TRADE NAME CERTIFICATE

To the Town Clerk of the Town of Madison, CT:

I AM or WE ARE conducting and transacting business in said Town of Madison

under the full name of:

Location of Business:

Mailing address is:

Type of business:

The full name of every person conducting or transacting said business,
together with the post office address of each of said persons is as follows:

NAME ADDRESS

NAME ADDRESS

NAME ADDRESS

NAME ADDRESS
SIGNATURES

STATE OF CONNECTICUT : SS MADISON
COUNTY OF NEW HAVEN

Personally Appeared

who subscribed and swore to the truth of the foregoing certificate and acknowledged
that HE / SHE / THEY executed the same, before me.

Received & Filed this day
Indexed in Book # 3

Document #

Town Clerk
Notary Public
Filing Fee $8.00 ($5 filing/$2 Certification/$1 Copy)
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