
 
TO:  RUSSELL E. WUNDERLICH CO., INC./WUNDERLICH DOORS, INC. 
        300 West Allen Street, Joliet, Illinois 60436    Telephone (815) 727-6430 
                                                                        Fax            (815) 727-8880 
 
The undersigned purchaser hereby certifies that tangible personal property purchased 
from Russell E. Wunderlich co., Inc. and Wunderlich Doors, Inc. Is exempt from  
Retailers’ Occupation Tax, Service Occupation Tax or Use Tax with respect to receipts 
from the sale or use of this property and that the purchaser assumes all liability for  
payment of Retailers’ Occupation Tax, Service Occupation Tax, or Use Tax with respect 
to the resale or use of this property. 
 
 Description of property being purchased ________________________________ 
 _________________________________________________________________ 
 
   Blanket.  This certificate shall apply to and is part of all purchases of  
      tangible personal property and services from this date unless the specific 
     order states otherwise or until this certificate is canceled in writing. 
 
             Unit.  This certificate  covers material purchased on   
                ______________________________________________________________ 
                ______________________________________________________________  
 
Reason for exemption: ___________________________________________________ 

_____________________________________________________________________ 

Registration name of purchaser ____________________________________________ 

Address ______________________________________________________________ 

City _________________________ State _______________ Zip Code ____________ 

Telephone (      ) _____-_________.            Fax Number (      ) _____-_____________ 

                                                 
                                              _______________________ 
        Number of Purchaser’s 
    Certificate of Registration 
 
Signature and title of Purchaser ______________________________, _____________ 
    (or authorized agent) 
 
Please print name of person signing this form _________________________________ 
 
Date _________________________________ 
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