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1. The assumed business name which the undercignad use(s) ln the transaction of
business Is:

_BAR Teunspectaiion

2. The true namel(s) and business address(es) of the entity or individual{e) doing
business under the assumed busingss narne:

iI 3. The general type of business transacted undar the assumed business name Is:

O Retwmil Trade 5’ Transporiation and Public Utities
El Wholesale Trade Sonstruction

Services E(Aﬂﬂcu'm'e Submit Certificate of
[ Mamuasturing (] Mining | Assumed Business
[ Finance, Insurance, and Real Estate | Name and §25.00 tes to:
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5. Name and address fer this acknowledgment Phone number (optiona!):
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{nma instruction # 8 on orok of form)
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