FORM THIS FORM IS TO BE
MISSOUHI DEPARTMENT OF REVENUE .
7 TAXATION BUREAU 149 | GIVEN TO THE SELLER BY
“" SALES/USE TAX EXEMPTION CERTIFICATE| "&v-¢2® | . THE PURCHASER.

PART A
1. PURCHASER DOING BUSINESS AS
LT AVION N 2 rtia Arwzric‘ o Lae . AT TN -,i\\rc,u it '\i‘fa Comme DG e
ADDRESS ! GITY, STATE, AND ZIP i 9
Y., Bow (Go0i : Gresnvide, € 2481
2, SELLER . DOING BUSINESS AS ! . )
ADDRESS Cl?‘;’, BTATE, AND ZIP

3. PRODUCT OR SERVICES PURCHASED D{ e L{'\LL\—Q gn ey j“ﬁ % fal S \,\(a_{_e - O)_)aj) ) o " vt £l
W Cline e LLlpfa‘x_a/y—'r red  pa odtrigiog

4. PURCHASER'S TYPFOF BUSNESS

Tine Pedviadin:
5, CLAIMING EXENMPTION FROM SALES/USE TAX FOR

[] RESALE {COMPLETE PART B BELQW) B MATERIAL RECOVERY PROCESSING

5 MANUFACTURING MACHINERY, EQUIPMENT AND PARTS £} WHOLESALERS (TAX ID NOT REQUIRED)

[ INGREDIENT / COMPONENT PART [} COMMON CARRIER

(J AGRICULTURAL - L] LocomoTive FUEL

[} OTHER (EXPLAIN) [[] MOTOR VEHICLE DEALER {Provide Dealer Registration Number)

‘6. "CLAIMING EXEMPTION FRON TIRE FEE FOR: &7, R L e i
[:] RESALE — REGISTERED TIRE RETAILER ) MISSOUR! TIRE FEE ID NUMBER

L] FAMILY FARM / FAMILY FARM CORPORATION

7. CLAIMING EXEMPTION.FROM:LEAD-ACID BATTERY FEEFOR: e e
D RESALE — REGISTERED BATTERY RETAILER . MISSOURI BATTERY FEE iD NUMBE.B

[] AGRICULTUHAL OPERATIONS

PART B
IF CLAIMING EXEMPTION FOR RESALE, PLEASE COMPLETE THE FOLLOWING

1. PURCHASER'S HOME STATE 2, PURCHASER'S STATE TAX LD, NUMBER (or Dealer Ragistration Number for exemplion
from salesfuse tax anly, if applicable)

B L
3. GENERAL DESCRIPTION OF FROK(J?}‘C‘P‘T TO BE PURCHASED FROM THE SELLER

Note: llincis does not have an sxemption on sales of praperty for subsequent lease or rentat.

Caution to Seller: In ordar for the cerificate o be accepled in good faith by the seller, the seller must exercise care that the property being soid is of a type
normally sold wholesale, resold, leased, rented, or ulitized as an ingredient or component part of a product manufaciured by the buyer in the usual course of
business. In some states or cifies, a seller failing o exercise dus care could be hald liabie for the sales fax due.

PART C _
{ SWEAR OR AFFIRM THE INFORMATION ON THIS FORM IS TRUE AND CORRECT AS TO EVERY MATERIAL MATTER.

AUTHORIZED SIGNATURE (PURCHASER OR PURCHASER'S AGENT)

DATE

MO 860-1528 {9-2006)
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