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CERTIFICATE OF SOLE PROPRIETOR ADOPTING NAME OTHER THAN HIS OWN
(Title 31, M.R.S.A. Sec. 2)

The undersigned hereby certifies that he/she intends to engage in the business of



as a sole proprietor thereof, and to adopt the name style, or designation  

_____________________________________________________________________________________

in the conduct of said business.  This business is located at ______________________________________, 								(Street Address of Business) Sangerville, ME 04479

and the business telephone number is _______________________________.


_____________________________				_________________________________
Owner Name							Current Residence and telephone number

_____________________________				_________________________________
Owner Signature
STATE OF MAINE

Piscataquis, ss.							______________________,20_____

	Then personally appeared _____________________________________________
and made oath to the foregoing certificate, that the same is true.

	Before me,						_________________________________
								Notary
								_________________________________
								Expiration Date
(Note:  This certificate shall be deposited in the office of the clerk of the municipality in which the business is to be carried on before commencing business.  The clerk is entitled to a fee for recording this certificate.)



