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MUSKEGON COUNTY
M I CH I G A N

EXEMPTION CERTIFICATE

(For use by United States, States, Territories, or Political
Subdivisions thereof, or the District of Columbia)

The undersigned hereby certifies that he is the Finance and Management Services
Director of the County of Muskegon, Michigan, a municipal corporation and that she
is authorized to execute this certificate for the County of Muskegon, Michigan, a
municipal corporation, Federal Tax Exempt 1.D. #38-6006063.

It is understood that the exemption from tax in the case of sales of articles under the
exemption certificate to any State, Territory of the United States or any political
subdivision of the foregoing, or the District of Columbia, is limited to the sale of
articles purchased for their EXCLUSIVE USE, and it is agreed that if articles
purchased tax free under this exemption certificate are used otherwise, or are sold
to employees or others, such fact will be reported by me to the manufacturer of the
article or articles covered by this certificate. It is also understood that the fraudulent
use of this certificate to secure exemption will subject the undersigned and all guilty
parties to a fine of not more than $10,000 or to imprisonment for not more than five

years, or both, together with costs of prosecution.

£ A
9/
{/ éeath Kaplan
inance and Management Services Director

DEPARTMENT OF FINANCE & MANAGEMENT-PURCHASING ¢ 141 E. APPLE AVENUE ¢ MUSKEGON, MI 49442-3404
(231) 724-6281 « FAX (231) 724-6593 = purchasing@co.muskegon.mi.us ¢ www.co.muskegon.mi.us
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Michigan Department of Treasury
Form 3372 (Rev. 7-08)

Michigan Sales and Use Tax Certificate of Exemption

DO NOT send Lo the Department of Treasury. Certificate must be retained in the Seller's Records,
This certificate Is Invalid unless all four sections are completed by the purchaser.

SECTION 1: TYPE OF PURCHASE
D One-time purchase.

Ol g Order or [avoice Number:

Blanket certificate.
Explration Date (maximum of four years),___ 20 14

The purchaser hereby claims exemption on the purchase of tangible perscnal property and selected services made from the vendor listed below. This
certifles that this claim Is based upan the purchaser’s proposed use of the ltems or services, OR the status of the purchaser.

Vendor's Name and Address

SECTION 2: ITEMS COVERED BY THIS CERTIFICATE
Check one of the following:

1. All items purchased
2. D Limited to the followlng items:

SECTION 3: BASIS FOR EXEMPTION CLAIM
Check one of the following:
1. D For Resale at Retaller, Enter Sales Tax License Number:

2. D For Leass, Enter Use Tax Registration Number:

The following exemptions DO NOT require the purchaser to provide a number:

1. D For Resale at wholesale
2. D Agriculiural Production. Enter percentage: %
3. D Industdal Processing, Enter percentage: %

4, Ehurcly, Government Entity, Manprofit-Schwol-or Nonprofit-Hospitat (Clrcle type of organization)

6. D Nonprofit Internal Revenus Code Section §01{c){3) or 501(c)(4} Exempt Organization {must provide IRS authorized letter with this form)
6. D Nonprofit Organization with an authorized lelter issued by the Michigan Depariment of Treastry prior to June 1994 {must provide copy of

latter with this form}
7, [:] Rolling Stock purchased by an Interstate Motor Carrier

8. D Direct vMan (delivered to multiple taxing jurisdictions - purchases assumes tax payment obligation)

9, I:l Other {explain):

SECTION 4: CERTIFICATION

| declare, under penally of perjury, that the Informalion on this certificate Is trus, that | have consulted the slatutes, administrative rules and other
sources of law applicable fo my exemption, and that | have exerclsed reasonable care In assuring that my clalm of exemption Is valld under Michigan
faw. In the event this cfalm Is disallowed, | accept full responsibility for the payment of tax, penally and any accrued Interes!, Including, If necessary,

reimbursement to the vendor for tax and accrued interest,

Type of Business (see codes on page 2)

GOVERNMENT

Business Name
Muskegon County

Business Address
990 Terrace Street

Cly, State, ZIP Cods
Muskegon, MI 49442

Bhisinass Teleohone Number (include area code)

(231)  724-6281

Name {Print or Type)
Bonnie B. Hammersley, Administrator

Date Signad

Al 15/0

Federal ID# 38-6006063




