Commonwealth of Massachusetts
Town of Bolton

BUSINESS CERTIFICATE

MGL Ch 262, S34, (20)......... Fee $40.00

Issue Date..........covevvvneninnn. Business Certificate EXpires......................

In conformity with the provisions of Chapter 110, Section 5 of the General Laws, as amended, the undersigned
hereby declare(s) that a business under the title of:

NAME OF DUSINESS ... .t e e e e e e e e e e e e e e e is conducted at

LOCAtiON OF BUSINESS. .. e ettt et e e e e e e e e e PhONE: .o,

by the following named persons:

Owners Name (s) (PRINT) Owner Residence Addresse(es)
L) L) e
) et ) e

A certificate issued in accordance with this section shall be in force and effect for four years from the
date of issue and shall be renewed each four years thereafter so long as such business shall be conducted
and shall lapse and be void unless so renewed.

A statement under oath must be filed with the Town Clerk upon discontinuing, retiring or withdrawing
from such business. (see other side)

THE COMMONWEALTH OF MASSACHUSETTS

ON e The above-named person(s) appeared before me and made oath
(date)

that the foregoing statement is true.

(seal)
Notary Public ..........coooiii

My COMMISSION EXPITES. .. .o vveveiiiieieaneennn



THE COMMONWEALTH OF MASSACHUSETTS
TOWN OF BOLTON
BUSINESS CERTIFICATE AMENDMENT

This is to allow the person(s) so named to discontinue, retire or withdraw from such business certificate, or in
case of a change of residence of such person or of the location where the business is located on a business
certificate filed with the Town Clerk of the Town of Bolton

Filed DBA is under the name of:

So stated under oath that I/we wish to:

( ) Discontinue the above Business Certificate
( ) Retire from the above business

( ) Withdraw from the above business

() Change residence from ............cccooiiiii i eennn.
(O
( ) Change business location from.............cc.ooviiiiiineenn e,
10
SIGNALUIE L.t e e e SIGNALUIE. ...t e
SIGNALUIE L.t e e e SIGNALUIE. .. et e e e e ee s

THE COMMONWEALTH OF MASSACHUSETTS

ONe The above-named person(s) appeared before me and made oath that the
foregoing statement is true.

(seal)
Notary Public ..........coooiiii

My COMMISSION EXPIFES. .. .. ivee e eenaee



