L

CERTIFICATE OF ~ FILED EFFECTIVE
ASSUMED BUSINESS NAME

Subeits for ing  colficat o Asoumon Business Narme. AISFEB 19 A 8:57

SECRE{A:.{ .
STATE OF AP TE

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

Mynear Beos. s ting

2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:

Name

Gomplete Address
Je (e rny J\’\?M_&r 3¢ Boice Ave . EmmeltT0, 836)7

[ 1 Retail Trade [] Transportation and Public Utilities
[ wholesale Trade § Construction
[ ] services 1 Agriculture

, . Submit Certificate of
L] M.anufactunng (] Mining Assumed Busi
D 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 addrassed: 450 North 4th Street

Jete g Mynear PO Box 83720
TR PP e I 372000
Emmedt TD, 83617

5. Name and address for this acknowledgment
COPY IS (# other than # 4 above).

< Secretary of State use only
Signature: 90‘4‘% M’
Printed Name: :_)ermi anea-f

. . 7 7
Capacity/Title; mear /D wned IDAND SECRETARY OF STATE
Signature: d . 82/19/20615 05:00

CE:171456090538 CT:158010 BH:1462536

Printed Name: 1@ 25.00 = 25.00 ASSUM NAME #$2

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

Capacity/Title:

— ——= (%55




