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1 The assumed busmess name WhICh the unders:gned use(s) in the transactlen ezfi
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3. The general type' of business transacted under the assumed business name is: "'

Retail Trade 'E'Jransportatlon and Public Utiliies

Wholesale Trade [ ] Construction
Services [ Agnculture
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5. Name and address for this acknanedgment - Phone number (optional): -

COPY iS (fotherthan# 4 sbove):,
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