STATE OF MAINE
CERTIFICATE OF ASSOCIATION FOR PURPOSE OF ENGAGING IN MERCANTILE ENTERPRISE
Title 31- §1
The undersigned hereby certify that they have become associated as partners for the purpose of engaging in ____________________________________________________________________
					Type of Business

In the town of Lisbon under the partnership name_____________________________________

	Individual Names						Residence

______________________________				______________________________
	Signature – 1st person
								Home Phone:___________________
______________________________				Cell Phone:_____________________
            Printed Name

______________________________				______________________________
	Signature – 2nd person

______________________________				Home Phone:___________________
	Printed Name						Cell Phone:_____________________



STATE OF MAINE

Androscoggin ss.				             	         Date: ___________________________

Then personally appeared _________________________,_______________________________

and made oath to the foregoing certificate, that the same is true.


Before me, __________________________________________________________
[bookmark: _GoBack]					Notary Public
