Statement of Resale for the State of Mississippi
Name of Seller:

Name of Purchaser:

Address of Purchaser:

I hereby certify that | hold a valid seller’s permit number:

Issued pursuant to the Sales & Use Tax Law that | am engaged in the business of selling:

That the tangible personal property and services described herein which | shall purchase from
the Seller will be resold by us in the form of personal property or services provided. However,
in the event any such property is used for any purpose other than retention, demonstration or
display while holding it for sales in the regular course of business, it is understood that | am
required by the Sales & Use Tax law to report and pay tax, measured by the purchase price of
such property or other authorized amount.

Description of purchases:

Name of Purchaser or Authorized Agent:
Signature:

Title:

Date:

Must be accompanied with Copy of State of Mississippi Seller Permit
(see example attached)




Statement of Resale for the State of Mississippi

Name of Seller: H/‘B C CO’VY? p@ﬂ'gf -ﬁ0\-c- ’

Name of Purchaser: ScanSource, Inc.

Address of Purchaser: 6 Logue Court, Greenville, SC 29615

I hereby certify that I hold a valid seller’s permit number: 017-149717

Issued pursuant to the Sales & Use Tax Law; that I am engaged'in the business of selling:

Specialty POS, AIDC, barcode and related hardware, software, maintenance contracts

and services.

That the tangible personal property and services described herein which I shall purchase
from the Seller will be resold by us in the form of personal property or services provided.
However, in the event any such property or service is used for any purpose other than
retention, demonstration or display while holding it-for sale'in the regular course of
business, it is understood that I am required by, the Sales & Use'Tax law to report and pay
tax, measured by the purchase price of:such property, or other authorized amount.

Description of purchases: Specialty POS, AIDC, barcode and related hardware, software,
maintenance contracts and services. .

Name of Purchafjr or Authorized A%enl: Owen West

Signature:

Title: Director of Tax

Date: 1514
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