CERTIFICATE OF ASSUMED OR FICTITIOUS NAME
Comroaweaith of Virginia

»1

Thic is w certify that the below named person, parmership, iimited liability company or corporanon intends to conduct or

transact business under an assumed or fictitious name in the [§ City @ County of %
1. The ASSUMED OR MCL-LLOUS NAME of business:
NAME:
2. The abave business is owncd by the rollowma eputy type:
[Z SOLE PROPRIETORSHIP {Complete A below) g PARTNERSHIP (Complete B below)
8 LIMITED LIABILITY COMPANY (Complete C below) [ CORPORATION (Complete C below).
A NAME OF OWNER:
RESIDENCE ADDRESS:
POST OFFICE ADDRESS
B. NAME OF PARTNERSHIP
OFFICE ADDRESS:
POST OFFICE ADDRESS: ; AR R = = _
(1) Is this a general parinership? NO @ YES. IfYES, complete the Statement of Partners on Page Two of Two.
(2) Is this 2 domestic limited partnership? [ NO @ YES. If YES, a certified copy of this certificate must be filed
with the Stare Corporation Commission. § 59.1-70.
(3) Isthis a foreign limited partmership? E§ NO [E] YES. If YES, indicate the date of the certificare of registration to
fransact business in the Commonwealth of Virginia issued by the State Corporation

Comrnission:
A certified copy of this certificate must be filed with the State Corporation Commission § 55.1-70.
NAME OF [133 CORPORATION F8 LIMITED LIABILITY COMPANY:

@]

OFFICE ADDRESS:

POST OFFICE ADDRESS: N ) Py : R

{1} A corporation or limited liability company must file a certified copy of this certificate with the State Corporation
Commission. § $9.1-70.

2} Is this a foreign corporation or a foreign limited liability company? %} NO [ YES. £ YES, indicate the date of the
certificare of authority/registration to transact business in the Commonwealth of Virginia issued by the Sate

Corporation Commission: HBETR A
ACKNOWLEDGMENT

1 certify that the foregoing is true and correct to the besmfmy knowledge and belief.

Sole Propriewrship R

SIGHATURE OF GENERAL PARTNER

Aloed Tt

4 SIGNATURE OF PRESIDEN

Corporation
Limited Liability |
Company

NAME OF MEMBER/MANAGER SIGNATURE OF MEMBERMANAGER
€

)Q'Crv [ ] County of ?Mr\o\‘(& ............................................ State of N1/ .,.%xﬁba a.. AU
Subscribed and ackn awledged before me by Df&fpk&b R&C\w QL3832 this 5 - day of A.mAFC L\ 20 07

"'Nfy commission expires
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L/1 1 CLERX/DEPUTY CLERK /x;\rc. ARY P

CLERK’S OFFICE o . o
Siled in the Clerks’ Office of the u‘ﬁ?")vcﬂ\ Cireuit Covrton . Adecen & zooy
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