
TOWN OF BERWICK 
STATE OF MAINE 

CERTIFICATE OF ASSOCIATION 
(M.R.S.A. Title 31, Sec.2) 

 
The undersigned hereby certify that he/she intends to engage in the ______________________ 

business as SOLE PROPRIETOR, and to adopt the name, style, or designation of 

______________________________________________________________________________ 

Also known as: _________________________________________________________________ 

Business located at: _____________________________________________________________ 

______________________________________ 
Name of Proprietor 
 
_______________________________________ 
Address 
 
_______________________________________ 
City     State 
 
________________________________________ 
Signature of Proprietor 
 

STATE OF MAINE 
 
YORK, ss  
Personally appeared before me the above signed __________________________________ and 

made an oath to the truth of the above certificate on this ____ day of ____________, 20____. 

Before Me: 
______________________________________________ 
Notary Public/Attorney at Law 


