For Tax Office Oni
For Tax Office Only VILLAGE OF MILLERSBURG, OHIO 44654 d
CAP - FISCAL
PERIOD
MC BUSINESS AND PROFESSIONAL CODE
st AUDIT . INCOME TAX DEPARTMENT E%TI‘)E
2nd AUDIT

For the purpose of our records, with regard to Village of Millersburg Income Tax, please complete and return this Questionnaire
promptly in self-addressed envelope enclased herewith.

1. Local name and address as used for business purposes:

Trade INAIME ooviiieiiiiii ittt s et e bt e rem e s et s ettt et ee oot et e et es e S PO RN

LOCAHON ottt s e e st 444ttt e e e ettt ettt ettt seeen e
2. Nature of business CONQUCLEd ...ovoiiiivereieiiiiciciire ettt s s s sreee s st e st s st ee st eee s
3. Accounting period used for Federal Income Tax purposes: [J Calendar Year ending December 31

(Check which — if Fiscal Year, write in ending date) {7 Fiscal Year Ending ....cccvvvvvvrnvissseeeneennn,
4. Do you now employ o€ OF MOE PETSONS? ..evvvvvrrirrerseriseesereeeeeesorsssnens

NOTE: You may have persons in your ‘empldy who are subject to Village of Millersburg Income Tax, but from whom you
are not required to withhold the Tax. For example, complete employer/employee relationships do not exist, as in the case of
contract labor, independent commission sales brokers, etc. The next question covers such cases.

5. Do you at any time duzing the year employ persons WHO ARE SUBJECT TO VILLAGE OF MILLERSBURG INCOME
TAX and from whom you do NOT withhold the Village Income Tax>.................... ATTACH LIST OF SUCH PERSONS,
showing names and addresses.

+
6. Type of ownership — check which: Fed. D
Individual Proprietorship.......ccou... ;i Corporation......evervenes ; Partnership......cocccenens ; Non-profit Corporation...................

7. If partnership, indicate HOW the Village of Millersburg Income Tax Return, upon the net profit, will be filed and paid.
Check which:

(a) in full by the business.......c...cceceene ; or (b) Separately by the individual partners on proportionate shares......................

8. Address to which tax forms are to be mailed:

Send Business Net Profit Tax Return Form To: Send Withholding Report Tax Form To:

NEIE trornrrer i i re s s s enn e s aerans NAME .eivviitiiiiiiinen et ere e can e ssesssbaseeeneseressenesssrs
Care of oo e e e Care of i e
Street AdAress .......occeiiiiiresemmmnsc Street AdAYESs ..coiiiiiviiiiieeiennenernenrisres st sies e seeerereanes
Cityouiiinanmiieirnsenies St v, Zip Code..cvinnee.. Cityeuenniimorieiesieenann State. . cvvrrerrannnns Zip Code...eueee..

NOTE: If all forms go to same address, complete left side only, and write “Same” across face of right side.

(COMPLETE QUESTIONS ON REVERSE SIDE ALSO)
Form S-1



9. Owner’s name and address.
(2) If individual proprietorship, give owner’s name and (b) If co;porate' subsidiary, give pname and address of
address: ' S - .. parent company main office:

....... N BB AL NN T E RN AR PR AN A TSN PR R YS O AN NI E RN N RN

NAME  1evivrinniirirminicororisnmsireiecesasssseeniisniessassissssasoentossns Name
Street Address ....coveenee. O OO PN Street Address ...ooivriininicrinnmn e
(@; 1 RN State.....ovvcrneerennn. Zip Code............ City.coereerenernrerannnens State......connnvinnnn Zip Code............

(¢) If partnership, list name and address of partners if, under Item 7 (b) on reverse side, the partners elect to pay tax on
proportionate shares:

Name Street Address City State

(1) e ceeeseeesemesess e eeecaresessrmrens toesessresesse s seesaserserermeeesmmsreseene O .
€3 T ceeree eneeeeeresemnereesens cemveeeer e L s seresessr R
(3) orrrrereree cerres e ssareas s eneneseesente  teueseereresemsaeeeraesteseseessrenaeereessenies | aternestenenesetasessieesstrssessesressres | areseesssaesereenens
(4 covrerrcrrmeenne et eeese et S e eneee s e e

Note: Throughont this questionnaire, wherever listings are requested — Attach separate lists if sufficient spaces -have not been provided.

10. With reference to real estate properties located WITHIN the Village of Millersburg:

(a) Does the business occupy, as tenant, real property in Village of Millersbﬁrg rented FROM others? .....ooevunen. e
If so, to whom is rent paid? (Give owner, if known, otherwise his agent.) :

Name Street Address : City State

S 5 R e e e e e et oo e
(2) e, versannnen taesseesssirannres  remressesesecesesreeesessasses
T DT eeemeennree eeseeesees oo eesesss et msniniasins | esseessesssosmseren ereeemeomrsareres | sevesesssesasosses
S N eeeeeeesiseesss eoseeremeeereeess s sseesseessetsmesesseeneenn | aeseessemmn
SUPPLEMENTAL INFORMATION
vresebesbev e st e R raatarr deee b de e e be s e s as e e R et e en e eas et aetn P
O g S U P PP PSR eversiasearrsassesnnrasrrsasae termrnesies vebaesinnnae O eavmacien
..... S T T T T T T R T P R L T ]
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The information hereby submitted is true and correct. — Signature:

Name (if individual) ..o R SN "COMPANY  iveveesrisinissemsensriessesans

Date Signed ....... JRURRT— prerernb e e BY vevrvenraerimersenssessssnesnssssssasesesreniisins LI oteriininineninns

Your Phone No. cocoeiiviinricvninnimiinnne. I -« A Address ..iiiniiienieiinnn
ity Stateu.eunennnne Zip Code..nsennn. R



