Customer #
UNIFORM SALES & USE TAX EXEMPTION/RESALE CERTIFICATE — MULTIJURISDICTION
The below-listed states have indicated that this certificate is acceptable as a resale/exemption certificate for sales and use tax, subject to the notes on
pages 2—4. The issuer and the recipient have the responsibility to determuine the proper use of this certificate under applicable laws mn ez2ch state, as
these may change from time to time.

Issued to Seller: PREPPER GUN SHOP

Address: 5201 GATEWAY DRIVE UNIT 2, GRAND FORKS ND 58203

I certify that:
Name of Firm (Buyer):"YOUR BUSINESS INFO HERE*
Addreas:
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and is registerad with the below-listed states and cities within which your fipm would deliver purchas purchases . that any such pu any such purchases are for

wholesale, resale, or mgredients or components of a new product or servicd o beresold, leased, or rented 1 the normel course of business. We are
in the business of wholesaling, retailing, manufacturing, leasing (renting) ‘lifornia) the followifes:

Deszeription of Business:* [ | : ;

Generzl description of tangible property or taxable services to bef the Selie:
FIREARMS, AMMUMNITION, ACCESSORIES

State State Registration, Seller’s Permit, o ~ State Registration, Seller’s Permit, or TD
Number of Purchaszer Number of Purchazer

FYOUR STATE TAX 1D MUMBER™
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I further certify that if any property orssrnd urchased tax free 1s used or consumed as to make it subject to a Sales or Use Tax we will pay the

tax due directly to the proper taxing ien state law so provides or inform the Seller for added tax blllmg This certificate shall be a part of
ezch order that we mey herezfler & unless otherwizse specified, and shall be valid until canceled by us in writing or reveked by thecity or
state.

Under penalties of perjury, I swear or affinm that the information on this form i3 true and comrect as to every material matter

Authorized Signature: *yQlIR SIGNATURE HERE®
(Cramer, Partner, or Corporate Officar, or other anthorized signar)

Title:*YOUR TITLE HERE™ (E.G. OWNER. COO, PRESIDENT, ETC.)
Date: *DATE YOU COMPLETED AMD SIGMED THE FORM* X

REVISED 1/19,/2018
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