
of  _______________________________________________________________________________________________________________________________________________________________
(name of business as registered)

CCLK-44    2/21/17

CHANGE OF ADDRESS / PHONE #
FOR DBA/CO-PARTNERSHIP

Filing Fee:  $5.00 CertiFiCate #: ____________________________________

to the County Clerk,
berrien County, miChigan

NOTICE IS HEREBY GIVEN THAT THE CHANGE OF PLACE OF BUSINESS

old address:  ________________________________________________________________________________________________________________________________________________

no street (indiCate street, drive, avenue, ne, se, etC..)

_________________________________________________________________________________________________________________________________________________

City state zip

neW address:  _______________________________________________________________________________________________________________________________________________

no street (indiCate street, drive, avenue, ne, se, etC..)

_________________________________________________________________________________________________________________________________________________

City state zip

neW phone #:  ______________________________________________________________

_________________________________________________________________________________

signature

signature(s) of Co-partners or sole proprietor of business

_________________________________________________________________________________

signature

_________________________________________________________________________________

signature

_________________________________________________________________________________

signature

state of miChigan   )
)     ss

County of berrien )

subsCribed and sWorn to before me on ____________________, 20 _____

by all of the persons listed above.

_________________________________________________________________________________

notary publiC, berrien County, miChigan; aCting in

__________________________________________________ County

my Commission expires:  _________________________________________________

state of miChigan   )
)     ss

County of berrien )

i, Sharon J. tyler, Clerk of the County of berrien and of the

CirCuit Court, thereof do hereby Certify that the Copy attaChed above 
is a true Copy of the reCord noW on file in the offiCe of Clerk of said 
County and Court.

in teStiMony WhereoF, i have hereunto set my hand and offiCial 
seal at the City of st. Joseph, in said County on 

_____________________________________________________________________, 20 _______

Sharon J. tyler, Berrien CoUnty ClerK

by: ____________________________________________________deputy County Clerk

Berrien County Printing


