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STATE OF ILLINOIS }“

CERTIFICATE

The undersigned person or persons do hereby certify that our business is or is to be conducied or fransacted under the

File Mo,

name of

that its location is or will be

" (sireet address)

in the
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in tha County of St. Clair, State of lllinois, and that the true or real full name or names of the person or persons owning,
conducting or transacting the same with the post office address or address of said person or persons is as shown below,
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Dated H 20
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COUNTY OF ST. CLAIR

Personally appearad bafore me

who duly acknowledged that they executad the above certificate.

Dated . 20
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Motary Public

A

MOITE; Steika ool wiors "or 15 02 be” and "or wil be™ n the cerlificate if the buginess is akeady oparaling.
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THOMAS HOLBROOK
COUNTY CLERK
ST. CLAIR COUNTY
10 PUBLIC/'SQUARE
BELLEVILLE, ILLINOIS.62220-1623
(618) 277-6600
D =

NOTICE AND ACKNOWLEDGMENT

This is a notice that, in addition to filing a certificate to transact or
conduct business under an assumed name, you may also need to comply
with other federal, state, and local laws in order to conduct or transact

business.

The undersigned understands and acknowledges that applying for
and obtaining a certificate to transact or conduct business under an
assumed name does not exempt the undersigned from complying with
state and federal law, municipal or county ordinances, including, but not
limited to, zoning ordinances, and obtaining all other necessary
governmental approval before transacting business.™

Person Filing Certificate — PLEASE PRINT

Signature of Person Filing Certificate

Date

*FOR QUESTIONS, DIRECTION & RESOURCES, PLEASE CONTACT:

ILLINOIS DEPARTMENT OF COMMERCE & COMMUNITY AFFAIRS
www.commerce.state.il.us or 800-252-2923.

www.countyclerk.co.st-clairil.us



PUBLIC NOTICE

State of Illinois )

County of St. Clair )

This is to certify that the undersigned transacting a

business in the said County and State wunder the name of

at the following post office address:

that the true and real names of the persons owning, conducting,
or transacting such business together with their respective post

office addresses (are) (is) as follows:

HOTE: State law requires a publication three (3} weeks in a
newspaper of general circulation (within St. Clair County) of
your application to do business as registered.

The Publisher will file the required Certificate of Publication
in the office of THOMAS HOLBROOK, County Clerk, in Belleville,
Illinois.
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