FORM FEE: $1

Pusiness Certificate

THE FOLLOWING is hereby certified by the undersigned as a business conducted/transacted under the name or title of

(Name of Business -- PLEASE PRINT)

at
# Street/Road (NO POST OFFICE BOX) Village State ZIP
The full name of the undersigned is
Address (in full)
# Street/Road (NO POST OFFICE BOX) Village State ZIP
| FURTHER CERTIFY that | am successor in interest to
The individual(s) using such name to conduct/transact business
THIS CERTIFICATE, is made and signed this day of , 20 :
is executed pursuant to §130 of the General Business Law.
Signature
PRINT NAME
STATE OF NEW YORK )
) SS:
COUNTY OF YATES )
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.
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