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. The assumed business name which the undersigned use(s) in the transaction of
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. The true name(s) and business address(es) of the entity or individual(s} doing
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. The general type of business transacted under the assumed business name is:
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[ | Finance, Insurance, and Real Estate Name and $25.00 fee to:

. The name and address to which future Secretary of State
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Basement West
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