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To the SECRETARY OF STATE, STATE, AND 08 APR b AIII@- Ic
Pursuant to Section 53~504“"I mAHR® undersigned q_xves netice or IE
acoption of an Assumed Business Name. P STATE OF Lff)Agg

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

IVI')I“z\"n@'}' ASSC+5 o(AMlCa@

The true name(s) and business address(es) of the entity or individual(s) deing
ousiness under the assumed business name is/are:

!‘\)

Name Address
John  Coecian C.0.Box 4325, Katehumm, 1D B23yp

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

Titernet  Sevvices

Son catagories on the raverse

4. The name and address to which correspondence should be addressed:
|_John. Caccian

PO Box 4325

Signed e

By John (accin
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Submit Certificate of Assumed.. .Cus'IBr"rier# “
' - SIATE
Business Name and $20,00 fee to: ' 10 SECRETARY OF il
Socr lmﬁmﬁrl .“ 311“

Secretary of State G

NAE 8 2
700 West Jefferson 19 B0.00= 20.08 ASSUM

20 Box 83720
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