
STATE OF TENNESSEE 
DEPARTMENT OF REVENUE 
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Effective Date: July 1, 201 9 
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Account No: 1000294321-SLC 
Exempt Ion No: 615214080 

, Fa.~llity Address: 
' 32:3 MLK BLVD 

.. ~NEWARK NJ 07102-1824 
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Exempt Organtzatloris or lns~itu.ti~ris: .. 
----- ·1-· - -4s.,...· a"l-es and Use Tax Certifi0;1te of Exemption . ,.'-• :· ·, -., .--

• -~ • ,.. -. . .. . ~ - ., <,. J' 

This organizc1tiof1 or ins~itution qualifies for ~h_~·a,,ut.~oriiy to n:iake sal~s and use tax exempt. : 
purc~ases· 9tgoods a.nd servi~es'that it WJJI_ u~e; t,ons,uine or gly~·:away. . 
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•, •c: .,.,, .{_ "i .• ·: \' • • •· > • • '"!· ,, . • •• . • •; • '!. • ': ; 

This authorization,fqr.e0errmtiqq_i~ Jirhited to ;5a·Ies·njade directly to tbe r:efer~need organjzation. 
This exemption S~rtificate may not be used for sales m,ade to individuals paying with personal . 
checks or pers.ona[ debitor,credit ca·rds; everi iftne inqividualis '•a repre~entative or.employee of the 
o rganization,an:d be c;>_r s:tie: W.i.11 be reimbursed forthe purchase) Sellers' must refuse to ac:cepqhe, 
certificate ·whenthe sale is made to someone other.than tbe-c>rganization. · ·' .; 

( '; . - "I.. • ·:, .... " ,r.;< '; .:•'. 

This exemption. cef'l:ificate may not be used to make purchases without the paymerit of sa.les and · 
use-taxJor other :locations and may not be transferr.ed.to or used by any other person: :" . ·,. · 

,_. ,i, ., ·- '."'" ! ' , ,,.·. _,-_ . _,. . .., , • t I -,. 
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: '.' ? "'; • , . ... ~ 
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Seller's Name :- . Selfe('s ~ddress (fity & State)' . .. 
. ~ ::·.., ,,.. : . ... ,, . r· • . ..,. · 

I, £ C• L t {} 1ir.~ f ~,J.:,~ri Outho~z~d:;•p·,:eota;i•~•o~thO ta•p~~raa~~d 
above, affirm thatthe purchases qualify'for the exemption and-will.be-used atthe lo.cation of the 

: :,, ... . ):. '" ' . ' ' ' 

facility address ref.eren.ced ab.ave, \_,lnde.r _penalty of perjury, I affirm this to be a tru·e and correct 
statement. · · · ., ,.. :. · .. "• · · ,' · 
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Print Name of Authorized Represenfotivi!' 

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


