





	assume1
	assume2
	assume3

	Person Filing Certificate PLEASE PRINT: 
	Date: 
	business in the said County and State under the  arne of: 
	at the following post offic address: 
	office addresses are is as follows: 
	undefined_10: 
	1_5: 
	2_5: 
	Business Name: 
	Street Address: 
	Name: 
	Address: 
	City or Village: 
	Name_2: 
	Address_2: 
	City or Village_2: 
	Name_3: 
	Address_3: 
	City or Village_3: 
	Name_4: 
	Address_4: 
	City or Village_4: 
	Name_5: 
	Address_5: 
	City or Village_5: 
	Name_6: 
	Address_6: 
	City or Village_6: 
	Todays Date: 
	Year: 


