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3. The general type of business transacted under the assumed business name is:
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X Retail Trade Y Manufacturing [ Transportation and Public Utilities
[J wWholesale Trade [] Agriculture [J Finance, insurance, and Real Estate
O services (O construcion [ Mining

4. The name and address to which future Phone number (optionai):
correspondence should be addressed:

e SIS AN Submit Certificate of
oo Weet 47 %670, Nar 2§20 o
AD 42 Secretary of State

5. Name and address for this acknowledgment Basement West
COPY i8 ( other than # 4 sbove); PO Box 83720

e RO T TR

93/11/1998 U9l00

' CK1 1125 CIs 95538 W: 0976
smnmmwmﬁm 10 20.00 PO.ON ASSUN WO

Rvvmn 207

Printed Name NN AGT o)
Capacity: Q(Lzs\éj,a\( i O/Q(ﬁ (/?
(se® instruction # 8 on back of form)



