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1. The assumed business name which the undersigned use(s) in the transaction of
business Is;

Bt Senadn. Hos W@M%

1 2. Thetrue name(s) and business address(es) of the entlty or mdwidual(s) doing
) - business under the assumed business name: .

Name : . Complete Address
_ Nileng Turvee oo /505, 3805,

. . P/J/OWL,/ Lln. 53550 . !l

3. The general type of business transacted under the assumed business name is:

] Retail Trade [] Transportation and Public Utilities :

[J Wholesale Trade [ ] Construction |
X services [ Agricutture Submit Certificate of
I (] Manufacturing [ Mining Assumed Business
[ Finance, insurance, and Real Estate Name and $§25.00 fee to:
l 4. The name and address to which future Secretary of State
' correspondence should be addressed: 700 West Jefferson
: & o P J— . Basement West
\- Salen Sensdls Tully ;ﬁW PO Bax 83720
124y L Hain S g 20-0080
gﬂr‘ [@0{ e, 3 3/5 . . )
5. Name and address for this acknowledgment Phone number (optional):
OODYIS(HOMM#4aMQ) jﬁﬁ‘}/%_?ﬂj — Gip o015
pilege Tt e
/505 380F. Secratary of State use only

yal wp//:/iz cdde. G350
- Signature: %{ M . z;%'w
(PN el reduined)
Printad Name:__A/: Jene T ar nel

Capacity/Title; /(e /le(
(ses Instruction # 8 on back of form)
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