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PLANNING AND DEVELOPMENT DEPARTMENT —_

2875 BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504

MAILING ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 HA(L'I- ((,:pU,NTY
t: 770-531-6809 | f: 770-531-3902 We bave it all in Hall

SPECIAL / CONDITIONAL USE APPLICATION

Applicant (Name & Mailing Address) Property Owner (Name & Mailing Address)

Firee Up Stomac Munayn llellC. FreeUp Yunge Munyuille UL
R By 7120 TO By 17120
Aolden CO  EOHO?, (olden CO 0402

Phone __J20 : 25| - | 38O Phone_ 120 251 - 280

Email Address AN e |2 D ecpvtan ~inve, s o Mme.

Proposed Use A(W\CIY’U A QM\ 'h NS OF /0N 21009- OO 65|

\Sr\ rleum
Contact Person (Name & Mailing ‘Address) Status of Applicant Requested Action
MWCL"C TY‘ \. CONNCO % Oowner Type of Request:
PO oy 17120 1 Option to Purchase N SU 1 cupP
C:ED\ (UL{\ CO BoHa?, 1 Area Resident Fee:$

Phone 720 @ 27—)1 . \%80 ] Other Receipt #:

Email Address (AN (V@W"\‘m@%%f %\ Check #:

Tax Parcel Number \. \06% DD%OO\ A Acreage @05—t G-Q_VC%

Location Address__ “©\§-2. ’W\OYY\DEDW\ %/qué?g\‘ H\.L,\/VQL\VI'H—Q. (JA

that the wlon and all attached information are true and correct
/ Date: 02/ 17/ 2 5

Applicant must complete all information above. Failure to complete this section will result in the refusal of the
application. The Planning Department has 15 days to review all applications and will set the dates for each
application. If the application is found insufficient, an agenda date will not be set until the required information is
submitted. Please note that the Planning Commission and County Commission dates are tentative.

I hereby certlf /

Sign /

Application Withdrawal: | hereby withdraw the application.
Sign Date:

Staff Use Only

Application Date: Taken by:

Tentative Planning Commission Date: Tentative County Commission Date:

County Commission District:




06.02.2025 - ltem 4

gﬁ%I}{- DEPARTMENT OF THE TREASURY
INTERNAL REVENUE SERVICE
CINCINNATI OH 45999-0023

Date of this notice: 10-07-2021

Employer Identification Number:

Form: SS-4

Number of this notice: CP 575 B
FREEUP STORAGE MURRAYVILLE LLC
RYAN GIBSON MBR
1440 BRICKYARD ROAD STE 4 For assistance you may call us at:
GOLDEN, CO 80403 1-800-829-4933

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

WE ASSIGNED YOU AN EMPLOYER IDENTIFICATION NUMBER

Thank you for applying for an Employer Identification Number (EIN). We assigned you
EIN 87-3002414. 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.

When filing tax documents, payments, and related correspondence, it is very important
that you use your EIN and complete name and address exactly as shown above. Any variation
may cause a delay in processing, result in incorrect information in your account, or even
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 form(s) by the date(s) shown.

Form 1065 03/15/2022

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 determining 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. 1 (or superseding Revenue Procedure for the year at issue). Note:
Certain tax classification elections can be requested by filing Form 8832, Entity
Classification Election. See Form 8832 and its instructions for additional informatiomn.

A limited liability company (LLC) may file Form 8832, Entity Classification
Election, and elect to be classified as an association taxable as a corporation. If
the LLC is eligible to be treated as a corporation that meets certain tests and it
will be electing S corporation status, it must timely file Form 2553, Election by a
Small Business Corporation. The LLC will be treated as a corporation as of the
effective date of the S corporation election and does not need to file Form 8832.

To obtain tax forms and publications, including those referenced in this notice,
visit our Web site at www.irs.gov. If you do not have access to the Internet, call
1-800-829-3676 (TTY/TDD 1-800-829-4059) or visit your local IRS office.
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(IRS USE ONLY) 575B 10-07-2021 FREE B 9999999999 SS-4

IMPORTANT REMINDERS :

* Keep a copy of this 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 this document to anyone asking for proof of your EIN.

* Use this EIN and your name exactly as they appear at the top of this notice on all
your federal tax forms.

* Refer to this EIN on your tax-related correspondence and documents.

If you have questions about your EIN, you can call us at the phone number or write to
us at the address shown at the top of this notice. If you write, please tear off the stub
at the bottom of this notice and send it along with your letter. If you do not need to
write us, do not complete and return the stub.

Your name control associated with this EIN is FREE. You will need to provide this
information, along with your EIN, if you file your returns electronically.

Thank you for your cooperation.

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

Return this part with any correspondence
so we may identify your account. Please CP 575 B
correct any errors in your name or address.

9999999999

Your Telephone Number Best Time to Call DATE OF THIS NOTICE: 10-07-2021
( ) - EMPLOYER IDENTIFICATION NUMBER: 87-3002414

FORM: SS-4 NOBOD
INTERNAL REVENUE SERVICE FREEUP STORAGE MURRAYVILLE LLC
CINCINNATI OH 45999-0023 RYAN GIBSON MBR

AMAAAA AR Amnan 1440 BRICKYARD ROAD STE 4
GOLDEN, CO 80403
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PLANNING AND DEVELOPMENT DEPARTMENT 2875

BROWNS BRIDGE ROAD, GAINESVILLE, GA, 30504 MAILING
ADDRESS: PO BOX 1435, GAINESVILLE. GA 30503 t: 770-531-6809 | HALL COU NTY
f: 770-531-3902 G O RG

W& have it all in lh[l

CAMPAIGN CONTRIBUTIONS DISCLOSURE FORM

This form must be completed by the applicant and property owner, or person representing the property owner, for all
zoning actions.

OCGA § 36-67A-3[C] Disclosure of campaign contributions:

(b) When any applicant for zoning action has made, within two years immediately preceding the filing of the
applicant's application for the zoning action, campaign contributions aggregating $250.00 or more to a local
government official who will consider the application, it shall be the duty of the applicant to file a disclosure
report with the governing authority of the respective local government showing:

(3) The name and official position of the local government official to whom the campaign contribution was made;
and

(4) The dollar amount and description of each campaign contribution made by the applicant to the local
government official during the two years immediately preceding the filing of the application for the rezoning
action and the date of each such contribution.

(b) The disclosures required by subsection (a) of this Code section shall be filed within ten days after the
application for the zoning action is first filed. (Code 1981, Section OCGA § 36-67A-3[C], enacted by GA L.
1986, page 1269, Section 1, GA L. 1991, page 1365, Section 1).

| hereby certify that | have read the above and that:

| have** | have not x

within the two years immediately preceding this date, made any contribution(s) aggregating $250.00 or more to any local
government official involved in the review or consideration of this application.

**If you have made such contributions, you must provide the data required below within ten (10) days of filing this
application.

Name of Official(s): Office:

Dollar Amount: Date of Contribution;

Applicant’s/Owner’s Signature: /% /L Date: QZ/Z 7/2 ;

Applicant’s/Owner’s Name(Printed): %t«\)@-{\ é/_n biSOTW






