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adoption of an Assumed Business Name..
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business under the assumed business name is/are:
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3. The generai type of business transacied under the assumed business name is:

# ? ,ﬂm«f,«"@

IFMCA'ING /L/QWIOMJ"
See calpgories on the reverse: i f

4. The name and address fo which mmspondenw should be addressed:
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Submit Certificate of Assumed Customer#
Business Name and $20.00 fee to: 1
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Secretary of State 0900 78984 2
700 West Jefferson K #: cash CUSTE 79210
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