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CITY OF PORT WENTWORTH
OCCUPATIONAL TAX CERTIFICATE

SHRIJI SWAMP FOX LLC SWAMP FOX FOQ Certificate No.: 1906

MART

PORT WENTWORTH GA 31407 Expiration Date: 12/31/2025

This certifies that SHRIJI SWAMP FOX LLC has been duly licensed at the Occupation Tax Office of the City of Port
Wentworth, and is hereby entitled to practice the business of: 457110 - GASOLINE STATIONS W/ CONVENIEN.

Fee: $ 148.79

THIS CERTIFICATE MUST BE CONSPICUOUSLY DISPLAYED AT ALL TIMES

PLEASE FOLD OR DETACH PRIOR TO DISPLAYING

CITY OF PORT WENTWORTH

OCCUPATIONAL TAX OFFICE
7224 HIGHWAY 21
PORT WENTWORTH, GA 31407
(912) 964-4379

---RECEIPT---
November 13, 2025
Fee Description # of Employees Fee Amount
# OF EMPLOYEES 0-9 2 98.79
ADMINISTRATIVE FEE 50.00
Penalties $ 0.00
Total Fees $ 148.79

Your Business License for the period September 5, 2025 - December 31, 2025 is attached.

Total Fees paid for this year are: $ 148.79

SHRIJI SWAMP FOX LLC SWAMP FOX FOOD MART
101 HODGEVILLE ROAD
PORT WENTWORTH GA 31407
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Dilan Bhakta

Leighan Owens
° To @ Rosemary Ghigliotti

Hi Rosemary,

Dilan Bhakta's fingerprints came back with no history.

Thanks,
Leighan

[A0]

‘@ | € Reply ‘ % Reply All ‘ —» Forward ‘ ‘ G‘

Mon 11/3/2025 4:46 PM




PUBLIC HEARING NOTICE
The City of Port Wentworth will have a Public Hearing on Thursday, November 20, 2025, at 7:00
P.M at the regular City Council Meeting to hear questions and/or comments on the following:

1. Alcoholic Beverage License Application submitted by Dilan Sanjay Bhakta, for Malt
Beverage and Wine Package Retail for SHRIJI SWAMP FOX LLC DBA Swamp
Fox Food Mart (101 Hodgeville Road, Port Wentworth GA 31407) located in a C-2
(General Commercial) Zoning District.

The above meeting will be held at the City Hall 2™ Floor Council Chambers at 7224 Highway 21,
Port Wentworth GA 31407. Please check the City website at https://portwentworthga.gov/ for
more information on how to attend each meeting.

PLEASE RUN THIS AD IN THE SAVANNAH MORNING
NEWS LEGAL SECTION, MONDAY, NOVEMBER 10, 2025

THANKS, ROSEMARY GHIGLIOTTI
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13.F

T0%
ZWORTY City Council Meeting: 11/20/25
‘% 7224 GA Highway 21 Department: Administration
[ ] Port Wentworth, GA 31407 Category: Presentation
s I Prepared By: Zahnay Smoak
%qﬁ“ SCHEDULED Department Head:

ISH

AGENDA ITEM (ID ) DOC ID:

Alcoholic Beverage License Application submitted by Shelby N. Harrison for a Malt Beverage/ Wine
Package Retail Sales License for Gregory M. Parker, Inc DBA Parker’'s #128 (132 Highway 30)
located in a C-2 (General Commercial) Zoning District

Issuez Item: Alcoholic Beverage License Application submitted by Shelby N. Harrison for a Malt
Beverage / Wine Package Retail Sales License for Gregory M. Parker, Inc DBA Paker’s #128 (132 Highway 30,
Port Wentworth GA) located in a C-2 (General Commercial) Zoning District.

Background: The applicant has submitted this application due to a add services.

Facts and Finding: The applicant, Shelby N. Harrison, has properly completed and filed the City
application and paid all applicable fees. Ms. Harrison has listed three residents of the City as references, and
he has passed the criminal background check conducted by the Port Wentworth Police Department.

Funding: n/A

Recommendation:



CITY OF PORT WENTWORTH
ALCOHOL BEVERAGE LICENSE APPLICATION
Administration Department | 7224 GA Highway 21, Port Wentworth, Georgia 31407
Phone: 912.964.4379 | Fax: 912.966.7429
This application must be completely filled out for processing. Please type or print legibly in blue or black ink.

LICENSE DETAILS

ALL LICENSES REQUIRE AN ANNUAL RENEWAL. FAILURE TO RENEW MAY RESULT IN FINES, SUSPENSION OR LOSS OF LICENSE

x New License

__51,631.09 Distilled Spirits Consumption on premises within the Central Business District
__54,349.59 Distilled Spirits Consumption on premises outside the Central Business District
___52,174.79 Distilled Spirits Wholesale

___54,349.59 Distilled Spirits Manufacturer

____55,436.99 Distilled Spirits by the Package Retail

_X_$543.70 Wine Package Retail __ X $543.70 Malt Beverage Package Retail
___5$326.22 Wine Consumption on Premises < $543.70 Mait Beverage Consumption on premises
_____5271.85Wine Wholesale $271.85Malt Beverage Wholesale

___$271.85 Wine Manufacturer $815.55 Malt Beverage Manufacturer

$217.48 Wine Importer
$50.00 Administrative Fee (Applied to oll NEW licenses) - $35.00 Publishing Fee (Applied to all NEW licenses)

TOTAL ALCOHOL PERMIT FEE S 1,172.40
Georgia Alcoholic Beverage License Number Occupational Tax Number Alcohol License Number
.e ) Cit " We s v 1
APPLICANT INFORMATION
APPLICANT FULL LEGAL NAME (Last, First, Middle) ISSUING STATE/DRIVER LICENSE NUMBER
Harrison, Shelby N. — GA
SOCIAL SECURITY NUMBER DATE OF BIRTH (mm/dd/yyyy) PLACE OF BIRTH (City, State, Country)
Carrolton, GA
RACE: SEX: HEIGHT: WEIGHT: HAIR COLOR: Eéi COLOR
w F 5'.04" 125 Ibs Blonde ue
PHYSICAL HOME ADDRESS: cy: STATE: ZIP CODE:
Pooler, GA 31322
MAILING ADDRESS: (if different) CITyY: STATE ZIP CODE:
Savannah Georgia 31407
HOME PHONE NUMBER: MOBILE NUMBER: EMAIL ADDRESS

I vichnson@parkersav.com

RESIDENT STATUS

Are you 3 tize X NO f YES, answer the following: X Native Born Naturalized

If Naturalized, provide Alien Registration Number

1f NO, please state your legal status in the United States?

Provide supporting documents i.e. Visa, Resident Alien, Employment Authorization Documents, etc. Attach additional sheet if needed.
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RESIDENTIAL ADDRESSES

List residential addresses for the past five (5) years starting with your current address. If additional space is needed, please attach a
list with the information shown below.

Number and Street City, State, Zip From (mm/yyyy) To (mm/yyyy)

PRESENT
B  Fooer GA 31322 032024 | present

_ Sarasota FL , 34234 12/2021 02/2024

EMPLOYMENT HISTORY

List employment for the past five (5) years beginning with your current employer. Indicate periods of unemployment, retirement or
seif-employment, including dates. If retired or self-employed, include name of company from which you retired or owned, and the
position you held, or type of business owned. If additional space is needed, please attach a list with the information shown below.

Name of Employer/Company | Address (Street, City, State, l_lp) Position Held/Business Type | From (mm/yyyy)| To (mm/yyyy)

171 Crossroads Parkwa :
Parker's Kitchen  |Savannah GA 31407 | Regional Manager | 01/2024 | Present

Circle K Tampa, FL Regional Operations | 172017 | 01/2024

EDUCATION

List schools attended including High School and Postgraduate, location, certificates, diplomas or degrees received, and dates
attended. If additional space is needed, please attach a list with the information shown below.

Name of School Address (Street, City, State, Zip)| Certificate/Diploma/Degree | From (mm/yyyy)| Yo (mm/yyyy)
Haralson County High| Tallapoosa, GA 30176 | Diploma 08/2005 05/2009
MILITARY SERVICE

List branch of service, serial numbers, type of discharge if opplicable and periods of service. If additional space is needed, please
attach a list with the information shown below.

Branch of Service Serial Number Type of Discharge From (mm/yyyy}| To (mm/yyyy)

CRIMINAL HISTORY

WARNING - Failure to make full disclosure in responses to these questions may result in denial or subsequent revocation of the license|

Has the applicant or any person connected with or having an interest in said business:

a Ever been convicted of any crime or violation of law in any locality?

If yes, was conviction for other than a traffic violation? ___Yes X __No ___Yes X No
b. Ever served time in prison or other correctional institution? Yes LNO
C Ever had an alcoholic beverage license suspended or revoked at any time in any locality? X Yes ____No
d Ever been cited for an alcoholic beverage violation? X Yes ___No

If yes, list on separate sheet of paper.

If the answer to any part of the above questions is yes for the applicant or any person connected with or having an interest in said
business, describe the circumstances for each person. For canvictions include (a) the name of the person convicted, (b) nature of the
crime, (c) the sentence or fine levied, (d) the date of the conviction, and (e) the jurisdiction in which said conviction occ urred. For
olcoholic beverage license suspensions and revocations include (2) the name of the person involved, (b) basis for suspension or
revocation, (c) the punitive action taken, (d) the date of the action, and (e) the jurisdiction in which the suspension or revocation
action was taken

Listed on separate paper? Yes No, such convictions, license suspensions or revocations.
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BUSINESS INFORMATION

LEGAL BUSINESS NAME: - r DOING BUSINESS AS (DBA) NAMEIf opplicable:
Gregory M. Parker, Inc. Parker's #128
BUSINESS TYPE:
X__Convenience Store Hotel Package Shop Restaurant
‘Wholesale Supermarket - Other (Explain) - B
FEDERAL EMPLOYMENT ID NUMBER (FEIN): GEORGIA SALES TAX ID NUMBER (STIN)
58-1808864 309097672
BUSINESS ADDRESS (Physical Location): CITY: STATE: . ZIP CODE:
132 GA Hwy 30 Port Wentworth Georgia 31407
BUSINESS MAILING ADDRESS: CImy: STATE: ZIP CODE
171 Crossroads Parkway Savannah Georgia 31407
DISTANCE FROM NEAREST SCHOOL OR CHURCH (Distance in miles or feet): ZONING DISTRICT:
.5 miles from Port Wentworth Elementary School
PRIMARY PHONE NUMBER: SECONDARY PHONE NUMBER:

912-231-1001

BUSINESS EMAIL ADDRESS:
vijohnson@parkersav.com

OWNER INFORMATION /f business has more than one owner, attach additional sheet with the information befow.

LEGAL STRUCTURE OF OWNERSHIP ENTITY:

Sole Proprietor x Corporation LLC Partnership
OWNER FULL LEGAL NAME (Last, First, Middle): ISSUING STA.TE/DRIVER LICENSE NUMBER:
Parker, Gregory M. Georgia - 055155517
SOCIAL GF BER: DATE OF BIRTH [mm/dd/yyyy): | PLACE OF BIRTH (City, State, Country):
Reidsville, GA, USA
RACE: SEX: HE}G.P'*T WEIGHT: HAIR COLOR: EYE COLOR:
W M 59 180 Black Brown
PHYSICAL HOME ADDRESS: aTy: STATE: ZIP CODE:

I Sovannah, GA 31401

MAILING ADDRESS: (if different CiTY STATE ZIP CODE
Savannah, GA 31407

HOME PHONE NUMBER: MOBILE NUMBER: EMAIL ADDRESS:
I vjohnson@parkersav.com
FINANCING

Please provide investment details, including notes, loans, gifts, cash, services or equipment, and operating capital. If additional space
is needed, please attach a list with the information shown below.

. - (Aopscart A 1S Gy oo
INVESTOR Party Other Than the OwWner AMOUNT INVESTED S
INVESTOR Any Party / Parties AMOUNT INVESTED $
TOTAL AMOUNT OF INVESTMENT | S
BORROWED CAPITAL N/A
Name of Lender Date Borrowed Amount Borrowed Interest Rate
s %
s %
B * e

Please list the names all of parent, affiliates, or subsidiary corporations who own more than 10% of the business who have received
or will receive, as a result of your operation under the requested license, any financial gain, loss or payment derived from any interest
or income from the operation. If additional space is needed, please attach a list with the information shown below.
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Individual/Business Name Social Security Number Issuing State/Driver License Number Date of Birth Sex % of Ownership

Individual/Business Name Social Security Number Issuing State/Driver License Number Date of 8irth Sex % of Ownership
Individual/Business Name Social Security Number Issuing State/Driver License Number Date of Birth Sex % of Ownership
Indlvidual/Business Name Social Security Number Issuing State/Driver License Number Date of Birth Sex % of Ownership
REFERENCES
Give the names, addresses, and telephone numbers of three (3) citizens residing within City limits of Port Wentworth as references
Name Address (Number and Street) Contact Number
ACKNOWLEDGEMENT

The applicant for z license to dispense alcoholic beverages shall be (a) a citizen of the United States of America or Resident Alien, (b) a
resident of Chatham County, Georgia, or if not, the designated manager with day-to-day operating responsibility must be a resident
of Chatham County, and (c) the owner of the business, or if the owner of the business is a corporation, partnership, or other legal
entity, the applicant shall be (1) a substantial and major stockholder or (2) the manager of the business who regularly operates and
supervises the business on the licensed premises.

ALL ABOVE INFORMATION IS FULLY UNDERSTOOD AND ALL STATEMENTS SHOWN ABOVE, AND ON ANY ATTACHMENTS ARE GIVEN
UNDER OATH, WILLFULLY, KNOWINGLY, AND ABSOLUTELY, AND ARE HEREBY SWORN TO BE TRUE, CORRECT AND COMPLETE, UNDER
PENALTY FOR FALSE SWEARING AS PROVIDED BY LAW.

SIGN AND NOTARIZE APPLICATION

WARNING - Georgia Code Title 16. Crimes and Offenses § 16-10-20

A person who knowingly and willfully falsifies, conceals, or covers up byany trick, scheme, or device a material fact; makes a false, fictitious,
or fraudulent statement or representation; or makes or uses any false writing or document, knowing the same to contain any false, fictitious,
or fraudulent statement or entry, In any matter within the jurisdiction of any department or agency of state government or of the
government of any county, city, or other political subdivision ofthis state shall, upon convictionthereof, be punished by a fine of not more
than $1,000.00 or by imprisonment for not less than one nor more than five years, or both.

I, under penalty of law, hereby swear that | have read all the information provided in this document and any attachments and the information
istrueand correct. | also understand any false statement or representation in this application can result in my application being denied
and/or criminal charges filed against me. | also authorize the City of Port Wentworth to use all legal means to verify the information provided.

SUBSCRIBED AND SWORN BEFORE ME ON THIS THE

i)k%/ L)/ . 2L oworCVRY 025

APPLICANT SIGNATURE

0 20 1005 e QN3]0

DATE SIGNED BY APPLICANT
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OFFICE USE ONLY

S ; S ; S ;
License Fee Advertising Fee Total Amount Paid
Cash o Cashier’'s Check/Money Order _Credit/Debit Card
Date Reviewed by Planning & Zoning Date Reviewed by Council
__ Approvec City Manager
Denied . Director of Public Safety
Temporary License Issued Director of Development Services
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GEORGIA CJIS NE

POLICY MANU
CONSENT FORM

[ hereby authorize the City of Port Wentworth to receive an
pertaining to me which may be in files of any state or local j

Shelby N. Harrison
Full Name (Please Print)

Pooler, GA 31322

Address City, State Zip
F w
Sex Race Date of Birth Social Security Number

In making the above representation under oath, [ understand that any person who knowingly and willfully makes
a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of
O.C.G.A. §16-10-20, and face criminal penalties as allowed by such criminal statute.

I hereby declare under penalty of perjury that the foregoing is true and correct.

Exceuted on 2 _day of OAOVLY 20 25 iy Savannah (City), Georgia
(State),

Shelby N. Harrison, Region Manager
Printed Name and Title of Authorized Officer or Agent

-

s

Signature of Authorized Officer or Agent

LLALLLTTS
SUBSCRIBED AND SWORN BEFORE ME THIS o :;:‘;Ei G};\
W o orQUORY g5, AT

-

aoo
Hegp !

gy,
MA
58
3
5

oty

NOTARYPUBLIC g 1%[20 ’-,C),,UB e
/ I Zq % :.,)‘; L

My Commission Expires:
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GEORGIA CJIS NETWORK

POLICY MANUAL
CONSENT FORM

| hereby authorize the City of Port Wentworth to receive any criminal history record information
pertaining to me which may be in files of any state or local justice agency in Georgia.

Shelby N. Harrison
Full Name (Please Print) Date

I oo'<r. GA 31322

Address City, State Zip
F W
Sex Race Date of Birth Social Security Number

In making the above representation under oath, | understand that any person who knowingly and willfully makes
a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of
0.C.G.A. §16-10-20, and face criminal penalties as allowed by such criminal statute.

I hereby declare under penalty of perjury that the foregoing is true and correct.

Executed on (L _day of O(TU\OQ V' 5025 in Savannah (City), Georgia

(State).

Shelby N. Harrison, Region Manager
Printed Name and Title of Authorized Officer or Agent

W~

Signature of Authorized Officer or Agent

SUBSCRIBED AND SWORN BEFORE ME THIS - >
' L AP TLEn &,

_Z/L_DAY OF Gcmw r .20 ZS ) £\ Q:' \'\OTAR;».‘%
:: & ',‘ EXPI'RB \‘. =_

MAY B Ls ) Eraef\ :3! cEorgu 19

NOTARYPUBLIC ¢ /)q |7 027 LN Apic A .-j

My Commission Expires:

“rg ™
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SAVE AFFIDAVIT
AFFIDAVIT VERIFYING STATUS FOR CITY PUBLIC BENEFIT
PURSUANT TO O.C.G.A. § 50-36-1(E)(2)

By executing this affidavit under oath, as an applicant for a City of Port Wentworth, Georgia Occupational
Tax Certificate (Business License), Alcoholic Beverage License, Taxi Permit or other public benefit as
referenced in O.C.G.A. § 50-36-1, the undersigned applicant representing the entity known as

Gregory M. Parker, Inc. dba Parker's #128

ne of Private Fmploy B3

verifies one of the following with respect to my application for a public benefit:

X _ [ am a United States citizen.
2. I am legal permanent resident of the United States.
3)___ I am a qualified alien or non-immigrant under the Federal Immigration and Nationality Act

with an alien number issued by the Department of Homeland Security or other federal
immigration agency.

My alien number issued by the Department of Homeland Security or other federal

immigration agency is:

The undersigned applicant also verifies that he or she is 18 years of age or older and has provided at least one
secure and verifiable document, as required by O.C.G.A. § 50-36-1(e)( 1), with this affidavit. *

The secure and verifiable document provided with this affidavit can be best classified as:
Driver's License

In making the above representation under oath, I understand that any person who knowingly and willfully makes
a false, fictitious, or fraudulent statement or representation in an affidavit shall be guilty of a violation of
0.C.G.A. §16-10-20, and face criminal penalties as allowed by such criminal statute. I hereby declare under
penalty of perjury that the foregoing is true and correct.

Executed in Savannah (City), Georgia (State).

Shelby N. Harrison
Printed Name of Applicant

SUBSCRIBED AND SWORN BEFORE ME THIS “““m!(';“éuslm.,,h_,b p.-—f lO/ oL / ?,025
\s“ “ G “t; 1
2 Z DAY OFFLh)M 20 ?/E ‘ S qq‘ti.{éﬂ‘\?@&&,?ature of Applicant Date
FX o £e '31, %

Notary Pu'bﬁc

2 T % Sy K
My Commission Expires: i /‘8, Cozq R N PUp;iC ,2_\ §
v, ‘e . s

=
e, &AM Co\)$ “‘0
*Note: O.C.G.A. § 50-36-1 (e)(2) requires that alicnm&Fm&migralion and Nationality Act. Title 8 U.S.C.. as
amended, provide their alien registration number. Because legal permanent residents are included in the federal
definition of “alien™. legal permanent residents must also provide their alien registration number. Qualificd aliens that do
not have an alien registration number may supply another identifving number here

/ ::Q' ‘\
Wﬁ/ﬂ/ﬂw@‘o‘é/ i< TREs &
£= o
: o
Q
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SITE wonmnou

Parkers Kitchen
Pmum m.u 132 Hwy 30

Part Wentworth GA 31407
Zoning C2 (General Business)

PROXIMITY REQUIREMENTS

Proximity Req shall be In with the State of Georgla Code O.C.G.A. §
3-3-21 & the Caty of Port Wentoworth Code of Ordinances (Chapter 3 - Alcohol Baveragas, Sec,
3-58). These regulations measured from the primary antrance (froat door) and as stated by the
nules and regulations promulgated by the Georgsa Department of Revenue.

No license 1o sell malt beversges or wine for package sales shall be issued by the clty councll 1o
or for @ location within one hundred (100) yards of any school, college, public park, of church

the mast direct routs of travel to the property ine of school, college, park, or church at the point
whers the property lines are nearast sach other.

such di shall be from the property line of the business premises along

b

CERTIFICATION
T CERTIFY THAT ALL STATE W LWL PROXIMITY REQUIREMENTS FOR THE

GA. REG. L.§. LIC. NO. 003343

160" 75 0 150
GRAPHIC SCALE" 1" = 150"

I ——
EMC ENGINEERING SERVICES, INC. PROXIMITY REQUIREMENTS MAP g SHEET
Shatncooro, GA IS | PARKER'S KITCHEN - HWY 21 & 30 DesichEDBY _ an |
Ph (912) 7847022 SURVEYEDBY _ EMC
| 2 P (312) 2334550 132 HWY 30 SURVEY DATE _ 110072020 | 0 1
it m"’"“‘"""m PORT WENTWORTH. CHATHAM COUNTY, GEORGIA CHECKED BY CPR
- . Prepared for: SCALE 1" = 180 F
e g e — ." - DRAYTON-PARKER COMPANIES, LLC. OATE 0 01
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Ad Preview

PUBLIC HEARING NOTICE
The City of Port Wentworth will have a Public Hearing on
Thursday, November 20, 2025, at 7:00 P.M at the regular
City Council Meeting to hear questions and/or comments
on the following:

1. Alcoholic Beverage License Application submitted by
Shelby N. Harrison, for Malt Beverage and Wine Package
Retail for GREGORY M. PARKER INC. DBA Parker’s #128 (132
Highway 30, Port Wentworth GA 31407) located in a C-2
(General Commercial) Zoning District.

The above meeting will be held at the City Hall 2nd Floor
Council Chambers at 7224 Highway 21, Port Wentworth GA
31407. Please check the City website at
https://portwentworthga.gov/ for more information on how
to attend each meeting.

2/2



CITY OF PORT WENTWORTH
OCCUPATIONAL TAX CERTIFICATE

@a\\w ORTH A

&
AT
GREGORY M. PARKER, INC. T Certificate No.: 1918
dba PARKER'S #128 i

%

JBLISTED

PORT WENTWORTH GA 31407 Expiration Date: 12/31/2025

This certifies that GREGORY M. PARKER, INC. has been duly licensed at the Occupation Tax Office of the City
of Port Wentworth, and is hereby entitled to practice the business of: 457110 - GASOLINE STATIONS W/
CONVENIENCE STORE.

PLEASE FOLD OR DETACH PRIOR TO DISPLAYING

CITY OF PORT WENTWORTH

OCCUPATIONAL TAX OFFICE
7224 HIGHWAY 21
PORT WENTWORTH, GA 31407
(912) 964-4379

---RECEIPT---
November 13, 2025
Fee Description # of Employees Fee Amount
ADMINISTRATIVE FEE 50.00
# OF EMPLOYEES 10-99 10 113.72
Penalties $ 0.00
Total Fees $ 163.72

Your Business License for the period November 13, 2025 - December 31, 2025 is attached.

Total Fees paid for this year are: $ 163.72

GREGORY M. PARKER, INC. dba PARKER'S #128
171 CROSSROADS PARKWAY
SAVANNAH GA 31407
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From: Mary Frances Greenwood

To: Rosemary Ghigliotti
Cc: Blake Greco; Veronica Johnson; Daniel Ben-Yisrael
Subject: Re: 132 Hwy 30, Port Wentworth GA 31407 Parkers Fees
Date: Friday, November 14, 2025 11:48:38 AM
Attachments: image003.png

image004.png

Outlook-uehd32g5.png

CAUTION: This email originated from outside the organization. Do not click links or
open attachments unless you recognize the sender and know the content is safe.

Hi Rosemary,

Good morning! Below are the 3 City of Port Wentworth references:
® Josh Cohen | 18 Old Mill Road, Port Wentworth, GA 31407 | 912-231-1001
® Britt Davidson | 7450 Highway 21, Apt 1315, Port Wentworth, GA. 31407 | 912-
231-1001 ext. 3076
® Joe Sebold | 9001 Georgia Highway 21 Apt 614, Port Wentworth, Georgia 31407 |
912-721-7074

Please let me know if you need anything else. Thank you!

: MaryFrances C. Greenwood

o=
[ T Parker s Corporate Paralegal
Lo . 171 Crossroads Parkway
b k,tChen Savannah, GA 31407
Parkerskitchen.com Office: 912-721-7468

NOTICE: This email and all attachments are CONFIDENTIAL and intended SOLELY for the recipients as identified in the
“To,” “Cc” and “Bcc” lines of this email. If you are not an intended recipient, your receipt of this email and its
attachments is the result of an inadvertent disclosure or unauthorized transmittal. Sender reserves and asserts all rights
to confidentiality, including all privileges that may apply. Pursuant to those rights and privileges, immediately DELETE and
DESTROY all copies of the email and its attachments, in whatever form, and immediately NOTIFY the sender of your
receipt of this email. DO NOT review, copy, forward or rely on the email and its attachments in any way. All rights of the
sender for violations of the confidentiality and privileges applicable to this email and any attachments are expressly
reserved.

From: Rosemary Ghigliotti <rghigliotti@portwentworthga.gov>
Sent: Thursday, November 13, 2025 4:06 PM

To: Mary Frances Greenwood <mgreenwood@parkersav.com>
Subject: RE: 132 Hwy 30, Port Wentworth GA 31407 Parkers Fees
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