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AZAVARI, JAYDEE SEDMAK

CAIL, LEANDRA

CAIL, LEANDRA

CONWAY, JENNIFER H.

EDWARDS, SARA

05/31/2021

07/31/2021

07/31/2021

06/30/2021

04/30/2021

LMA-0134

LMA-0124

LMA-0124

LMA-0122

LMA-0131

810-358-9515

562-445-2323

562-445-2323

864-631-7449

843-415-2260

AZAVARI, JAYDEE SEDMAK  Phone: 810-358-9515

CAIL, LEANDRA  Phone: 562-445-2323

CAIL, LEANDRA  Phone: 562-445-2323

CONWAY, JENNIFER H.  Phone: 864-631-7449

EDWARDS, SARA  Phone: 843-415-2260

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Permit Expires:

Permit Expires:

Permit Expires:

Permit Expires:

Permit Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

50 BLUDE RIDGE AVE ASHEVILLE, NC  28806

14316 MOSS RD CHARLOTTE, NC  28273

14316 MOSS RD CHARLOTTE, NC  28273

301 TINDAL RD GREENVILLE, SC  29617

293 UNIVERSITY PKWY BLUFFTON, SC  29909

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

50 BLUDE RIDGE AVE ASHEVILLE, NC  28806

14316 MOSS CHARLOTTE, NC  28273

14316 MOSS CHARLOTTE, NC  28273

301 TINDAL RD GREENVILLE, SC  29617

293 UNIVERSITY PKWY BLUFFTON, SC  29909

Sponsor:

Sponsor:

Sponsor:

Sponsor:

Sponsor:

CARRIE LYNNE LACHAPELLE

JOANNE GOTTSCHALL

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

05/21/20

08/01/20

08/01/20

07/01/20

04/29/20
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FREEMAN, KIRSTEN

KITCHTON, JENNIFER

KITCHTON, JENNIFER

MARCHANT, PAISLIE

SAMMONS, SHAYLEEN

04/30/2021

09/30/2020 (Renewal Pending)

09/30/2020 (Renewal Pending)

04/30/2021

05/31/2021

LMA-0132

LMA-0123

LMA-0123

LMA-0130

LMA-0121

850-843-4291

803-431-9070

803-431-9070

864-243-1043

803-760-6828

FREEMAN, KIRSTEN  Phone: 850-843-4291

KITCHTON, JENNIFER  Phone: 803-431-9070

KITCHTON, JENNIFER  Phone: 803-431-9070

MARCHANT, PAISLIE  Phone: 864-243-1043

SAMMONS, SHAYLEEN  Phone: 803-760-6828

License #

License #

License #

License #

License #

Phone:

Phone:

Phone:

Phone:

Phone:

Permit Expires:

Permit Expires:

Permit Expires:

Permit Expires:

Permit Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

Location Address:

Location Address:

1801 W GEORGIA RD WOODRUFF, SC  29388

225 MILLS LN FORT MILL, SC  29708

225 MILLS LN FORT MILL, SC  29708

215 TIMBERLAND CIR WELLFORD, SC  29385

131 GOLDEN OAK DR LEXINGTON, SC  29072

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

Mailing Address:

1801 W GEORGIA RD WOODRUFF, SC  29388

225 MILLS LN FORT MILL, SC  29708

225 MILLS LN FORT MILL, SC  29708

215 TIMBERLAND CIR WELLFORD, SC  29385

343 HERITAGE HILLS DR COLUMBIA, SC  29203

Sponsor:

Sponsor:

Sponsor:

Sponsor:

Sponsor:

CAREY CHAPMAN GLENN

LORI HEFFNER GIBSON

LORI HEFFNER GIBSON

CARRIE LYNNE LACHAPELLE

ALEXANDRA WAGNER

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

04/29/20

10/01/19

10/01/19

04/29/20

06/01/20
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SAMMONS, SHAYLEEN

THOMPSON, PRARIE S.

THOMPSON, PRARIE S.

05/31/2021

05/31/2021

05/31/2021

LMA-0121

LMA-0127

LMA-0127

803-760-6828

000-000-0000

000-000-0000

SAMMONS, SHAYLEEN  Phone: 803-760-6828

THOMPSON, PRARIE S.  Phone: 000-000-0000

THOMPSON, PRARIE S.  Phone: 000-000-0000

Total Number of Temporary Permit Holders: 13

License #

License #

License #

Phone:

Phone:

Phone:

Permit Expires:

Permit Expires:

Permit Expires:

Primary Business Location:

Primary Business Location:

Primary Business Location:

Location Address:

Location Address:

Location Address:

131 GOLDEN OAK DR LEXINGTON, SC  29072

113 CRESTVIEW DR GREENVILLE, SC  29609

113 CRESTVIEW DR GREENVILLE, SC  29609

Mailing Address:

Mailing Address:

Mailing Address:

343 HERITAGE HILLS DR COLUMBIA, SC  29203

113 CRESTVIEW DR GREENVILLE, SC  29609

113 CRESTVIEW DR GREENVILLE, SC  29609

Sponsor:

Sponsor:

Sponsor:

ALEXANDRA WAGNER

LINDA WEAVER

LINDA WEAVER

Permit Effective Date:

Permit Effective Date:

Permit Effective Date:

06/01/20

06/01/20

06/01/20


