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for Individuals (sole proprietorships), firms, or partnerships
engaged In business under a name other than their own (DBA)
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G IF ’I"HIS FORM HAS BEEN FAXED TO YOU, IT MUST BE COPIED ONTO
R.EGULAR PAPER BEFORE FILING. THE COMPLETED FORM MUST BE FILED IN
| THE OFFICE OF THE COUNTY RECORDER OF EACH COUNTY IN WHICH A
PLACE OF BUSINESS OR OFFICE IS LOCATED.
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