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FILED EFFECTIVE

050CT 16 Pl 2: 40

e
S

o oiATE
S[F‘\\it‘ { i "

“HO
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Name

b
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[ ] Retail Trade
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4. The name and address to which future
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5. Name and address for this acknowledgment
copy iS (if other than # 4 above):

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

[ ] Transportation and Public Utilities

Submit Certificate of
Assumed Business
Name and $25.00 fee to:

Secretary of State
700 West Jefferson
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PO Box 83720
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