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i X REVENUE

_ 5060%, Project Exemption Certificate
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This form is to be completed and given to your contractor.

Name of Exempt Entity Issuing the Certificate Missouri Tax Exemption Number
Johnson County Fire Protection District 1L 2 LB 4u)- 5172 172 IS
Address City State | ZIP Code

122 W. Young Avenue Warrensburg MO 64093

E-mail Address
jcfpd@jcfpd.net

Project Number Project Begin Date (MM/DD/YYYY) Estimated Project End Date (MM/DD/YYYY)
Station 4 002202220502 0 =909 =0 6./:0" 2 002530

Description of Project
New building construction at 85 NE D Highway, Knob Noster, MO 65336
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Project Location Certificate Expiration Date (MM/DD/YYYY)
85 NE D Highway Knob Noster MO B S e M b 7 MO B il

Provide a signed copy of this certificate, along with a copy of the exempt entity's Missouri Sales and Use Tax Exemption
Letter to each contractor or subcontractor who will be purchasing tangible personal property for use in this project. It is the
responsibility of the exempt entity to ensure the validity of the information on the certificate. The exempt entity must issue a new
certificate if any of the information changes.

Signature of Authorized Exempt Entity Printed Name of Authorized Exempt Entity | Date (MM/DD/YYYY)
§ialy (
! O Mackenzie Schuette O 3 o B W0~ i

\

The Missouri-éxempt entity named above hereby authorizes the purchase, without sales tax, of tangible personal property to be
incorporated or consumed in the construction project identified herein and no other, pursuant to Section 144.062, RSMo. Under

_§ penalties of perjury, | declare that the above information and any attached supplement is true, complete, and correct.
§ Name of Purchasing Contractor Signature of Contractor Date (MM/DD/YYYY)
3 BN, s N
bl [Address City State | ZIP Code
- Contractors = Present this toryour Supplier in‘order to'purchase themecessary materials tax exempt. Complete the Subcontractor-
portion if extending the certificate to your subcontractor. The contractor must sign the form in the space provided below.
b8l [Name of Purchasing Subcontractor
o .
{4 | Anchor Plumbing, LLC
< City State ZIP Code
-l | Address
>4 | 203 E Market St Warrensburg MO |64093
(7} =
Signatfize of Con Contractor's anted Name Date (MM/DD/YYYY)
: Wg‘/ Ryan Shippy 01,09,2023
Form 5060 (Revised 11-2019)
Taxation Division Phone: (573) 751-2836
P.O Box 358 Fax: (573) 522-1666 4 EESE
Jefferson City, MO 65105-0358 E-mail: salestaxexemptions@dor.mo.gov SOy

Visit httg:Ilgor.mo.govlgusiness/_s*a],eslsale§-g§e-exempﬂ9n_sgbg for additional information. Y



