Kimball School District #7-2 o
300 S East Street PO Box 479 PO # G\,;m MSWLICS SHZY
Kimball, SD 57355 )

IO jaoe

Date:
Vendor: AK ATHLETICS

akathletics.com

Email:
Fax:

Phone:

E-mail, fax, online, phone = AmyThomas / ,/l’tjwh/i I fu:g- “(b S 11/20/ 2023

1 Trapezoid Skill ‘Shape Mat 4'x3'x4" - Solid Blue 799.00 $799.00

1 Shipping 120.00 $120.00

: ~we don't care what color as long as we can .
get it ASAP
Subtotal 919.00
Shipping/Handling
Total 919.00

1. Enter this order in accordance with the prices, terms, delivery
method and specifications listed above.

2. Please notifiy us immediately if you are unable to ship as specified.

3. Send all correspondence to:

Business Office '

Kimball School District #7-2 Authorized by:

PO Box 479 e
Kimball SD 57355 ﬁ O
605-778-6231

Superintendent Principat Business Manager



Streamlined Sales Tax Certificate of Exemption

Do not send this form fo the Streamlined Sales Tax Governing Board.
| Send the completed form to the seller and keep a copy for your records.

t;'uam;mecl Sales Tc:

~ Governing | Bam'u lac.

This is a muiti-state form for use in the states listed. Not all states allow all exemptions listed on this form. The purchaser is responsible for
ensuring it is eligible for the exemption in the state it is claiming the tax exemption from. Check with the state for exemption information
and requirements. The purchaser is lfable for any tax and interest, and poss:ble civil and criminal penalties imposed by the state, if the
purchaser is not ei;gtble to claim this exemption. :

1. I:] Check if this certificate Is for a single purchase. Enter the related invoice/purchase order #

2. A. Purchaser's name

-7 ; Kimball School District #7-2 . ) _ . _

B. Business address ~ City State Country Zip code
300 S East Street ©~ PO Box 479 Kimball SD us . B7355

C. Name of seiler from whnm you are purchasing, leasing or renting

A K /\s‘%' J&uz f‘*f“”\:’ﬂf:

D. Seller's addrass City ) State Country Zip code

&5(} ";uuuﬁ, LN? 23N f“; 4 f ﬂ(u) '\lf Cana{ {N{;m festor OH’"

3. Purchaser’s type of business. Check the number that best describes your business.

" Print or type

[J01 Accommodation and food services []08 Real estate [115 Professional services
102 Agriculture, forestry, fishing, hunting 168 Rental and leasing ) 16 Education and health-care services
[103 Construction []10 Retail trade 117 Nonprofit organization

[ 104 Finance and insurance [111 Transportation and warehousing [7118 Government

[J05 Information, publishing and communications [J12 Utilities [I15 Not a business

[C106 Manufacturing [113 Wholesale trade []120 Other (explain)

[1o7 Mining 14 Business services

4. Reason for exemption. Check the letter that identifies the reason for the exemption.

[T A Federal government {Department) * [} H Agricultural Production *

I:] B State or local government (Name) * 711 Industral production/manufacturing *
1 € Tribal government (Name} * [1J Direct pay permit *

]! Foreign diplomat # []« Direct Mail *

[ £ Charitable organization * [TjL Ofther {Explain)

[ ¢ Religious organization * M Educational Organization *

G Resale *

* see Instructions on back (page 2)

5. Identification (ID) number: Enter the ID number as required in the instructions for each state in which you are claiming an
exemption. If claiming multiple exemption reasons, enter the Eetiers |dentlfymg each reason as listed in Section 4 for each state.

ID number StatelCountry Reason 1D number State/Country Reason
AR NV
GA OH
A OK
N RI
KS SD 10181535 RS sbh
KY ' TN
Mi uT
MN - VT o
NC WA
ND ) Wi
NE Wv
N.J WYy

6 | declare that the information on this certificafe is correct and complete to the best of my knowledge and belief.
* Signature of aumorizefi purchaser Print name Title ’ Date
D R & 7 R . o FURE o SN NUg Rieinese Manager 000




