EXHIBIT A
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20% of each month)

Park: ‘4 E}";é P Date:

Concessionaire Name: | o \L

Period Covered:From K / [ ) [ =7 To

Gross Sales

Sale Location(s): - $
If there are multiple point of sale locations, please include the total sales for all locations on this line;

and, list the name and total sales of each location on an attached second sheet.

-§

Total Taxes Collected:

Total Customer Refunds: # of Refunds: -3

Total Gross Sales

Monthly Compensation
$

Monthly Commission ( % rate x Total Gross Sales)

Flat Fee

Monthly Utility Fee(s) to Park

Pass through fees (entrance fees, pavilion rentals, etc.) +$

Other Payments (identify) +8$

+$ /V/ﬂ"
Y

Use Tax (if applicable)

Total Monthly Compensation Due:

CERTIFICATION: I certify that this monthly gross sales statement is true and correct and is based upon
actual gross ?ts for the period covered and recorded in the records available for review/audit by the
273

Department. ‘_% s / ,—V/ 9// L}

[

Signatyre of Concessionaire Date P
7 Ladr ) s

{ A

Signature of Preparer Date
L34+ S rénreit”
Preparer Name

Return this form to the Department’s Agreement Manager.
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EXHIBIT A
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20% of each month)

Park: ; a —-LKS{) Date: C? / [Lr /f

Concessionaire Name: ,/ o> = - J/j' "}f_-.‘r’—’éxs

" S Emmn — oy o

Period Covered:From ’);’ /; "f? To (5}/ 3, % 6

Gross Sales _

Sale Location(s): T F' A" - L&u I %

If there are multiple point of sale locations, please include the total sales for all locations on this line;
and, list the name and total sales of each location on an attached second sheet.

Total Taxes Collected: -3

Total Customer Refunds: # of Refunds: -3

Total Gross Sales =§

Monthly Compensation
Monthly Commission ( % rate x Total Gross Sales) $

Flat Fee +$ ’ *TOOO

Monthly Utility Fee(s) to Park +3

Pass through fees (entrance fees, pavilion rentals, etc.) +35

Other Payments (identify) +3

Use Tax (if applicable) +9$ /\/ / A

Total Monthly Compensation Due: =% , SOI O§ 2

CERTIFICATION: I certify that this monthly gross sales statement is true and correct and is based upon
actual gross receiptyfor the period covered and recorded in the records available for review/audit by the

Department., . U ﬁu’nﬁﬁ b71 // . / 7

/e of C" oncesswnalre Date _
f;‘ : [ ?
iAAL —1 =74 7(/—'/4-74/ /R / /

‘Signature of Preparer Date

[(ga 'Qﬁﬂ#@{j

Preparer Name

Return this form to the Department’s Agreement Manager.
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EXHIBIT A
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20* of each month)

Park: (%E\Sf_ B - _ Date: _/() of/ 7

Concessionaire Name: L.\_[j Y 4\;:{ > s .
<)
Period Covered:From CP j DR _Ci/ K72 Z/ /

Gross Sales

Sale Location(s): S $
If there are multiple point of sale locations, please include the total sales Jfor all locations on this line;

and, list the name and total sales of each location on an attached second sheet.

Total Taxes Collected: -5

Total Customer Refunds: # of Refunds: - -$

Total Gross Sales =$

Monthly Compensation

Monthly Commission (% rate x Total Gross Sales) $

Flat Fee +$ / g -
Monthly Utility Fee(s) to Park +$

Pass through fees (entrance fees, pavilion rentals, etc.) +$

Other Payments (identify) I +3§

Use Tax (if applicable) +3% ol /ﬁ'

=% J T; -

Total Monthly Compensation Due:

CERTIFICATION: I certify that this monthly gross sales statement is true and correct and is based upon
actual gross receipts for the period covered and recorded in the records available for review/audit by the
Department. / L

(R

g J

.L’,f//lfz’ {7

; §nrt- L/
Signaturg of Concessionaire Date
S SV . L_%g_ui.i“-" {7‘51_ _ - / .f./,/ L. {L {7
Sigfiature of Preparer Date
Ly Cigpoebs—
Preparer Name
Return this form to the Department’s Agreement Manager. Q ﬂ(
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EXHIBIT A
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20" of each month)

Park: 45055/0 B _ Date: _Uj’_L/i .

Concessionaire Name: L e WA S -
Period Covered:From /() ] { _’ ( _C? - To '/ Q/LL?_

Gross Sales

Sale Location(s): $
If there are multiple point of sale locations, please include the total sales for all locations on this line;

and, list the name and total sales of each location on an attached second sheet.

Total Taxes Collected: -$
Total Customer Refunds: #of Refinds: -3
Total Gross Sales =$
Monthly Compensation
Monthly Commission (____ % rate x Total Gross Sales) $
Flat Fee +s_/ ’;0 -
Monthly Utility Fee(s) to Park +$
Pass through fees (entrance fees, pavilion rentals, etc.) +$
Other Payments (identify) B +$
Use Tax (if applicable) +8 / A
=s_ )80 —

Total Monthly Compensation Due:

CERTIFICATION: I certify that this monthly gross sales statement is true and correct and is based upon
actual gross recmp;s for the penod covered and recorded in the records available for review/audit by the

Department. %] %5 /rj/(/,/ | 1///%//_% -

Slgn9t‘ure off.‘onc ssionaire Date
/ v // {

7 (_,--

>
/

—:—L—“il— {—1)—@—- {/ - _ :

Signature of P Preparer Date

Return this form to the Department’s Agreement Manager.
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EXHIBIT A
Monthly Report of Concessionaire's Total Gross Sales
(Due by the 20% of each month)

pt_ ALTSE e 0 21 9/14
' \«u»\li

Concessionaire Name: | + 4 4 ¢
Period Covered:From I { JJ_L]_  To ‘ 14.1@[_[ j

Gross Sales

Sale Location(s): B $ - _
If there are multiple point of sale locations, please include the total sales for all locations on this line;

and, list the name and total sales of each location on an attached second sheet.

Total Taxes Collected: -5 o
Total Customer Refunds: # of Refunds: B -$
Total Gross Sales =3
Monthly Compensation
Monthly Commission { % rate x Total Gross Sales) b
150 "=
Flat Fee +$
Monthly Utility Fee(s) to Park +$
Pass through fees (entrance fees, pavilion rentals, etc.) +$
Other Payments (identify) - +85
Use Tax (if applicable) +$ L } Vil
-
=5 /\ 2

Total Monthly Compensation Due:

CERTIFICATION: I certify that this monthly gross sales statement is true and correct and is based upon
actual gross receiptsfor the penod covered amir?ied in the records available for review/audit by the

Department. ( &
rﬁ_JL' /lsk’f‘y /-l_l7/7 -
Signatuge of Concess 721 Date _ /
12

i\ rSM/ _ tels /e 2
ngnature of Preparer Date
__L_ [ . ’F)fﬁ A T (=
Preparer Name )

Return this form to the Department’s Agreement Manager.
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