Signature: AereF 77
Printed Name:

Capacity/Title:_ 1) N O ¢™

CERTIFICATE OF | | _
FILED EFFECTIVE
ASSUMED BUSINESS NAME
Pursuantto Seclion 80 B0, O e Business Name. .
tpe orpr , ._O"IRPRZS aM 9: g2
ructi het SECRETARY OF STATE

STATE OF IDFH(?
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. The general type of business transacted under the assumed business name is:
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] Finance, Insurance, and Real Estate Name and $25.00 fee to:
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