_ _ Federal Firearms License
U.S. Department of Justice y 4
Jurcau of Alcohol, Tobacco, Firearms and Explosives (18 US.C. C haptel‘ 44)
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In accordance with the provisions of Title I. Gun Control Act of 1968, and the regulations issued thereunder (27 CFR Part 478), you are licensed to engage in the
business specified in this license, within the limitations of Chapter 44. Title 18, United States Code. and the regulations issued thercunder, until the expiration date
shown. THIS LICENSE IS NOT TRANSFERABLE UNDER 27 CFR 478.51. See "WARNINGS” and "NOTICES" On reverse

Direct ATF ATF - Chief, FFL.C License

Correspondence To FI L_C a alfgu\_ Number 8-25-003.01 -6H-03874

1-866-662-2750

Chief. Federal Fircagffs Licensing Center (FFLC) Expiration

< 77 /) date Au USt1 2026
Q Zdéﬂ/% ’ J

||

Name ./ C Protect yourself! This documentis only hosted on
VERONA GUN SAFE veronagunsafe.com. We do not correspond via apps or social media.
Premises Address (Changes? Natify the FFLC at keast 30 days before the move.) Our official email address is:
716 ALLEGHENY RIVER BLVD sales@veronagunsafe.com
VERONA, PA 15147- If you are buying from us, send payments only to the address on this
Type of License license. We do not use paypal, vVERMOo, of Other casn apps. creditydenrt

cards acceBted onlg in person.
01-DEALER IN FIREARMS OTHER THAN DESTRUCTIVE DEVICES

Purchasing Certification Statement Mailing Address (Changes? Notify the FFLC of any changes.)
The licensee named above shall use a copv of this license to assist a transferor of Property, including firearms, unclaimed after six

E;‘if}": 1',‘ M‘TT;; ".'El'cd‘::“:“";‘;]cd '{:‘C "’“]f“*‘:\ ”I:‘L‘:“}‘:”:r "“””“f o p’;’“dc‘ib‘ months will be forfeited to Verona Gun Safe.
27C g 51gn3 on each co st be an original signaturc. /

faxed, scanned or e-mailed copy of the license with a signature intended to be an CORN, ALEXANDER PATRICK
original signaturc is acceptable. The signature must be that of the Federal Firearms VERONA GUN SAFE

Licensee (FFL) or a responsible person of the FFL. 1 certify that this is a true copy 716 ALLEGHENY RIVER BLVD
of a license nsned to the hcensee named above 1o engage in the business specified VERONA. PA 15147-

above under "Type of License."

COZ g b ? (= Owner

Licensee Responsible Person Signature Position/Title
Alexander P. Corn 2023-08-01
Printed Name Date ATF Form 8 ($310.1]
Previous Editsoa 1s Obsolete CORM. ALEXAMDER PAIRICHTTS ALLEGHENT VTR B0 W01 63470 25003 09 44 0078 Aagust 3. 0T 11 BEALER | AREARNS OTHER THAN DESTRICTIE BEVISES Revised Ocdober 2011
U.S. Depaﬂmeht of Justice
Bureau of Alcohol, Tobacco, Fircarms and Explosives 2026 Special Tax Receipt OMB No. 1140-0090 (05/31/2017)
T SR e G e e e e T e e e T e )
Name and Principal Business Address Tax Statement
(Annual Tax Rate) 500.00 TAX
Initial Tax. . . .. $
. ; 'O ~ 500.00 2026
CORN, ALEXANDER PATRICK
VERONA GUN SAFE : Additions. ... .. $ 0.00 YEAR
716 ALLEGHENY RIVER BLVD h 500.00
WIRERCHIR, Fbs e 0 Total Tax PAID.$
< THIS ISNOT A BILL.
2 S DO NOT PAY THE AMOUNT NOTED.
& Actual Physical Business Address (See Number 2 below) Type of Operation Conducted
<+ VERONA GUN SAFE : '
% 716 ALLEGHENY RIVER BLVD
& VERONA, PA 15147 { 001
E d 3 Number of Lotations
§ This is a receipt of payment of Special (Occupational) Tax (SOT)under the OF 1
¢ National Firearms Act. (27 CFR 479.36) : 1
% If You Have Any Questions, Refer To The Information Below
5 Date of This Receipt Dates of Special Tax Period
; JUNE 24, 2025 : 07/01/2025 TO 06/30/2026
7z Employer Identification Number Control Number
=4
S 45-2629930 2025151-N70-100

If you have any questions, you may contact the Bureau of Alcohol, Tobacco, Firearms and Explosives as follows:
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