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(Please type or print legibly. See instructions on reverse.)
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2. The true name(s} and business address(es) of the entity or individual(s) doing
business under the assumed business name is/are:

ame Complete Address

Shers /C?Nﬁ e L

Yoy L A ‘ / 3 [t ST 7/ 13‘
by Shery Konberly Tod £354/
/ /7

3. The general type of business transacted under the assumed business name is: |
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4. The name and address to which future  Phone number (optiona): Q 08— 4239765
correspondence shpuld be addressed;
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5. Name and address for this acknowledgment Basement West
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