Customer #

STATE OF CONNECTICUT
DEPARTMENT OF REVENUE SERVICES

SALES & USE TAX RESALE CERTIFICATE

Issuedto (Seller) Address 50 BEST FRIEND ROAD

CURREY & COMPANY ATLANTA, GA 30340

| certifythat  Nameof Firm (Buyer) is engagedas a registered
( )Wholesaler
() Retailer

StreetAddressor P.O.BoxNo. () Manufacturer

(  )Lessor
() Other(specify)

City State Zip

andis registeredwith the belowlisted statesand cities withinwhichyourfirm woulddeliverpur-
chasesto us andthatany suchpurchasesare for wholesale resale,ingredientsor componentsf a
new productto be resold,leased,or rentedin the normalcourseof ourbusiness. We arein the
businessof wholesalingretailing,manufacturingleasing(renting)the following:

HOME FURNISHING GOODS

City or State State Registration City or State State Registration
or|.D. No. orl.D. No.
CT
City or State StateRegistration City or State State Registration
orl.D. No. Orl.D. No.
City or State StateRegistration City or State State Registration
orl.D. No. orl.D. No.

| furthercertifythatif any propertyso purchasedtax free is usedor consumedby the firm as to
makeit subjectto a salesor use tax we will paythe tax due directto the propertaxingauthority
whenstatelaw so providesor informthe sellerfor addedtax billing. This certificateshallbe part of
eachorderwhichwe may hereaftergive to you, unlessotherwisespecified,and shallbe valid until
canceledby usin writingor revokedby the city or state.

Generaldescriptionof productsto be purchasedromthe seller:

| declareunderthe penaltiesof false statementthat this certificatehas beenexaminedby me and
to the bestof my knowledgeand beliefis a true, correctand completecertificate.

AuthorizedSignature

(Owner, Partner or Corporate Officer) Title Date
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