
CE!l.TIFICATE 0!1 CO-PARTNERSHIP.-Act No. 138, P. A. 1955. M-319 .......... -..CO.,KILIIIA100.0""'-

. 0J£rlifita±£ nf aro-Jmmrsqip 
~~!~~-~~-~~~~~~~:lss. FILING FEE $10.00 

THIS CERTIFIES THAT we, whose names are signed hereunder in full, are joined in co-partnership 

under the firm name of ------------------------- <w~1t. -.;;, -u;~; &;,;;n ~.;-.;;.-.;-, ;.~-~>-------------------------

located at_-------------~--------------------------------------------- ________ --• State of Michigan. 
(Give name of town on this line and if you are located lu a city or village having street numbers, give your street and number)· 

NAME 

PRINT OR TYPE NAMES AND ADDRESSES OF CO-PARTNERS 

STREET ADDRESS CITY OR TOWN 

-------------------------------.-----------------------------------------------------------------
In Witness Whereof, We ha~e this ___ -------- _______________ day of_ _________________ c.--------

-------• made and signed this certificate. 

This Certificate Expires Five (5) Years from the date of filing with the County Clerk. 

SIGNATURES OF CO-PARTNERS 

!, _________________________________________________ _ 

one of the co-partners of the said firm of. __________ ----------- _____________ ---------- _______________ _ 
(Write lo oome of firm oo thllllloe) 

do hereby certify that all co-partners of said firm have herein above· individually subscribed their respective 
names as witnessed by myself, and that the place of residence of each said co-partner as above written is true 
and correct. 

(Signed) X ______________________________________________ . __ 
(One of the co-partners of above named firm) 

Subscribed and Sworn to before me this ____________________ .day oL ______ -- ____ -- ___________________ _ 

Notary Public,. ____________________________ .County, Michigan 

My commission expires. __________________________ -_- _______ _ 

STATE OF MICHIGAN,} 
CouNTYoi1 __________________________ ss. !, _________________________________________________ _ 

Clerk of the County aforesaid and Clerk of the Circuit Court for said County, do hereby certify that I have 
compared the within copy of Certificate setting forth the full names of the persons owning, conducting or 

transacting business under the name oL ____ - - ____________________ - _____ - - ____ - - ____ - __ - - _- __ ---- __ --

t~g~th~;-.;i& ili~-~~;tifi~~t; ~f -fi1i;g.-~~d~;s"ed.- ili~;~~~.- ~iili-ili; ~;igi~~~-c~;tifi~~t~ -h;r~t~i~r~- fii;ci -a-;d -;a"; 
remaining in my office, and that it is a true and correct copy thereof, and of the whole of such original 
Certificate and of said certificate of filing. 

In Testimony Whereof, I have hereunto set my hand and affixed the 

seal of said Circuit Court, this __ - _____ ------------------------

day of------------------------------------
asEALEI 

----------------------------------------------------------County Clerk. 

BY--------------------------------------------------------
NOTE. This Certificate must be renewed five (5) years £rom date of filing. If you go out of busineSI:S you must file B Notice of Dissolution with the County Clerk. 

I£ you change your place o( business you must notify the County Clerk. 

/ 


