TRADE NAME CERTIFICATE
(Filed by an Individual)

The undersigned do/does hereby certify that he/she/they own, conduct and transact the business under the assumed name:

Business Name: Type of Business:

Business Street Address:

Street Town State / Zip Code

Business Phone Business email:
and that there are no other persons associated with the undersigned in the conduct of said business;
and that the residence addresses given below are correct.

IN WITNESS WHEREOF, 1/We have hereunto set my/our hand at , Connecticut,
this day of , 20
Name: Signature;
(Print)
Residence Address: _ Phone:
Name: Signature:
(Print)
Residence Address: Phone:
Street Address Town State / Zip Code
Name: Signature:
(Print)
Residence Address: Phone:
Street Address Town State / Zip Code

STATE OF CONNECTICUT }

} SS:
COUNTY OF }
On thisthe day of , 20 , before me, the undersigned officer, personally
appeared

satisfactorily proven to be the person(s) whose name(s) is(are) subscribed to the within instrument and
acknowledged that he/she/they executed the same for the purposes therein contained.

IN WITNESS WHEREOF | HEREUNTO SET MY HAND.

Notary Public

Received for Record:

Date

By:

Town Clerk
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