‘x”f:ori ofher Igcations and may not be t,ria“ms_fgrfec"ii to'or ujsed by any other p erson.—; |/

Ensure.this lgwehportion is propérly completed and Signed before presenting'to'a vendor,
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Leqch Wind v Rentld NS 5§ m(ﬁ(\;\\\@ ,‘._—(Q ®
Selfer's Name ~G | TN _ : __-__ ~4 1Y :’:_ Kse”é-"FSJAddfGSi(Cﬁy&*State)} 7 @

l, Q‘N\(‘W f.\\‘ V\W\CXOU : ,asan au_tho_fiz_'__.gd__'r_r_e‘_'presén'tati_.va of thetaxpayer named
above, affirm that the puft)has'es qualifyfor.the exemption and'will be:used at the location of the

facility address referenced above. Undéripgpalty of perjury; | affirm this to be a true and correct
statement. '
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Print Name of Authorized Rep‘f'esentatf‘ve Signature ofAuthor\r’zed Ré};resentative Date

The supplier must maintain a copy of this document as evidence of the sales tax exemption.



