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. The assumed business hame which the undersigned use(s) in the transaction oﬁ'f&%é@ﬂdﬁ

Noked Foce Medicol BHootigque,

2. The individual and/or entity names and business address(es) of those doing business under
the assumed business name (do not inciude the name you listed in #1):

%ﬂ%uﬂﬂgé%ﬁmwbb PRC \HDUE. tq'fbaﬂm’f A y@wvw., 85t -

Name} ‘Address)

Naked face Medical PLLC (521 Aluacore Ln. buva, D 26
o (Wotdan
{Name} JAdoress)
{Name)} Address)

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

[] Retail Trade [7] Construction [] Transportation and Public Utilities
] Wholesale Trade [} Agriculture L] Mining

Services [] Manufacturing [:I Finance, Insurance, and Real Estate

4. Mailing address for future correspondence: 5. Name and address for this acknowledgment
CODY IS (if other than # 4).

Yetoae Maget Ponze

{Name) {(Name}
15U E- adpgeoe Lo
(Address) {Address}
e D N VLN

(Ciy) {Slale) (Zipcode} {City} (Stata) {Zipcoiie)
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Printed Name: . D 20448
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