CFN AN INDEPENDENT FRANCHISEE OF

SINGE 1946 / PR I D E ®
THE COMMERCIAL FUELING SYSTEM

SUPPLIER OF PETROLEUM PRODUCTS AND EQUIPMENT

NAME:

ADDRESS: CITY, ST. ZIP:

CALIFORNIA RESELLER’S PERMIT NUMBER:

The undersigned hereby certifies that the undersigned holds above valid sellers permit, issued pursuant to Part |
of Division 2, Revenue and taxation code; that the undersigned is engaged in the business of selling

and that the tangible personal property described herein which shall be purchased, received under exchange
agreement, or otherwise acquire is for resale in the form of tangible personal property. It is understood in the
event any such property is used for any purpose other than retention, demonstration, or display, while holding it
for sale in the regular course of business, the undersigned is required by said code to report and pay the tax,
measured by the purchased price of such property. In the event the undersigned does not report and pay the
tax as required by said code, the undersigned agrees to reimburse Hunt & Sons Inc. for any such tax, including
interest and penalties thereon, which may be assessable against the vendor by the state of California on
account of transactions to which this certificate applies.

This certificate shall be considered as applying to each purchase or acquisition that the undersigned
shall make unless otherwise specifies, and shall continue in force until revoked in writing.

Description of property to be purchased for resale: (Check all applicable items.)

Automotive Lubes Oil Automotive Gasoline Solvents & Thinners

(NOT for consumption by purchaser)
Aviation Gasoline Diesel Fuels Liquid Grease
Industrial Lube Qil Heating Fuel/Kerosene Anti-Freeze

Other Items: (Specify)

Purchaser: Title:

By: Date:
(Signature)
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