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CERTIFICATE OF ORGANIZATION AND AUTHORITY

STATE OF WISCONSIN )
) Ss.
COUNTY OF LACROSSE )

| hereby certify that this bidder on the attached bid proposal is organized as indicated below and that all
statements herein are made on behalf of such bidder. (Fill out section applicable)

1. SOLE TRADER
If Sole Trader, Complete Section 1
Name
Address
Trade Name
Telephone Number

2. PARTNERSHIP
If Partnership, Complete Section 2
Name of Partnership
Address
Year Organized
Office where Partnership Agreement filed
Names and Addresses of Partners

Telephone Numbers

3. CORPORATION
If Corporation, Complete Section 3

Name of Corporation
Address
Date Incorporated
State Incorporated
Corporate President
Corporate Secretary
Telephone Numbers

4. STATUTORY CERTIFICATE
| hereby certify that | have examined and carefully prepared this proposal from the plans and
specifications and have checked that same in detail before submitting this proposal; that a full and
complete list of subcontractors is attached hereto; and that have full authority to make these
statements and submit this proposal on behalf of the above mentioned bidder and that the above

statements are true and correct. (W.S. 66.0901(7))

Contractor

By
Subscribed and sworn to before me this day of 20

Notary Public County
My Commission EXpires
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