
Form ST3, Certcae o Exempton 
Purchaser: Complee his certcae and give i o he seller.

Seller: I his certcae is no compleed, you mus charge sales ax. Keep his certcae as par o your records. 
This is a blanke certcae, unless one o he boxes below is checked. This certcae remains in orce as long as he purchaser contnues
making purchases or untl oherwise cancelled by he purchaser. 

Check i his certcae is or a single purchase and ener he relaed invoice/purchase order # . 
I you are a conracor and have a purchasing agen agreemen wih an exemp organizaton, check he box o make purchases or a spe-
cic job. Ener he exemp enty name and specic projec: 
Exemp enty name Projec descripton

Name of Purchaser

Business Address City State ZIP code

Purchaser’s Tax ID Number State of Issue

If no tax ID number, FEIN Driver’s license number/State issued ID number
Enter one of the following: State of Issue Number

Name o seller rom whom you are purchasing, leasing, or rentng 

Seller’s Address City State ZIP code

Type of Business

01 Accommodaton and ood services 11 Transporaton and warehousing 
02 Agriculural, oresry, shing, huntng 12 Utlites 
03 Consructon 13 Wholesale trade
04 Finance and insurance 14 Business services
05 Inormaton, publishing and communicatons 15 Professional services
06 Manufacturing 16 Educaton and healh-care services 
07 Mining 17 Nonpro organizaton 
08 Real estate 18 Government
09 Rental and leasing 19 Not a business (explain)
10 Retail trade 20 Other (explain)

Reason or Exempton (See Insructons) 

J Agriculural producton

B Specic governmen exempton 
A Federal government (department)

K Indusrial producton/manuacuring
L Direc pay auhorizaton 
M Multple poins o use (services, digial goods, or compuer

sofware delivered elecronically) 
C Tribal government (name)

D Foreign diploma # 
N Direct mailE Chariable organizaton # 
O Other (ener number rom insructons)F Educatonal organizaton # 
P Percenage exempton G Religious organizaton # 

Advertsing (enter percentage) %H Resale
Utlites (enter percentage) %I Qualiying capial equipmen (see insructons when

equipmen claimed is par o a consructon projec) Electricity (enter percentage) %

I declare ha he inormaton on his certfcae is correc and complee o he bes o my knowledge and belie. (PENALTY: I you ry o evade paying
sales ax by using an exempton certfcae or iems or services ha will be used or purposes oher han hose being claimed, you may be fned
$100 under Minnesoa law or each ransacton or which he certfcae is used.) 
Signaure o Auhorized Purchaser Prin Name Here Tile Dae 
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857JNS + 842JNS

NEAL KIELAR DBA MidModMen LLC

4121 Beverly Avenue Golden Valley MN 55422

2709869 Minnesota

Caring Transitions

MN

NEAL KIELAR OWNER 10-18-2023


