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MADISON, W1 53708-8902 REGISTRATION UNIT

2135 RIMROCK RD PO BOX 8902 MADISON, W  53708-8902

PHONE: 608-266-2776 FAX: 608-261-6248

EMAIL: sales10@revenue.wi.gov  WEBSITE: vwi.revenue wi.gov

Letter ID: L0275628608

i3y State of Wisconsin e DEPARTMENT OF REVENUE

Wisconsin Seller's Pemmit - Personal Wallet

UNIVERSITY OF WISCONSIN SYSTEM EAU CLAIR

105 GARFIELD AVE
“AU CLAIRE WI 54701-4811

Copy
Sellers Permit Number: 456-0000317514-02

Expiration Date: 31-Oct-2011
Legal/Real Name: UNIVERSITY OF WISCONSIN SYSTEM

EAU CLAIR

Signature

Registration Certificate

Certificate Expiration Date: 31-Oct-2011

LEGAL/REAL NAME: UNIVERSITY OF WISCONSIN SYSTEM EAU CLAIR

This certificate confirms that you are registered with the Wisconsin Department of Revenue.
This certificate is not transferable.

Ifiyour business is not operated from a fixed location, such as craft shows, flea markets, etc., The
wallet copy should be displayed or carried with you to various events.

Ypu are authorized to engage in the business activity(ies) indicated for the following tax(es).

Tax Type Account Type Cease Date Number
Sales & Use Seller's Permit 456-0000317514-02
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