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. The true name(s) and business address

Name

JO ANN DAGH

(es) of the entity or indlwdual(s) doing
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(B67 EAST 900 NORTH |
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Signature: ﬁ //LM.AAJ p a-/fd\./
To Ana P#GH

OWNER
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3. The general type of business transacted underithe assumed business name is:
{mark only those that apply)

[ Retail Trade L] Manufactuting || Transportation anH Public Utilities
Wholesale Trade [ | Agriculture : Finance, Insurance and Real Estate
Services Construction ll Mining

4. The name and address to which future Phon? number (optionai): 203 346-6469
correspondence should be addressed:
JO ANN PAGH
Submit Certificate of
JO ANN'S MEDICAL BILLING SERVICE Assumed Business
Name and $20,00 fee to:
867 EAST 900 NORTH Secretary of Sté te
5. Name and address for this acknowledgment 5 Basement West
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