- Office of the

b
WAYNE Wayne County Clerk
COUNTY

Certificate of Individual
Doing Business under an Assumed Name

| hereby certify that | am conducting business under the name or designation of

Located at

Street City

, in the City, Town, or Village of ,
State Zip (Circle One)

County of Wayne, State of New York.

My full name is , | reside at
Print or type name

Street City State Zip

further certify that | am the successor in interest to

Date:
Signature
State of New York
County of Wayne
On the day of in the year before me, the
undersigned, personally appeared personally known to me

or proved to me on the basis of satisfactory evidence to be the individual(s) whose name(s) is
(are) subscribed to the within instrument and acknowledged to me that he/she/they executed the
same in his/her/their capacity(ies), and that by his/her/their signature(s) on the instrument, the
individual(s), or the person upon behalf of which the individual(s) acted, executed the
instrument.

Notary Public



