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COUNTY OF LIVINGSTON      File Number:     
Office of the County Clerk    
200 E. Grand River Ave              Filing Fee:  $2.00 
Howell, MI 48843 
(517) 546-0500                
 

NON-RESIDENT IRREVOCABLE CONSENT TO SERVICE 
 

Pursuant to Act 101 of 1907, section 445.3(3) as amended, I/we, being a non-resident(s) of 
the State of Michigan and having filed a Certificate of Persons Conducting Business Under the 
Assumed Name of        , in the Livingston County Clerk’s 
office hereby irrevocably consent that suits and actions may be commenced against me/us in 
the courts of the State of Michigan, by service of process or pleading authorized by laws of the 
State of Michigan on the Livingston County Clerk. 
 
I/we understand that this Consent is irrevocable and shall be in effect until such time as I/we 
shall file a discontinuance of the assumed name; or until the assumed name which I/we have 
signed and filed shall expire by the operation of law. 
 
Name             Residential Address (Street, City, State, Zip) 
 
   
 
   
 
   
 
   
 
SIGNATURES OF ALL PERSONS must be acknowledged before a Notary Public. 
 
(Signature) ____________________________________________ Date: ________________  
 
(Signature) ____________________________________________ Date: ________________ 
 
(Signature) ____________________________________________ Date: ________________ 
 
(Signature) ____________________________________________ Date: ________________ 
 
STATE OF MICHIGAN    
COUNTY OF LIVINGSTON  
 
Subscribed and sworn to before me on «Applied» by all persons listed above. 
 

______________________________________________________ 
    Print notary’s name 
 

______________________________________________________ 
    Notary Public, State of Michigan, County of Livingston 

 
    My commission expires: __________________________________ 
 
    Acting in the County of: __________________________________  
 

       
Updated: April 16, 2019
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