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1. The assumed business name which the undersignad use(s)in the h'ar\bart rets élf)f‘"
business is:
; All T Time Sporis
2. The true name(s) ani ousiness address(es) of the entity or individual{s) doing
business under the z=sumed business name:
Name {Compiete Address j
Dan 1 arern ZPTUIN ‘-!\r'mquage Dy §
Home 113 A3704 !
3. The general type of ruginess fransacted under the assumed business name is:
ivi Retail Trade | Transportation and Public Utilites ‘
iv! Wholesale Trade i Constructicn
LY Dervices bt AYHGHIHES Submit Certificate o
YR fmetorina Y T Te Acc:mnd B einmne
3 ——— P IGCLTUTTY [ AR R RN (RS MR S LG4 I w1 FRR TR RSN
" Finance, ‘nsur.-ce, and Real [ state Name and $25.00 fee to:
4. The name and address to which future Secratary of State
correspondence sho {4 be addresse«t: 700 West Jefferson
: Bdasement Weasli
3 Dan Larson : PO Box 83720
2410 N Wes-;tgate Dy Hoise |D 83720-0080
208 1334 28001
Soise 1) B3704 g
3 5. Name and address ior this ackrowiedgment Phone number {optional):
E Copy IS st cthar than & 4 .1 e 208658081 ;
t .
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