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Blanket Certificate of Exemption

The undersigned hereby claims exemption to purchases of

tangible personal property from

Name of Vendor

on and after

(Date}
and certifies that this claim is based upon the purchaser’s

proposed use of the items purchased, the activity of the pur-
chaser, or both, as shown hereon:

This is an organization not-for-profit, operated for charitable
purposes, to wit a general hospital for improvement of health
through the alleviation of illness, disease or injury.

This certificate shall continue in force until revoked and shall
be considered a part of each order given to the above named
vendor unless the order specifies otherwise,

BARNESVILLE HOSPITAL: ASSOCIATION, INC.

{Purchaser’s Wame)

HOSPITAL {FFOR NON PROFIT)
(Purchaser's Activity, 1.e, Manufacturer, Public Utility, Church, ste.)

639 W. MAIN 8T, P.0. BOX 309, BARNESVILLE, OH 43713
{Purchaser’s Address)

3fa) 02y f;{M&o W /X% CEO

" {Dhte Signed) (Bnyxgnatu:e and 'I':tlc)>

07-07250-96

(Vendor's License, if Any)




