
OFFICE OF THE MUSKEGON COUNTY CLERK 
 Nancy A Waters, County Clerk 
 141 E. Apple Ave., 2nd Floor, Muskegon, MI 49442 
       Phone: (231) 724-6221 
 
 CERTIFICATE OF CO-PARTNERSHIP 

FILING FEE $10.00 
 
We, the undersigned, hereby certify that we are joined in copartnership in the County of Muskegon, State of Michigan, under 
the firm name and style stated below: 
 
1. This is an Original _____(Or) a Renewal _____Certificate (check one) 

2. NAME OF FIRM _____________________________________________________________________________  

3. PRINCIPAL ADDRESS OF BUSINESS ___________________________________________________________ 

CITY, STATE, ZIP CODE ___________________________________TELEPHONE NO. ____________________  

4. MAILING ADDRESS (if different) ________________________________________________________________  

5. FULL LEGAL NAME(S) OF CO-PARTNERS and residence addresses of each. 

NAME OF PERSON   RESIDENCE ADDRESS 

(Print) _____________________________________________________________________________________  

(Print) _____________________________________________________________________________________ 

(Print) _____________________________________________________________________________________  

(Print) _____________________________________________________________________________________ 

6. IS THERE A PARTNERSHIP CONTRACT? _______ WHAT IS THE EXPIRATION DATE? __________________  

7. SIGNATURES OF ALL PERSONS (CO-PARTNERS) LISTED ABOVE (#7 or #8 MUST BE SIGNED BEFORE A 

NOTARY PUBLIC) 
(Signature) ___________________________________(Signature) _____________________________________  

(Signature) ___________________________________(Signature) _____________________________________  

8. I, ________________________, one of the co-partners of the above named firm, certify that all co-partners of said firm 

have correctly stated their full legal names and residence addresses and scribed their respective full legal names. 

(Signature) ___________________________________________      

STATE OF MICHIGAN 
COUNTY OF MUSKEGON   Subscribed and sworn to before me this____day of ____________20___.  

 by all the persons listed above. 
 (Signature) _________________________________________________  
 (Print Name) _____________________Notary Public__________Co. MI 
 Acting in __________________________________________County, MI  

      My Commission Expires: ______________________________________ 
 
_________________________________________________________________________________________________ 

                                  
    I, Nancy A. Waters, Clerk of Muskegon County and the Circuit Court, 

thereof, do hereby certify that I have compared the within copy of Assumed 
Name Certificate with the original of record filed in my office, and that the 
same is a true and correct copy thereof and of the whole of such certificate. 

 
    In Testimony Whereof, have hereunto set my hand and affixed the seal of 

said Circuit Court, this ____day of ____________, 20___ . 
 
      Nancy A. Waters, Muskegon County Clerk 
 

      By:                                                                 Deputy County Clerk 

Certificate_No.____________________________ 
Certificate_Filed___________________________ 
Original_Certificate_No._____________________ 
Certificate_Expires_________________________ 
                                                   


