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CERTIFICATE OF ASSUMED
BUSINESS NAME
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For persons (sole proprietorships, associations, or general partnerships)
Engaged in business under a name other than their own (DBA)
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NAME OF BUSINEss___P_H_'LS_E_I,. MARKET ) Ny

NATURE OF BUSINESS "Mer By

| prer ‘ —
ADDRESS OF BUSINESS__|& S D;&Q«_;_.Qﬂs&_mgmﬂmuq“ﬂb

PRINTED NAMES AND RESIDENCES OF MEMBERS OF BUSINESS:

F’Kfo(id (A’OOJQKNA\k at_{&25 Dle P M&V&_ﬂ_u@/m

—

&

— at

N at

‘ at

at

= /Z
~  FORM PREPARED BY: AL K/mﬁ"\ i
D
- %A /m%
S L Theads Whuodfiolt. Guner
<> Member's Slgnatur Printed Name Capacity
N

i w g

Filed on_é@m Y , 2000, Recorder




