- CERTIFICATEOF  FILED EFFECTIVE
ASSUMED BUSINESS NAME 0740520 am 9: 1g
Pursuant to Section 53-504, tdaha Code, the undersigned
submits for filing a certificate of Assumed Business Name. SECRETARY OF STATE

Please type or print legibly. STATE OF IBAHD

NOTE: See instructions on reverse before filing.

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

wide Load FifoT Sevv,ce

2. The true name(s) and business address(es) of the entlty or, mdmdual(s) doing ... .. ..
business under the assumed business name:

Name : -Complete Address
B/ Maordhors/ Jboo nvwrAl 74 57
| FruiTlean o -l'(\/
L3614

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

[ Retail Trade [] Transportation and Pubhc Utilities
(] Wnolesale Trade [] Construction |

evices L] Agricutture Submit Cerﬁﬁcate of
[] Manufacturing ] Mining | Assumed Business
{1 Finance, insurance, and Real Estate Name and $25.00 fee to:
4. The name and address to which future Secretary of State
correspondence should be addressed: ;00 West _J‘zﬁerson
asement West
B/ Mordhors 7/ - .| POBax83720
[eud NwIGHsT | Bossidsmoage” [T
Fraufleanod TS K261 -
8. Name and address for thls acknowledgment
COpY i8S (if other than # 4 above).
: Secretary of Stata use only -

Signature:

1DAHD SECRETARY OF STATE

(u ature réquined)
Printed Name: 5f///4MO’I"={AUI'\57 e
chv 1ah Ths 13le i il

Capacity/Tite:__ & wwon ¢ ¢ 8 25.08 = £5.80 ASSUN NANE

Q'\corp\formsiabn forms\abn_p&5
Revisod 04/2003
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