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STATE OF NEW JERSEY
BUSINESS REGISTRATION CERTIFICATE
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£ DEPARTMENT OF TREASURY/
&) DIVISION OF REVENUE
>/ PO BOX 252

4 TRENTON, N J 08646-0252

7oRoToVoRoReTeY

& P
o T

~ A A L N S N NS
TAXPAYER NAME: TRADE NAME:
DISPOSAL CONSULTANT SERVICES, INC.

ADDRESS: ~ SEQUENCE NUMBER:

50 HOWARD STREET 0080209
PISTCATAWAY NJ 08854
EFFECTIVE DATE:”’ ISSUANCE DATE:

11 ranies , 07/03/07 g -

Acting Director
New Jersey Division of Revenue
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