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CERTIFICATE OF USE OF ASSUMED NAME
{Fiied Pursusnt to Bume 50-201)

It is hereby certified that

Jackson, Long & Associlates, Inc.
(Name of Corporation)

an Illinois Corporation
(State in which Incorporated)

‘with-its principal office at

19900 Governors Drive

Olympia TFields, Illinois 60461

is conducting business under the following name(s) other than as shown by its Articles of lncorporanon, i
to wit: ol
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WITNESS my hand and. the seal of said corporation this__18th day of __April |
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Subscnbcd and sworn to bcfore me, a notary public, in and for saxd county and state thxs 18th L

day of April , 19 88, / ‘ééf
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(Notary Seal PATRICIA L STILWELL

My commissiont EXBIRESIELIC, STATE OF HLLINOIS
W COMMISTION EXPIRES 6725790
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Patricia L. Stilwell
(Name Typed)
NOTARY PUBLIC




