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PMUKE ol GIMORE L,99 W. ProNEEL Lok |
. DY L. G [mot £98 W i3 NEER Poap. __
Woisel, dd. 8361
3. The general type of business sransacted under the assumed pusiness name is:
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D Retail Trade Manufacturing D Transportation and Public Utilities
\:\ Wwholesale Trade E Agriculture [l Finance, Insurance, and Real Estate
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