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1. The assumed business name which the undersigned use(s) in the transaction of
business is:
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2. The true name(s) and business address(es) of the entity or individual(s) doing
business under the assumed business name:
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3. The general type of business transacted under the assumed business name is:

FILED EFFECTIVE
ASSUMED BUSINESS NAME
P nt to Secti - , he C , dersi
s:gfnui?s ;;r fili?lz]tg réesr:iifisc(:)aielg? Azsu?::d tlgﬁsLilrr\leserNganrr(?g. It SEP 15 A 06
Please type or print legibly. L UREJARY UF 5 “’F

\

[ ] Retail Trade [ ] Transporiation and Public Utilities
[] Wholesale Trade [ ] Construction
T Services [] Agriculture
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4. The name and address to which future Secretary of State
correspondence should be addressed: 450 North 4th Street
PO Box 83720
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5. Name and address for this acknowledgment
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