6118104
Taxpayer identification s 2O0-505.8 111000

Dear Business Representalive:
Congratulations! You are now registered with the New Jersev Division of Revenue.

Use the Taxpayer identification Number ligted above on ail correspondence with the Divisions
of Revenue and Taxation, as weil as with the Departimem of Labor (if the business is subject
o unemployment withholdings). Your tax returns and payments will be filed under this number,
and you will be abile o accase information about your acoount by referencing it

Additionally, please note that Staie law {(Public Law 2007, c.134) requires all contractors and
subcontractors with State agencies lo provide proaf of their registration with the Division

of Revenus. The law also amended Section 82 of the Casino Controt Act, wiich deais with the
CASINge service industry.

We have altached a Proof of Registration Certificate for your use. Yo comply with the faw, if vou are
currently under contract or entering into a contract with a Slate agency, you must provide a copy
 of the certificate to the contracting agency.

If you have any questions or require mare information, fee! free to call ousr Reglstration Motine af (808)
2824730, :

Pwish you contingeg SWCEHES L your business endeavors,

R e et [ e . . N AR i a5 n L ke Apasbe s 18 e g e

Binceraiy,

Jdoitn B, Tulil,
Acting Dirsoior

FTATE OF NEW JERSEY
; BUSINESS REGISTRATION CERTIFICATE
% FOR STATE AGENCY AND CASING SERVICE CONTRACTORS

| DEPARTMENT OF TREASUR'Y/ B0
DIISION OF REVENUE
| PO BOX 252

TREMTON, M J 680440257
A R AN G AR R TN WJkWY&W{{T&W!\!!ﬁiﬁﬂ&&.xfﬂﬁf&’.&i ABAS AN

1 TAXPAYER NANME: TRADE NAME:

S PECHTERS OF SOUTMERN MEW JENSEY, LLG

S TAXPAYER IDENTIFICATION#: SEQUENCE NUMBER,

g 200-405-811/000 0BT

4 ADDRESS: ISSUANCE DATE:

2l 2 SURREY LANE a1

Bl CIMMAMINSDN Mg 08077 06115104
\; EFFECTIVE DATE:
B 1wonios 7
s Actidy Duacﬁq .
I ! FORM-BRCCE-01) Tms Certiicate s NGV aszignabe or ransiseazt® 1mus b Conuproutusivi dsplayad ol sbove address
| ﬂiww + e e G A e e s o aan e <




STATEMENT OF AUTHORITY

BID SUBMITTED FOR;

COMPANY: Pﬁ*h ters ﬁww W&&M oT J L

ADDRESS: 3 DURLEY Lﬁ*l\/’? - R Pox Al 8

iy A Mseh, NI o%502

BIDBY: . \uw\fﬁfvﬁ F@hbw,& (ven, &2, apD A

{PLEAST PRINT OR TYPE NAME)

SIGNATURE: Q—(L?/‘Eﬁﬂ ii} de

(BID MUST BE SIGNED TO BE VALID)

TITLE:G‘Q*M’, Wté:»%‘i PJ@,A‘ DATE: %’2/ /f’{/‘

TELEPHONE: ¥57, - 350 -~ ¥CC0 max. 386 - 2 §b - o6 59

TAXPAYER IDENTIFICATION NUMBER: }O - ot os 5 |

BY MY SIGNATURE I HEREBY CERTIFY THAT I
AM FAMILIAR WITH THE REQUIREMENTS OF THIS BID AND THAT [
HAVE THE AUTHORITY TO SUBMIT THIS BID.
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YENDOR INFORMATION SHEET

In order to assure that all future correspondence is directed to the correct address, assure
proper ordering, and to expedite future payments, the following information must be
provided with this bid:

Name of Business: ﬁ{f{f hw@\(ﬁ @T Sowjmﬂ/ NJ L

Correspondence Address, including zip code: |

L SUlReY LAVE

Po Dox 2009

CIvN i wsSop T 056>
Purchase Order Address, including zip code: ’

DAL AS ApoE

Payment Address, including zip code:

Seone AS APevs

Telephone Number: %% - ’_::?' Y(y %VU o0
Facsimile Number: %}% - :\)"?{0‘ - o0 g,G;
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