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Mountain Rose Inc

PO BOX 50220

EUGENE, OR 97405-0973

Email Address is: certsupport@mountainroseherbs.com

Fax Number is: (206) 792-4312

back to us at:

address listed above or you may email or fax the forms 
Documents can be returned to us by mail using the 

using the same order as described above.

If sending more than one document, send separately 

property. An example of this form is provided.

engage in business of selling tangible personal 
A copy of your State of Mississippi permit to 2.
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us:

requirements, please send the following forms back to 
Important – To satisfy sales tax exemption 

Silvia
Typewritten Text
Customer #


