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.m._.b._.m OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
FOR STATE AGENCY AND CASING SERVICE CONTRACTORS

_ 4>X_u>< R NAME:
._.>zz_mﬁu_z®x.m._._ JERSEY, _Zoowvoxb.ﬂ.mc

TAXPAYER IDENTIFICATION#
222-960-945/000

ADDRESS .~
1251 LAKEWOGD

ISSUANCE DATE:

g_.‘w‘“ﬁubrm RD 06/20/02

EFFECTIVE DAT
02/28/89
FORM-BRC(08-01)

Deputy Diréctor
.m:.w Omxanmﬁm is NOT mwwﬁn.mv,m or Aaz.mﬁm_.m_u_m

It must be ao:mv_ococm_,\ a_mv_w,\ma atl above man_.‘mwu
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