
 RESALE CERTIFICATE 
WASHINGTON STATE DEPT OF REVENUE FIRM NAME_____________________ 
All blanket resale certificates must be  
Renewed at intervals not to exceed four years      Effective_______________Through______________ 
1.  NAME OF SELLER     LIMBACK LUMBER CO. INC. 
2.  NAME OF BUYER/BUSINESS__________________________________________________________________ 

___________________________________________________ 3.  ADDRESS OF BUYER_____________________                                                  STREET                                  CITY/STATE                             ZIP 
4.  BUYERS UBI/REVENUE REGISTRATION #______________________________________________________ 
5.  BUYER IS IN THE BUSINESS OF_______________________________________________________________ 
6.  TYPES OF ITEMS PURCHASED FOR RESALE____________________________________________________ 
I (the buyer) certify that I am purchasing the items listed on line 6 (please check appropriate box) 

for resale in the regular course of business without intervening use in the regular course of business. 
for use as an ingredient or component part of a new article of tangible personal property to be produced for sale. 
as a chemical to be used in processing a new article of tangible personal property to be produced for sale. 
for use as feed, seed, seedlings, fertilizer, or spray materials in my capacity as a farmer. 

I acknowledge that I am solely responsible for purchasing within the categories listed on line 6.  I acknowledge that 
misuse of the resale privilege claimed by use of this certificate subjects me to a penalty of 50 percent of the tax due, in 
addition to the tax, interest and any other penalties imposed by law. 
 
Signature_______________________________________Print Name_______________________________________ 
    SIGNATURE OF PERSON AUTHORIZED TO USE RESALE CERTIFICATE       NAME OF PERSON AUTHORIZED TO USE RESALE CERTIFICATE  
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