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Form Revised 02/2003

This Registration Certificate is Issued pursuant to Section
7-1-12 NMSA 1978 for Gross Receipts, County Gross
Receipts, Municlpal Gross Receipts, Compensating and
Wltﬁﬁﬂi'dlng Taxes. This copy must be displayed

- eonspicudusly in the place of business. Any purchaser of
the registrant’s;business is subject to certain
requirements under Section 7-1-61 NMSA 1978.
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Any inquiries concerning your Idenficabon Number should
be addressed ta the Audit & Compliance Division, P.O.

Box 630, Santa Fe, New Mexico 87504-0630
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