
, --------
, accordance with the provisions ofTitk l, Gun Control Act of l %8, and the Jegul11lions issued thereunder (27 CFR Part 478), you are licensed to engage in the 
usim:ss specified in this liocnsc, within the I imitations of Chapter 44, Title 18, United States Code, and the regulations issued !hereunder, witil the expiration J1!1e 
, own. ~ l h" ~ ~ • OT TB.i • .. ~" :>f£.1J___Cfft :!7t 51_ Sec "WARNINGS• and "NOTICES" on reverse. 
•ircct A Tf A TF • Chief, FFLC- - - - License 
orrespondcnce To l-'fLC@atf.gov tNumber 

l-866-662-2750 

8~·',·:Jhil!:L>?{."t:_c~;.~·~~:-.. \-~':"'½\":'?;.~, --• -. -;· -· ·, ., : ,_ .,._ ·: . . _ • • 

f,~l t~§~,Q~l;:!fl-§.H-17860 
tcr(FFLC) 

l&JtW t 
WILD ZEBRA 

Prmtbes Addru., {Cbnges? N<Jtify 11M: FPLC • I~ JO day~ Wf<n lb= mCJl"C.) 

6919 K HIGHWAY 70 
NEWPORT. NC 28570-

ypc of License 

Expiration 
Date 

07-MANUFACTURER OF FIREARMS OTHER THAN DESTRUCTIVE DEVICES 
-·- • L· . . .,_ .).':: ; .. 

Purchasing Ccrtifiwion Statement 
he li"11scc named above shall use a copy ofthia license to assist a tramforor of 
rearms to verify the identity and the licensed stlllus of the licensee as Pf'O'\'ided ~ 
7 CFR Part 478. The signature on each £om: musJ.•be 11n orig!pa!:::ftuffi A 
1Xed, :wanned or e-mailed copy of the license with a signaturc int lo be an 
riginal signature is ac~ptablc. The signature must be that of the Federal Firearms 
icensee {FFL) or a rcsponsibk pmion of the FFL. I certify that th~ is a true ~PY 
f a license issued to the licensee named above to engage in the business specified 

MailingAddtas (Changes7 Notify the me of any changes.) 

~ "Type of License. ft 

~ ~~ /\/}~~ 
Licensee/Responsible Person Sign!turc PosilionlT~~ 

~ ll-f)/U.iS 3 -i - Z\.j_ 

NCGARCIA CORPORATION 
W!LDZEBRA 
6919 K HIGHWAY 70 
NEWPORT, NC 28570-

Printed Name Date 
-cvt<>USEdnlOfl ita.tol«e -.--•-•-_,_..,.,,_ .. ____ :,,__,_,_...,_..,_ 

A TF Fam C (1310 11) 
R~ Sq,tcmb« 2023 

U.S. Depanment of Jm,tice 
Bureau of Alcohol. Tobacco. fireanns and Explosi\ e,. 2027 Special Occupational Tax Payment Receip~ 

._,_,,~..m:~.;,,:,,;~-;>.;· ::.:,,.~-" ...... 
""" ·-· ··.•·..,~-~~--~::---· ·- .:. - . "" . 

Name :md Prmc1pal Bn"tne~, Addie,~ Tax Statement 
1000.00 TAX (Annual Tax Rate) 

NCGARCIA CORPORATION 
Imttal Tax .... $ 1000.00 2027 

6919 K HIGHWAY 70 Addmons $ 0.00 

NEWPORT, NC 28570 YEAR 
Reduct1on'.i .. s 0.00 

Tora! Tax PAID.S 1000.00 

THIS IS :KOT A BILL 
DO NOT PAY THE Ai'vtoL~T 1'-'OTED. 

Actual Physical Business Address (See Number 2 beiow) Type of Operntion Conducted 

WILD ZEBRA (62) NFA FIREARMS MFGR 
6919 K HIGHWAY 70 
NEWPORT, NC 28570 

0003 ?-:umber of Locations 

Thi, i.-, a r.:ceipt of pay m<:11I of Special (Occnpatioual) Tax (SOT) under the 1 OF 1 Narional rm~anns A-: t <2"' CTR 4i9.36l 

If You Havt: Any Questions. Refer To The Infonnat10nBelow 

Dare of Thi~ Receip1 Dates of Special Tnx Penocl 

MAY 29, 2026 07/01/2026 TO 06/30/2027 
Employer IdentificatJon Number Control :'.'lumber 

93-1823879 
If you ha\·e any que.-,tions. you may contact the Bureau of Alcohol. Tobacco. Firearms and ExplosiYes a, follows : 

CALL: (J0i) 616-4500 OR \\:'RITE: National Fiream1s Act Di,·ision. Bureau of A TF 

TRANSFER ONLY 
NO FACE TO FACE

TRANSFER ONLY
NO FACE TO FACE


