STATE OF MAINE
City of Ellsworth

CERTIFICATE OF SOLE PROPRIETOR ADOPTING A NAME OTHER THAN HIS OR HER OWN
(Title 31 M. R. S. A §2)

The undersigned hereby certifies that he or she intends to engage in the

(Type of Business)
business, as sole proprietor thereof, and to adopt the name, style or designation of

in the conduct of said business.

(Name of Business)

Printed name of Proprietor Signature of Proprietor (Signature must be notarized)
Home Address Business Location Address (not a PO Box)
Home (or Cell) Phone Number Business Phone Number
WWW.
Email Address Business Website Address

STATE OF MAINE

, SS 20

Then personally appeared and made oath to the

foregoing certificate, that the same is true.

Before me,
City Clerk/Notary Public
Clerk’s Office Municipality of Notary Stamp:
Seal:
Received , 20
At H. M. M. and
Recordedin Book _ Page
Attest:
Clerk

* This certificate must be completed by sole proprietors and filed in the City Clerk’s Department at
City of Ellsworth, 1 City Hall Plaza, Ellsworth Maine 04605. The recording fee is Ten Dollars
($10.00).
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