TOWN OF SEARSMONT
STATE OF MAINE 
Certificate of Sole Proprietor
Adopting Name Other than His Own
(M.R.S.A. Title 31, Sec. 2)

The undersigned hereby certifies that he/she intends to engage in the 							 business as SOLE PROPRIETOR, and to adopt the name, style, or designation of 							 in the conduct of said business located at: 						 , 
	
	_______________________

	
	Name of Proprietor

	
	_______________________

	
	Address

	
	_______________________

	
	City                   State


_______________________
Signature of Proprietor

[bookmark: _GoBack]STATE OF MAINE
______________________________, ss.
Personally appeared before me the above signed _____________________ and made oath to the truth of the above certificate on this __________ day of _______________, 20__.
_________________________________
Notary Public / Attorney at Law

(NOTE: This certificate shall be deposited in the office of the clerk of the city or town in which the business is to be carried on, before commencing business.)

