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3. The general type of business tranaactad under the sesumed businass nama ie®
(rvarkc amdy Hcas. it appiy)

[ Retsil Trade {1 Manufacturing [ ] Transportation and Public Utilties. |}
|D| Wholesale Trade [ ] Agricutture [] Finance, Insurance, and Real Estate |
Services E] Comstruction [ Mining
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5. Mame and address for this acknowledgment Basement West
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