
 

KALAMAZOO COUNTY CLERK & REGISTER OF DEEDS 

Timothy A. Snow 
201 W. Kalamazoo Ave., Kalamazoo, MI  49007 
(269) 383-8840 
 

CERTIFICATE OF PERSONS CONDUCTING BUSINESS UNDER ASSUMED NAME 
 

The undersigned hereby certifies, under the provisions of MCLA 445.1-445.5, that the following person (or persons) now owns, 
conducts or transacts, or intends to own, conduct, or transact a business, or maintain an office or place of business in the County of 
Kalamazoo, State of Michigan, under the name, designation or style set forth below: 

Please print all information requested in ink. 
 
 

1. NAME OF BUSINESS  _____________________________________________________________________ 
 

2. STREET ADDRESS OF BUSINESS _____________________________________________________________________ 
 
MAILING ADDRESS (if different) _____________________________________________________________________ 
 
    ______________________________________________ ZIP________________ 
 

3. NAME OF PERSON OR PERSONS owning, conducting or composing the above business, and the home address of each. 
 
  NAME OF PERSON   RESIDENCE ADDRESS (Street, City, State, Zip) 
 
(Print) ___________________________________________________________________________________________ 
 
(Print) ___________________________________________________________________________________________ 
 
(Print) ___________________________________________________________________________________________ 
 
(Print) ___________________________________________________________________________________________ 
 

4. SIGNATURES OF ALL PERSONS LISTED ABOVE (Acknowledged before a Notary Public) 
 
 (Signature)_____________________________________ (Signature)_______________________________________ 
 
 (Signature)_____________________________________ (Signature)_______________________________________ 
 

5. Certificate expires:  ______________________________, 20_____ (5 years minus 1 day from filing date) 
 
STATE OF MICHIGAN  } Subscribed and sworn to before me on this ________ day of _____________________, 20____, 
    }ss. personally, by all the persons listed above, known to me to be the person(s) who   
COUNTY OF KALAMAZOO  } executed the foregoing instrument and acknowledged the same as their free act and deed. 
 
 
______________________________________________________ __________________________________________________ 
Notary Public, Kalamazoo County, Michigan    Print  

 
My Commission Expires:  _________________________________, 20_____       

 
STATE OF MICHIGAN  } 
    }ss. 
COUNTY OF KALAMAZOO  } 
 
 
 
 
 
 
 
Rev. 4/10 

Filing Fee $10.00 
Make checks payable to 
Kalamazoo County Clerk 

I, Timothy A. Snow, Clerk of the County of Kalamazoo and of the Circuit Court thereof, do hereby 
certify that I have compared the within copy of Certificate of Persons Conducting Business Under 
Assumed Name with the original of record filed in my office, and that the same is a true and correct copy 
thereof . 

 
In Testimony Whereof, I have hereunto set my hand and have affixed the seal of said Circuit Court on  
 
this ______________ day of __________________________________________________, 20_________ 
 

 TIMOTHY A. SNOW, Kalamazoo County Clerk 

 
By:________________________________________________________ Deputy County Clerk 


