STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

SALES & USE TAX RESALE CERTIFICATE

and is registsred with the valow iisied states and cities within which your firm would deliver pur-
chases to us and that any such,pu’r'étLa,ses are for wholesale, resale, ingredients or components of a
new product to be resolq,'te'a/s,ed’,’d'r' rented\in the normal course of our busine§s. We are in tae
business of wholesaling, retziling manufacturing, ieasing (renting) the following: '

Issued to (Sellgr) : 2) fddress N / /Y ; ) o~
%ZJj "/ ’- /,?{:-. .".-—"/7 ~ /// /7(/// ,/A //u/ 2/&'& (\\)/‘(ﬁ /K b ,/ .
< ;/L/? . Y/ AL ‘—" /[ —_—— { é»’% ..7 Vi vAl N = 474—/’
— F / ‘ [/)/bu”/‘)af aAx.
I certify that Name of Firm (Buyer) 4 is engaged as aregistered M 2
SHOW MOTI3N, INC. (©) Wholesaler j/z/ \L/ZH -
Street Add (O) Retaller s
ress or P.O. Box No. (®) Manufacturer
1034 BRIDGEPORT AVENUE (Q) Lessor
' (©) Other (specify)
City State Zip L
MILFORD CT 06460

City or state State Registration City or State State Registration
or 1.0t o, or 1.D. No.
CT 8091167-000
City or state State Registration Cily or Staje State Registration
or .01 No, onL.D. No.
t
City or state State Registration City or State - State Registration
or 1.D. No.

or 1.D. No.

| further certify that if any property sc purchased tax free is used or consumed by the firm as to
make it subject'to a saies or use tax we will pay the tax due dirsct to the proper taxing authority
when state law so provides 2+ inform the seller for added tax billing. This sertificate shall be part of
each order which we may “sreafter give to you, unless otherwise specified, and shall be valid until
cancelled by us in writing or revoked by the city or state.

General description of products to be pufcﬁ_ésed from the seller: ) /) "V
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[ declare under the pend ‘=s of f2lse statement that this certificate has beeh examined by me and

fo the best of my knowledgs and belief is a true correct and complete certificate. p e
Authorized Signature 4&/{“_ AL o i [ D
Owner, Partner or Catnorate Officer) Title Date




